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COVER LETTER

TO: Registration Sectivn
Division of Carporations

Fresh Wind Cleamng Salations 110
SURIECT:

Name of Limsted Liabiline Company

The enclosed Articles of Amendiment and fee(s) aee sulimited fin filing
Please 1etuin all correspondence concermmy this maiter to the foilonwim

Kike Town

Name ! Persan

Legabzoom com, lne

Firm Mampany
N0 Spectium Th

Address

Austin. TX 78717

Cony Susie and Zip Code

weeareid reshwindeleaning cem

E-nuul addsesa. (1o be used for tuiwee annual report neulication)

For fuirther mformation conceramg this maer, pilease call
L .

Mike Town S04 T73-uN83
att )
Nume of Perzon Area Code Davtisne Telephone Numbe

Enclosed 12 a sheek G the followang amount:

0O $2500 Filing lee O L3000 Filing Uee & w S535.00 Filing Fee & 81 560 09 Filing Fee,
Cerufteate of Status Cerntied Copy Certiticate of Status &
{addibowal zopy is eclosed, Certitied Copy

Gadditintad Sopy i€ enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Regisiration Section Registoation Section

Prvision of Corporastions Prvision of Corpatations

PO Bos 6327 Clelion Bulding

Talubassee, FL 32514 61 Execulive Center Cucle

Tallahussee, FL 3230t

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Freshy Wind Cleanmg Solutions LLC

{Nare of the Limited Eiabilite CompaAny s it now appears on oir records.}
(A Flouda mech Liabili Contpary s

| 2a33:2024 .
and asstanedd

The Anicles of Organization for this Limiied 1iability Company were filed on

. -‘.' 3 Ly
Florida documcnt number 124000500493

This amendment s submitied w amend the Tollowing:

A I amemding name, entee the new name of the limited liability company here:

The new taugne must be disunwishable and eomain e words “Linuted Lianhie Company . the designauon "LLC™ o the abbreviation "L L.C ™

. .. v . Sl Cross Creek Wl g o ;
F.nter new principal affices address, it applicable: 1861 Cross Lreck Blvd.. Suite ATONR

(Principal office address MUST BE ASTREET ADDRESS) — Vampa. L 33047

G861 Crass Creek Blvd., suite A 1008

Enter new mailing address, if applicable:

(Mailing uddress MAY RE A POST OFFICE BOX) Tampa. Fl. 33643

;
B. W amending the registered agent and/or registered effice address on our records, enter the name. of the new
registered avent and/or the new registered office address here: 2 ’

Namy o New Reaistered Apent: 2
. . - l'JJ
New Redisiersd Office Adsdress:
Foter Floric sirev aclefress
. Florida
Cony L Coe

New Repistered Agent's Signnture, if changing Registered Agent:

I hereby aecept the appoimninent as registered agenr and agree o act in this capaciny. ! further agree o compiy with the
provisions of oll situtes refative to the proper and complete performence of my duties, and [ am femiliar with and
acecplt the ahlications of my position as registered ugeni as provided for in Chapter 66013, .5, Or, if this document §s
huing filed 10 niereiv reflect a change i the registered office address, herely confirnr that the linwied liabiline
compeny has hecn notified inwriting of this change

I Chanping Repistered Agent, Signature of New Registered Agent

Page 1 of 3



. Papa: 20 of 52 2024-12-12 14:52:31 PST 13236068205 From; Rajiv Srivastava

IT amending Authorized Person(s) anthorized to manage, enter the title, name, amd address of cach person bring added

or remuoved from our records:

MGR= Mangger
AMBHR = Authorized Member

Title Name Address Tvpe of Action

IR ON ANTH
AR LOPEZ, SAMANTHA
- O Add

PG BLUESTEN GRASS AVE

Tanipa_ Fl, 33610
' M Remove

O Change

AMIBRR GRIFR, MELISSA
- O Add

tomn BLULES TEM GRASS AV
TAMPA, L 33610
: . M Renwove

D Change

Vutas Glabal Selunens 1.0 N80T Cross Creek Bivg, Suile Aluur
AMBR T. Fl 13717
ampa, F1L 33007
M oAdd

O Remove

0O Change

0 Add

O Remme

___ O tChange

O add

O Remove

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) heve: idviach acditionai sheers, if necessaryj

E. Effective date, if other than the date of filing: (optional)
1T# an eftecuve date is hsied. the date must be specitic and cannet be poor 1o date of Ghing & more than 9t days anten riling 5 Pursuant o s03 0207 (b
Note: Ifthe Jate inserted in this block does not meet the apphicable statutony fihing requirenmenss, this dute wili nol be listed as the
document’s elfective date on the Depariment ol Stuie’s teconda

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

L2272

Dated

1Sf Virtus Global Solutions LLC

Signanue of a member or akhonzed sepresentaive at i merntuer

Vitos Giobal Sedunens LLC

e et L L ]
Taped o printed wame of signee
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