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COVER LETTER

TO: Registration Section
Mivision of Curporations

PRESTIGIOUS RESTROOMS, LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for Nling,

Please return all correspondence concerning this matter wo the following:

George H. Knot. Esqg.

Name of Person

Knoti Ebelin Hart

Firm/Compuny

1625 Hendry Street. Suite 3010

Address

Fort Myers, Florida 33901

CitviStae ind Zip Coede

robin@premicrportablestl.com

E-mail address: (10 be wsed for tuture anneal report notitication)

For further information concerning this matter. please call:

George H. Knott 239 3342722
at( )
Namg of Person Aner Code Davtime Telephone Number
Enclosed is a check for the following amount:
{70 S23.00 Filing Fee = 53000 Filing Fee & £ 855.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate o1 Status &

(addinonal copy 15 enclosed) Cenified Copy
{addivonal copy s enclosed

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 W, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRESTICGIOUS RESTROOMS, LILC

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

e . . - - . . L T - Fi062017 .
'he Articles of Organization for this Limited Liability Company were filed on 07:06/2017 and assigned

Florida document number L.17000143531

This amendment is submitied 1o amend the following;

A, Ifamemnding name. enter the new name of the limiled liability company here:

Toilets on Wheels, LLC

The new maume must be distinguizhable and contain the words “Limited Liability Company,”™ the designation “LLC™ ar the abbrosviation =107

2 - : AN A
Enter new principal offices address. if applicable: 7200 BERGAMO WAY 4101

(Principal office address MUST BE A STREET ADDRESS) — TORT MYERS. L 33966

Enter new matling address, if applicable: 7200 BERGAMO WAY #1101
(Mailing address MAY BE A POST OFFICE BOX) FORT MYERS. F1 33966

B. [famending 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 Avent: N/A

New Registered Office Address:

Enter Flarfde street adeross

aanis

. Florida

i

New Registered Apent’s Sienature, if changing Registered Agent:

Fhereby aceepn the appoiniment as registered agent and agree to aet in this capacinv, | further aeree to comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam faniliar with and
cocept the oblivations of un: position as registered agent as provided for in Chapier 6035, F.5 Or, (f this document ix
heing filed 1o merely reflect a change in the registered office address.  hereby confirn ter the Hmited abiliry
company fras been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Azeal




If 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

Tvpe of Action

T Add

JRemove

O Change

A add

ORemove

OChange

':]:\dd

OJRemove

Change

TJAdd

JRemove

C1Change

JAdd

CTJRemove

TJChange

OaAdd

CIRemove

OChange



). If amending any other information, enter change(s) here: fdnach additional sheers, if necessary.y

NFA

k. FEffective date, if other than the date of filing: {optinnal)
(1 apy cflective date s Histed. the date must be specilic and cannai e prior to date ot liting or more than 9 days afler iling. ) Pursuant wo 6103.0207 (31b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be lested as the
document’s etfective date on the Department of State’s records.

[f the record specifies a detaved eftective date, but not an eftective fime, at 12:01 a.nn on the carlier oft (by - The 90th day after the
recuord is tiled.

Dated ;.1/” - ‘ ‘9—1 §Z;
e

A TN
represeBEive of o memmber  ——_

Signature of amet

Robin Youmans, Manager

Tvped or printed name of signee

Filing Fee: S25.00



