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COVER LETTER

Ty Registration Section
Division of Corporations

ALL STAR CLEAR & CLEAN LLC
SUBIECT:

Mame o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewarn all correspondence concerning this matier 1o the following:

TRONCOSOL ALENA

Namwe of Person

FirmvCompany

2900 SW 2RTH LN, APT 910

Address

MIAMIEFL 33133

Cirv/State and Zip Cade

Tedoseevaalena2 i ghgmail.com

L=l address: (to be used tor future annual report nontication
FFor further information concerning this maiter, please cali:

ALENA TRONCOSO 2y A17-7611
Wl )

Name of Person Arca Code

Ditvtime Telephone Number

Enclosed is o check for the following amount:

52500 Filing Feg 3 S30.00 Filing Fee & 183500 Filing Fee & 1 860.00 Filing Fec.
Cernficate of Status Certified Copy Certiticate of Status &
tadditional copy s enclosed) Certitied Copy

taddisonal copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2413 N, Monroe Street., Suite 310
Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALL STAR CLEAR & CLEAN LLC

(Name of the Limited Liability Company as it now appears on our records.
(A Flonda Limued Liability Company)

: . ‘ L e i M202
The Articles of Organization for this Limited Liability Company were filed on 092024

1.240003492700

and assigned

Florida document mamber

This amendment is submitted to amend the tollowing:

Ao If amending name, enter the new name of the limited liability company here:

ALL STAR CLEAN & CLEAR LLC

The new name must be distinguishable and contain the words “Limited Liability Compans.” the designation “LLC" or the abbreviation “1LEL.C

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS) S ooty

Enter new mailing address, if applicable:

-
=

S o

(Muiling address MAY BE A POST OF FICE BOX)

- (@]
B. 1l amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Ageni:

New Revisicred Office Address:

Fnrer Flovida streen aaldross

. Florida
("fn'_l' /I;J Code

New Registered Apent’s Signature, if chanving Registered Avent:

! hereby uecept the appointment as regisiered agent and agree to act in this capacioc. 1 further agree o comply with the
provisions of all statnies relative o the proper and compleie performance of my duties, and am familiar swith and
accept the obligations of my position us registered agemt us provided for in Chapter 603, F.S. Or. i this docament is
heing filed 1o merelv veflect o change in the regisiered office address. T hereby confirm that the fimieed liahilin
company fas been notificd in writing of this change.

I Changing Registered Apent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typue of Action

CJAdd

CJRemove

CJChange

A

CIRemove

C]Change

Cladd

JRemove

CIChange

1A

CJRemove

CH o himge

CIAadd

ZIRemove

C)Change

T Add

CIRemove




D. If amending any other information. enter change(s) here: (duach additional shees, if necessarv.

k. Effective date, if other than the date of filing: (optional)
(I an eriective date is listed, the date must be specitic and cannot be prior to date of tiling ar more than 90 days afier filing,) Pursuant 1o 6054207 (3iby
Note: I8 the date inserted in this block does not meet the applicable statmory filing requirements. this date will nut be listed us the
document’s effective dute on the Department of State’s reecords,

I the record specifies o detaved ctfective dare. but not an effective time, at 12:01 aum. on the earlier oft (by - The Quth Jday after the

recard e tled.

Pated I[} g@?% /#"‘ / ZOZL{

"2 member or authonzed representative of a member

Alena Troncoso

Typed or printed name of signee



