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TO: Registration Section
Division of Corporations

Creat White Pressure Cleaning LLC

. COVER LETTER

SUBJECT: v
Name of Limited Liability Company *
The enclosed Articles of Amendment and feefs) are submitted for filing.
Please return all correspondence concerning this matier t the following:
Vincenzo Pappalardo
Name of Person
’ "..\
Firn/Company el
4803 Pmetree Dr. i
S
Address R
[P " HE A
FT Pierce, FIL, 34982 t
City/State and Zip Cade Ju

Greatwhitepressurecleaning@email.com

E-matl address: (10 be used for Tuture annwal report notification)

For further information concerning this mauer, please call;

Matthew Williams

772 678-2297
at ( )

wName of Person

Enclosed is a check for the following amount;

03 $25.00 Filing Fee [J §30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Dayvtime Telephone Number

555.00 Filing Fee &
Certified Copy

(additional copy s enclosed)

{3 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

A

Al

¢

267 W4 6- INY



ARTICLES OF AMENDMENT

v
ARTICLES OF ORGANIZATION
Great White Pressure Cleaning LILC
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Leability Company)
T'he Articles of Oreanization for this Limited Liability Company were filed on 10/05/2020 and assigned
o 2 3
Florida document number 20000314966
This amendment 15 submitted to amend the Tollowing:
A. Ifamending name, ¢nter the new name of the limited liability company here:
~>
e 53
The new name must be distinguishable and vontain the words ~Limited Linhility Company.”™ the designation “LLCT or the ;lhhr(_:\'i:'gii‘un I:;?.L 4
O oo s
. . . . 4803 Pinetree Dr. FT Pieree. FL. 34982 PP N
Enter new principal offices address, if applicable: 803 Pinetree Dr. 11 Pierce. Fl.. 3498 st % e
-y y 1
s o
(Principal office address MUST BE ASTREET ADDRESS) T =3
T .} T :g :"'""'.'n
1 v el '\4-4"
D7 (n
. - . . 4803 Pinetree Dr, FT Pierce. FL. 34982 ’ ro
Enter new mailing address, if applicable: ) s -

{Muailing address MAY BE A POST QFFICE BOX]

B. If 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:

- - e ) e )

Name of New Reastered Avent: Vincent Pappalarde
v S S P e -

New Registered Office Address: 4803 Pincuree L

Fonter Flovida street address

e o 140%7
FI Pierce _Florida 23982

(i Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. I further agree to compdy with the
provisions of all statwtes velative to the proper and complete performance of my duties. and Iam famitiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is

heing tiled to merely reflect a change in the registered office address. 1 herehy confirm that the limited liabiliny
company has heen notified inwriting of this change.



If anwmh‘ng Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized VMember

Title Name Address Tvpe of Action
President Mitthew Williams
TTAdd

6730 SW Gaines Ave, Stuart. FL. 34997
R emove

CiChange

Ve Kavlee Williams
CAdd

6750 SW Gaines Ave. Stuart, FLL. 34997
= K emove

CIChange

/”6& VI’-‘i(MZU Pa?_p&.\avl?fo 4803 /)r‘.-’nf’f’l't' d-"""'-’, fart ALY Kr\(ld

IHqEZ
CRemuove
HChange
,_'_‘ 3
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CRemove

CIChange

TTAdd

OJRemaove

OChange




D. If amending any other information. enter change(s) here: Cluach additional sheets, if necessary.y

Mus B/} /ga
g 2y /
E. Effective date, if other than the date of filing:

[ AR <L S {optional)
(I an effective date is fisted. the date must be specific and cannot be prior 1o date of {iling or more than 90 days alter filing.) Pursuant to 603.0207 (3)(b)

Note: I the date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 80th day after the
record is filed.

Dated /414.«_/0{/!,5‘{" /,S’// 2022

Signature of o member ar alithorized representaiive ol'a member

Modtbe,) wWiliiemc¢

Tvped or printed name of signee

"1 ... T, .. [nla 2N IT0 Y



