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i 1930176333

TO: Kegistration Section

Division of Corporatinons

unspotted surtaces of America L LI
SLRBIECT:

Nane of Linited Liability Company

The enclosed Articies o Amendment and fee(s) are submitted tor tiling.

Pleuse return a1l comespondence concerning this matter to the following:

Diego Crue

Numie vl Person

ZenBusiness TNC

Fim'Compuay

336 E. Coilege Ave Suite 301

Addicss

Talinhnssee, FL 32301

CitvStae and Zip Code

falfillmenu@7zenbusiness.com

E-mail address: (10 be used Tor future anmial report uotification)

For further infurmation concerning this matler, please call:

ofo ZenRusiness [NC Pdd 4036240
atf )
Name of Fersan Area Code Daviime Telephone Number

Eaclosed is o check [ur e folluwing suwunt:

L) 560.00 Fiiiag Fee,

Certficale vf Status &

__from: ZenBusiness |

(achitioaal copy 15 enclosed)

m 323.00 Filing Fee LiS20.00 Filing, Fee & L) §33.00 Filing Fee &
Centificate of Slutus Cortilied Copy
addineaal copy 1s anclosad) Cettified Copy
Mallng Address; Strect Aduress:

Registration Section
Division of Corporations

Rewstration Section
Division of Corporations

P.O. Box (6327 The Centre of Tallahassce
2415 N, Momoe Sueet, Suite 810

Tallahassee, FL 32314
Tallahassee, F1L 32303

SV lataTalewisrlo Lo alla]
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1 L
Unspotted surtaces of America LLC ISRV
(Name of the Lhnlted Liab{lity Company as e now appears on_our vecords.) a ’i'."_ ) L
(A Tlonda Timited Liakslaiy Company) R

R . . . R P - .
The Articles of Oreanization for this Limited Liability Company were filed on L.24000186571

L24000 186571

and assignad

Florida docunment number

This arnendinent is subinitted w amend the fullowing:

A, 1T amending name, enter the new name of the limited lisbility ecompany here:

The new narme must 5e¢ distinguishasle and contain the words “Limited Liability Company.,” the designation “LLE™ or the abbreviaton "L.L.C.”

Enter new principal offices address, if applicable: 32 sw 158 termace Apt 204

(Principal office address MUST RE A STREET ADDRESS; — Pembraka pines  FL 33027

SN ' 13 a
Enter new muiling uddress, il applicable: 502 sw 158¢h rerrace Apt 203

(Muaiting addresy MAY BF A POST QFFICE BOX)

Pembroke pines . FL. 33027

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

Name of New Registered Agent:

New Repistered Othee Address:

Enzar Florida sereet address

. Florida
Crev 21y Conde

New Reaistered Agent’s Signatire, if changing Registered Agent:

{ heretw aceept the appointment as registored agent and agree o act in 1his capacitv, 1 uriher agree (o comply with the
provisions of all statuies relative o the proper and complete performance of my dutics, and I am familiar with and
aceept the ahligations of my position as registered agent as provided for in Chaprer 6005, F.S. Qr, if this document is
heing filed 1o merely reflect a change in the registered office address, [ herveby contivm that the limited liabifity
company has heen notified in writing of this change.

11 Changing Registered Agont, Signature of New Reglstered Apent

1 1" 1M ™P M ™S/,S ™



Daged i
L1 HIHRIULHE AL
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Name

Dominik Daniel Kossowki

2024-08-1

5§08 1920 UTC-14

16305176381

From: ZenBusiness User

ILL‘(I Ferdsullly) sauninurLeey ll]dllst‘. cliver ve Ve, HEIEe, A Aguresd 01 il IJt‘r'ﬂJll Deipg auouey

Address

602 «w 15RLh terrace Apt 2073

Type of Action

Cade

Pembroke pines | FL 33027

Clitemove

= Change

OAdd

ORemave

CRempve

O Change

TiAGd

ORemove

MChange

Chade

O Remove

DOChange
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D. If amending any other informatton, enter change(s) here: (Aruch additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(If an cf¥ective darte s listed, the date must be specitfic and cannot be prior to datc of filiag or more than Y0 days aftor Jling.) Iursuanc to 6U3.0207 (3)(h)
Noter Tfthe dale inseried in this block docs not meet the applicable statalory Iling requitements, this date will nut be lisled as the
document’s effective date on the Department of State’s records,

It the record specities a delaved effective date, but not an etfective time. at 12:01 a.m. on the earlier of* (1)  The 9Mh dav atier the
revord 13 filed,

8/14 2024
Dated ,

s/ Dominik Daniel Kossowki

Signature of & member or antharized representairve of a member

Dominik Daniel Kngsowki

Typed or printed name of signee

Filing Fee: $25.00 H2AO0N2 720268 2



