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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2008

HUGH RYAN ROBERTSON
16292 130TH WAY NORTH

JUPITER, FL 33478
SUBJECT: ADVANTAGE PRESSURE CLEANING, LLC

Ref. Number: L03000013349

We have recéived your document for ADVANTAGE PRESSURE CLEANING,
LLC and your check(s) totaling $30.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6020.
Tammi Cline
Reguilatory Specialist Il Letter Number: 508A00002358__‘
:'"'!3_5—' &;
GE
DY
i~ O
Mes
Do =
AL B
- ™G

Diviaian of Carmnaratinne - PO ROY 8297 - Tallabhacseee Florida 32314

7%

i “?




COVER LETTER

Reggstratlan Section

TO:
Division of Corporations
sunsecT: _Adian 7L¢?C', e Fessure C/QQﬂ;ﬂc) L L. C.

{Name of Limited Liabtlity Company)

The enclosed Articles of Amendment and fee(s} are submitted for filing

Please return all correspondence concerning this matter to the following
A
”
Hua A /ch.w l@vb(/%SO‘?

(Name of Person)

(Firm/Company)
1207 a, Mor?4
(Ac{dress)

22478

~.
(City/State and Zip Code)

holvan %4_3& Pressure Clesnins b £.c

292

N /.43;‘71?/‘
For further information concerning this matter, please call
w56l )y 248&-2934
(Area Code & Daytime Telephone Number)

(aé& 7 7‘.50‘/)

Ry an
{(Name of Person)

[C1$60.00 Filing Fee,
Certificate of Status &
Certified Copy

Enclosed is a check for the following amount
(1 $25.00 Filing Fee E’lfso.oo Filing Fee & []$55.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS =
Registration Section Registration Section i~
Division of Corporations Division of Corporations S C_“))
P.O. Box 6327 Clifion Building 5_1“:5‘7']
Tallahassee, FL. 32314 2661 Executive Center Circle PN
Tallahassee, FL 32301 ,_‘;?;"f
Mey
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(additional copy is enclosed)




K ) ARTICLES OF-AMENDMENT
0 TO

ARTICLES OF ORGANIZATION
OF
Advan 7—4 Pressure Clesppe 2.l.C.

ame ofﬁe Limited Liability Companv as it now appearson our records.
onda Lim 12bility Cormpary

The Articles of Organization for this Lirrited Liability Compary werefiledon 27 /14 /2003 and assigned
Floridadocurrent number & 03000012349 |

This amendment is submitted to amend the following:

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

Ao{wm*qqe_ C/eqn:/!q Ll C.

The new name must be dJstmgunshab]e and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L L C »

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;

Narre of New Registered Agent:
New Registered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited. babrh{y

company has been notified in writing of this change. ,L ?" =3
A =
:}’: ] r"“- iy
:>-;~3 o § E
(If Changing Registered Agent, Signature of New R %1l Agent s,
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from oy yecords:
MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
O A«

Rermve

[0 Aw

Rermove

1 A«

Remove

[ A«
Remove

[1 A«
Renove

O Axd
Remove

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

..'
s
L

M ==
e =t
3-T
:_‘,n“lt ;_Lu:
o5 =
M
vasa [ /23 /O : TR
? H'—l x

i
H 28 W
. ot Y
' 7 Signature of a member or authorized representative of amerrber - o

H_ /EVQ/I fabe/'-f-SOﬂ
4 Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00
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