L74000 103 F6% *
A

) 600437070296

(Address)

(City/State/Zip/Phone #)

[] war [] ma
T2 A0d- 01007 --001 4820

[] Pick-up

{Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:
P
T e
- - [ns]
X = U
ol (%)
I~ - N ¥ ol
[ RS
wie -
ri-. _—
S I
M .’.:i (T'.J
= o (5]
3 —

Office Use Only




COVER LETTER

1y Registration Section

Division of Corparations

&) CLLARNERS USA LLC

SURAECT:

Name of Limited Liabilitv Compuny

Cnewonckesad Articles of Amendment and feeis) are submitted for tiling,

Slease i Al eosrespondence coneerming this nuatter o the tollowing:

Jose A Aponte Barrety

Naine ol Person

Firm Comprm

ISNN Cuttlemen Rd Apt 10

Address

Sarasota, F134232

Citv"State and Zip Ui

vandjeleanerusafepmail.com

E-nvand addiess: (1o he used for future annual report notitication)

1 or fhrthe: imformation concerning this matter. please call:

Cieneas Yahbel Yoused Aponte 2 4404157
- o whi__ ..
Name of Perron Area Cade Basviime Telephane Nunber
I netosed s o cheek for the following amount:
e 2 7F 0 Fihbing Fee L] 330,00 Filing Fee & T Y — 5A0.00 Filing Fee.
Centificate of Suaus Ceritied wopy Certificate of Siatus &

Makline Address:

tadditional copy 1 enchosed) Centified Copy
taddiianal copy i cchisedy

Strect Address:

Registration Section Registration Section

Divizion of Corporations

Division of Corporations

POy Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 310

Tallahaszee, FL 32303



ARTICLES OF AME!
TO
ARTICLES OF ORGANIZATION
Ot

DMENT

G & FCLEANERS USA LLC

iName of the Limited Liability ARV s it oW appears on pur records.)
tA Florida Liruted Lubihty Company)

N . Co L T - TERTRS S
e Srocies of Organization Tor this Bimited Liability Company aore dded on - and dsstgned
1.240001 63868

ioarndin doecumens namber

I nis emendment ix submitted o amend the following:

v amentting name. enter the new name of the imited fiabibinn company here:

+

Lrete mame st be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviahon "L L ¢ "

r~3
- T - L . 2 attleme 3 e
Foter new principal offices address, if applicable: A0 N Cantlemen Rd Apt 103 : -
. . SN ] :»--: ‘ [ g
(Principal office address MUST BE A STREET ADDRIESS) St Fl 4235 T T
o ro
S o~ -
m"‘\
[ )
320 N Caitleme i 2 s
liater new mailing address, if applicable: ‘_”2 i\_(i_"_“]”“‘iF_{d ‘“_)1 10: T Gye—e
S amsold, F1 3152 IS
(Mailing address MAY BE A POST OFFICE BOX) Barwsow. P o- mEL
T

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apeni and/or the new registered office address here:

Mg ol New Reaistered Agent: Genesis Yahbel vousel Aponte o _
. k] Ly ' .
Mew Rewistered Office Address: 20 N Calernen Rd Apt 103

Enter Flovide streer address

Sarasot Florida 4232
. a e

Cinv Ay Conide

New Revistered Agent’s Signature, if changing Registered Agent:

I herebyv accept the appoiniment as registered agent and agree 1o aet in this capaciiy. | Surther agree w compiy witl: the
provisions of wll statates relative o the proper and complewe pesigemiance of my dutivs, and Tam Semilicor with nd
et the abligations of my position as regisiered agent as provided for in Chapter 603, F.S. Qv df this dociemen,

P g tiicd 1o merely reflect a change in the registered office address, herehy, confirm that the limited faliliny
compuny fies been notified in weriting of this change.

Registered vgent, Signature of New Registered Apent




.

It ameanding Authorized Person{s} authorized to manage. enter the title, name, and address of cach person being added
uir I’l'ﬂ]l)\'L‘(i fl‘ﬂl'l] our l'l.‘t‘lll'(lNZ

MGK = Muanager
AMBR = Authorized Member

litte Name Address Type of Action
ANHR Juse A Aponte Barreto _
.‘\\l\’

330 N Caulemen Ra apt 1), Sarasory, FI1 34232 _
Remuowe

ZChangy

AMBR Cienesis Yahbel Youset Aponte 320 N Canlemen Rd Apt 13, Sarasoty, Fl 34252 N
= A

IC Remove

T Chngy

R Lobert Mixi Guerrera Landacta 320 N Cuulemen Rd Apt 10, Surasota, F1 34232 _
= Add

CRemove

ToChange

A

I Remaove

_.Chanae

T Add

O Remove

— Changy

—Add

T Remove

— Change




0. If amending any other information, enler change(s) here: (dttach additional shects. if necessary.s

O 1772024
F. Elfective date. il other than the date of filing: {optional)
V1 an erective dare i listed. the dute 1nust be speeilic and cannot be prior t date of 1tling or more thar YU days affer fiEme ) Pursuant o 605 0297 (1)
Noter 11 the dote mserted in this block does not meet the applivable statuzory tiling reguiremens, this date will not be Tisted as the
document s effective date on the Department of State’s reconls

[ -he rocord specitios o delaved effective date, but not an effective time, at E2:01 aum. on the carlier oft (b)  The 9tth day afler the

rocond 18 filed.

septentier, 17 in24
Daicd

Signature of o member vr autherzedyreprescentatve of 2 menber

Jose A Aponte Barreto

Typed o printed nime of signee

Filing Fee: S25.00



