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COVER LETTER

-y

TO: Amendment Section
Division of Corporations . ' n

Mathew Ray Drain Clearing

NAME OF CORPORATION:
1AS000179147

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the foliowing:

Mathew Wilburn

Name of Contact Person

Firm/ Company
408 N Pompano Ave. ro
~N
Address g
Sarasota, Fl. 34237 "’C
- . ko
City/ Suate and Zip Code
=
Jackspotsrg@yahoo.com
o~
E-mail address: (to be used for future annual report notification) wn
~

For further information concerning this matter, please calt:
941 735-6898

Mathew Wilburn
at{ )
Area Code & Davtime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Department of State:

(9543.75 Filing Fee & O$43.75 Filing Fee &  89$52.50 Filing Fee

O $35 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address:

Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, F1. 312314
Tallahassee, FLL 32303



2072N0Y -8 FM L2 {7
FLORIDA DEPARTMENT OF STATE
Division of Corporations - A -

October 12, 2022

MATHEW WILBURN
408 N POMPANO AVE
SARASOTA, FL 34237

SUBJECT: MATHEW RAY DRAIN CLEARING LLC
Ref. Number: L19000179147

We have received your document for MATHEW RAY DRAIN CLEARING LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 922A00022876

¢S Rd 6-4AON2Z
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COVER LETTER

T Registration Section
Division of Corporations

-SUBJECT: M&M (D..@u\ ’bt‘&tf\ C\e,w'\r\@,_

Name-df Limited Liability Company &

The enciosed Amicles o Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater to the following:

N\ adnew Wty rn

Name of Person

M\ o S Q““*\ -Dmt'r\ C_,\G_ﬂr:-'mb/

If:rmn'Cmnpan_v

G

"~
¥

Un g N ’Q)v\nmo A'\H'.f

“MAddress

iy

~

D orus ot L 39WRA 37
City/State and Zip Code

\ o\ Spot seg @ Gohse. Com

E-mail address: (1o be used for futurdamnual ofgbrt notification)

¢S Hd 6- AN 22

For further information concerning this matter, please call:

e her L/ilb urn 941, ’73_5'_-6 F9¢

ame of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

{3 §25.00 Filing Fee 3 $30.00 Filing Fee & 1 855,00 Filing Fee & ﬁ $60.00 Filing Fec,
Certificaic of Status Cerntified Copy Cenificate of Status £
Centified Copy

(additional copy 1s enclused)
Laddicional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W\AW V2eny af“l'f\ Ceerine. LLE,
cars on baAr records,)

{(Name of the Limited Liabilih Company us it now a
- k ompany)

7-11-20/9 and asstgned

Phe Arteles of Organization for this Limited Liability Company were filed on

Florida doeument number L7 q 000/7q/"‘f 7

This amendment 1s submitted to amend the following:

A. If amending name, enter the new nume of the limited liability company here
Men Ta Dlecun Yreosuce Washing oed Lleaning LLL
jability € SO e designaddon “LLCT o the abbreviadn “1L.[.C."

Uhe new name must be distinguishable and contain the words “Limied Liability Company

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)
~
IS
-
o
-
Enter new mailing address, if applicable: J,J
(Muailing address MAY BE A POST OFFICE BOX) g
e
o e
o

B. [f 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 Rewgistered Agent:

New Reuistered Office Address:
Enmter Florida street address

. Florida
Zip Code

Ciry

New Registerved Agent’s Signature, if changing Registered Avent

I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv, [ further agree to comply with the
provisions of all statues relative to the proper and complete perfornmance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirn that the limited tiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

ORemove

OChange

JaAadd

ORemove

ORemove

OChange

Cadd

ORemove

O Change

1Add

OIRemove

O Change




D. Il amending uny other information, enter change(s) here: (drach additional sheews, if necessary.)

CSEMHY 641 AON 22

(optional)

E. Effective date, if other than the date of filing:
(It an ctfective date is histed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 65,0207 (3Xb)
Note: {7 the dute inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 wom. on the carlicr oft (b)  The 90th day afier the

record is filed.

O(L\‘hlxr 21 . 20227 .

Dated \
Signature of a member or authortzed representative of a member

Nh&\.n“) w ‘ \b Jra
Typed or printed name of signee




