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COVER LETTER

f

TO: Registration Section
Division of Corporations

Plarerm Ples Presaune Washing 144 P\ G\’hﬂUm Q\Uﬁ P\fﬁpfe U\)O@h)

Name of Limnited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feeis) are submutted for filing.

Please return ail correspondence concerning this matter to the following:

Natasha Iernandez,

Name of Person

Piatinum Plus Pressure Washing LILC

FinvCompany

315 Prairie Dune Way

M fhibss

Orlando FLL 32828

City/State and Zip Code

platinumpluspressurewashing@gmail .com

E-muail address: {io be used for fulure annual report noufication)

For further information concerning this matter, please call:

David A Rocchetti 407 366-5128
at{ )
Nz of Porsow A Code Negrime Todephmme Noraber

Enclosed is a check for the following amount:

= £25.00 Filing Fee U $30.00 Filing Fee & [0 855.00 Filing Fee & L1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
fadditional copy is enclosed) Certified Copy

{additienal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Taltshassee, FL 32303

rgLLC,



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION oy -
OF b ED
Platinum Plus Pressure Washing LLC 2922 JUL IS PH S: 06

{Nume of the Limited Liability Company as it now appears on our records, )
(A Fonde Linnted Taiabiliy Company) CES L .
rf|(iﬁi"-l:\:.-:.': .. T

; i,

272022 :
Junc and assigned

The Anticles of Organtzation for this Limited Liability Company were tiled on

Florida document number * -2 HIERE L22000 1-01 oq 80

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC or the abbreviation =LL.C™

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Rewistered Agent:

New Registercd Oftice Address:

Enter Flovidea street address

- Forifa

Cine Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

L hereby uccept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obbentions of sy povitiow as reghtared mpewt aw prervded for o Chuymey 665, F.5 O, # bty dovroment is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

AMBR David Adam Rocchetti 315 Prairte Dune Way Orlando FL 32828
. Add

OiRemove

TiChange

CJAdd

ORemove

CiChange

O Add

I Remove

ClChange

G Add

ORemove

i IChange

{JAdd

[JRemove

CiChange

JAadd

[JRemove

OChange




D. If amending any other inforcation, eatey daee(s) buve: (AMurd abdtned sheets, if aroekmasy.p

E. Effective date. if ather than the daie of fifing- (aptioaxal)
(W iz Fippiing o el hamd] o jlanomper e ga2:iTk weid el gone g i ] i ppm wmem e Wpe pfps Rl bRl w Gt 5 Wap
Note: 1T the date inserted in this block does not mect tive applicable sammory fifing requirements, this date willl not He Tisted as the
document’s effective date un the Department of State’s records,

H the record specities a delayed effective date, but ol an effective time, ai 12:0! am. on the carlier of: (b))  The 90th day after the
Tocrwdl W Sl

/11 2022
Dated .

S e

Stemre of & mesdhar o arhanieed seoesesnnerve of 2 encordes

David Adam Rocchetti

Tvped o printed name ot signee



Platinum Plus Pressure Washing LLC
L22000290480

David Adam Rocchetti (Owner / AMER)
407-866-5128

Natasha Hernandez (Manager)
407-574-5788

PlatinumPlusPressureWashing@gmail.com

315 Prairie Dune Way
Orlando F1 32828

Please add David Adam Roccheltli as the AMBR per amendment.



