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To Whom It May Concern;

I recently changed my address and removed Samuel Spanier from the articles of
Organization because I was moving to a commercial address in Cape Coral, Fl. Well
instead the city said [ had to go through with zoning and inspections of the building that I
was going to be just renting a desk out of and have to pay a lot of money to do so. So 1

am going to change the address to my residence and add Samuel back on to the articles of
organization once again. I apologize for any inconvenience and thank you once again.
Enclosed is the proper paper work and check for the fee to make changes.

Sincerely,
%Y)

Daniel Spa
Bottlenose Pressure Washing & Lawncare LLC
Document # 105000046243
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COVER LETTER

1
v L]

TO: Registration Section
Division of Corporations

SUBJECT: M{Mg Elﬁ S, U\_J &n A L‘L'C/
ility Company)

Name of Limited L

The enclosed Articles of Amendment and fee(s) ure submitted for filing
Please return all correspondence concerning this matter to the following:

Dianied Spanier”

(Name af Person)

Botenose. fressu wast.nqd Launare LAC

tErmCumpany)

Hutsw 2304 Place..

{Address)

Cape Gorall, FL 33914

(Ln;/%l.m and Zip Code)

For further information concerning this matter. please call:

D&ni‘i—\ SeameC « (030, P18-705 O

(Arca Code & Daytime Telephone Number)

(Name of Persony

Encjosed is a check for the following amount:
[]830.00 Filing Fee & [(]855.00 Fiting Fee & [ 1$60.60 Filing Fee.
Certificate of Status Certified Copy Certificate of Stutus &
(additional copy is enclosed) Certified Capy
(additional copy is enclosed)

$25.00 Filing Fee
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MAILING ADDRESS: STREET/COURIER ADDRESS: & 2 e
Registration Section Registration Section wn X g r-
Division of Corporations Division of Corporations Me .
P.0. Box 6327 Clifion Building P m
Tallahassee, FL 32314 266! Executive Center Circle LS9 o O

Talluhassee, FL 32301 2> :

™ o«



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Bottense Dressue. ~ L.C.
(Name of the Limited Liability Cor as it now appears on our records.)
(A TFlorida Limited Liability Company)
The Articles of Organization for this Limited Liability Company were [iled on 5/!0/05 and assigned
Florida document number _LDS0000Y bZH3 .
; ~
T B
s amendment is submitted to amend the following: » T
22 =
b . :
b2 o
A. If amending name, enter the new name of the limited liability company here: ' g‘\a = i
o 2 O
Y . pn
et M
he new nane must be distinguishable and end with the words “Limited Liability Company.” the designatiofREL.C ey the abbreviation
.\L [.; C.” oo m
L. =
B.

If amending the registered agent and/or regisiered office address on cur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

C Uzz7 5w z23e0 Py

(Enter Florida sireer address)
CA‘pE_ CoRalL , Florida <3914
(Citvi

(Zip Code)

New Registered Agent’s Signature, if changing Registercd Agent;

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famniliar 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, [ hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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11 amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
- ot Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Mok Samuel Spanes 4227 Sho 2340 PL{/}QQ_, @
‘ _(.Q.Pﬂ_CQEA_L’_EL_gZIM___ ' oV

D Add
D Remove

Cadd
D Remove

TlAadd
[JRemove

Cadad
E]Removc

[JAdd
DRemove

D. If amending any other information, enter change(s) here: (diach additional shicets, if necessary.)
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Dated 3 ’f? g-—i o
11 _“_1'_: n
2m &

Signature of 4 membe@thorized representative of u member

Daaie\ Spanied”

Typed or printed name of signee
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Filing Fee: $25.00




