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ARTICLES OF ORGANIZATION o o
OF o 7_-;;‘“ '
. N's) )
JCD PRESSURE CLEANING, LLC _
Nameof the Linied E@ﬁ% C%‘-‘lgﬂﬂ-'! ﬁ it ?n! ANDEALY DY our Frenres,)
-( . (A Flotida Limited Lia rw- mpany)
The Asticles of Organization for this Litaited Liability Company wers filed on 07/26/2004 aud agsigned
Florida document oumber L04000055338 .

This amendment is submitted to amend the following:

A, It amending name; ¢nter the new nasne of tha limifed fability company here:

T“ltjc.[.gg?’ neme mivst be distingnistnide and end with the words "Limited Liability Company,” the desipnntion “LLC™ of the abbrevistion

Enter new principal offices address, if applicable:
{Principal gffiee address MUST.BE A STREET ADDRESS)

Enter new mailing addross, il spplicable: 314 8W 184TH AVE,

PEMBROKE PINES, FL. 33028

B. I amending the registered agent and/or registered office address. on our records, enter the name pf the new
epiytered ayont andlor the new yegjstersd offjce arddress heves
Namg of New Repistered deent:

Naw Remistered Office Address:

[

(Enter Florida atreet address)

s Florida
{City)

(Zip Code)
New Registered Arcat’s Sirpature, if changing Registered Acent:

I hereby accept the appoinmient as registered agent and agree to act in this capacity. I further agree to compiy with
the provisions of all starutes relartve 1o the proper andd complete performance of my duties, and I am fomilicy with and
daceapr the obligations of my position as registered agant as provided for in Chapter 608, F.8, Or, if this document is
being filed to mercly reflect a change in tha registered ffice addrass, I haredy confirm that the lmited liability
eompanty has been notified tn writing of this change.

(IfChanging Registered Agent, Sienaure of New Kegitred Axent)
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Ir amending the Manzge:
ar i irg added moved
MGR =Manager
MGRM = Mnnaging Member
Titke Name
MGR JESUSLOREE_—~

MGR -

ANA DESADA CZ QM .

72T

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

v or Managing Members on our records, enter the title, name, sud address of each Manager
pur recorts:

Address ZLype of Action

132 NW 162 AVE ) Add
PEMBROKE PINES EL 3M2A__ gl Remove -

S14.5W 184TH AVE
PEMRROKE PINES, FL. 33029

R} Add
g ] Remove

Add

Remove

[ add

[} Remove

[ Add

[[] Bemova

[ Remove

Dated JULY -4

-/ ., 2008
j',?//'

RAMOCN DESADA

e

ignature of & member or authaor

0
vl
i

representative of a member

Typed or printod pame of signee
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