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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of lunited fahility Company as it appears on the records of the Florida Departatent of

INTELLICLEAN SOLUTIONS, LLC
Siale:

- - . s ECON £ st 350
Enter new principal office address, if applicable: 1?0 SECOND AVE st 3

(Principal office address SAINT PETERSGURG FL 33701

MUST RE ASTREET ADDRESS) §
[ & ]
——i
. =
i e

Ealer new muiling address, iCapplicable: o L . !
(Mailing address Lo
MAY BE 4 POST OFFICE BOX) . . -
¥
M1A0000026 14 bR
2. The Flarida document number of this limited liability company is: - —

- DELAWARE

3. Turisdiction of its erpanizadon:

. . . . (05262016
4. Paete authorized 1o do business in Flonda: . ’

SECTION 11 (5-9 coplete ondy the spplicable changes)

5. New name of the linsited lability company:
{rnust conlain *Limited Liability Cornpany. ~ “L.L.C,"or "LLET)

(If nwne upavailable, eater aliemnate narne adopted for the purpuse of transacling business in Flondy and attach a
copy ol the wrilten conscnt of the managers or managing members adopting the alternate name. The ahiernute name
must contain “Limiied Liability Campany,” “L.L.C." ar “LLCT)

& 1f amending the regisiered agent andior registered officer address on our records, cater the name of thg new
registered agent apdsor the new registered uffice address here:

Nopic of New Repistered Agent;

New Reuisterad Office Address:

Enier Florida Streer dddress

. Florida
Ciry Zip Code

N i "5 S i changing Begistered A genl

[ htereby accept the appointment as registered agent and cgree ro act in this capacity. I further agree to comply with
the.provisions of all statutes refative 10 the proper and complere performance of my duties. and [am fannfiar with
and aceept the obligations of my position as registered agent us provided for in Chapter §U5. F.5. Or, if this
document is being fited 10 merely reflect u charge in thy vegistered office address. I hereby confirm that the limited
liabiliny company has been natified in-writing of this change.
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7. It'the amendment changes the jurisdiction of organization, indicate new jurisdiction:

K. If the amendment changes person, tide or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tides Capacity Mame Address Typeof Action
Muanager JOSIE GORDO
(Jadd

444 Brckell Ave Ste 800 Miani F1L 33131
B4 Rempve

MAdd

D Reomove

f_hdd o3

1
L

[ Aadd

(1 remove

9. Adtached is a certificate, if required: no more than 90 days old, evidencing the
aforemeatoned amendient(s), duly autbenticuted by the official having cusm:]__\?o{ recerds in the
A

jurisdiction under the law o&w@his entity is orgagmt2Bd~—, \
4 P e
z /};L-{/Lb’-‘fff/ . ';;12.{4-?‘--'@&4-«

§)g_ﬁalur=: on thefphthonzed representative
»

([—‘)

RANDY SPENCER

Typed or printed name of signee



