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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2019

ROBERT R BRYANT

ROBERT R BRYANT CPA PLLC
10941 SE US HWY 441
BELLEVIEW, FL 34420

SUBJECT: DAVE COMPTONS PRESSURE WASHING L.L.C.
Ref. Number: LO7000041545

We have received your document for DAVE COMPTONS PRESSURE

WASHING L.L.C., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order

made payable to the Department of State for $25.00.

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) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 619A00016917
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- COVER LETTER

TO: Registration Section
Division of Corporations

Dave Comptons Pressure Washing LLC
SUBIJECT:

Name of Limited Lizbility Company

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

Please retum all correspondence concerning this matter to the following:

Robert R Brvain

Name of Person

Rubert i Bryaant CEA PLLC

FirmvCompany

10941 S US Hwy 441

Address

Belleview FLL 34420

CiytSiaze and Zip Code
BobBeatmanBryant.com

T-man] address: (1o be wsed Tor tulure annual report notification}

For further information concerning this matter, please call:

Robert R Bryant 352 347-4424
at ( )]
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
& F35.00 Filing Fee i 530.00 Filing Fee & 0 355.00 Filing Fee & 1 360,00 Filing Fee,
Certiticute of Surtus Cerufied Copy Tertifiente of Status &
taddstional copy is enclosed) Cenified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrition Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

RECEIVED
AUB 08 2018



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF
. 1 B
Dave Comptons Pressure Washing LLC ,':_ )

{Name of the Limited Liability Company as it now appeirs on our records.) B - -
(AT ] Jability Company) - g:; 7
[P —

- ~o
The Articles of Organization for this Limited Liability Company were filed on 04/18/2007 f=u1d dsslg':ﬁ?:d m
Flonda document number 10700001545 ,: . = O

< 5

(%)

~

This amendmeni is submitted 1o amend the following:

new name of the limited liability company here:

A, If amending name, enter the

“LLCT or the ahbreviation V'1LLLCT

Compion Services LLLC

The new pame must be distingwisbable and comain the words "Eimited Liabdity Cumpany,” the derignation

Enter new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX]

name of the pew

B. If amending the registered agent and/or registered office address on our records, enter the
registered apgent and/or the new repistered office address here:

Robert R Bryant CPA

Name of New Registered Agent:

New Repistered Office Address: 10941 SE US Hwy 1
Enter Florida sireel uddress

2

[

Doalleyion: - . 3
Bolleview  Florida °™"
Zip Code

Cuy

New Registered Agents Sipnature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of afl statuies relutive 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document ts
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liubility

S s e '
company has heen notified in writing of this change, Q%/
egistered Agent

If(‘h.m}mg Registered \g N\Signatyre of ye
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remwved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

a Add

O Remowve

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

. O Add

O Remove

O Change

0O Add

O Remove

T Change
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D. If amending any other informatien, enter change(s) hére: (iiuch additional sheets, if necessary.)

-—

E. Effective date, if other than the date of filing: (optional)
(Fan erfective date is listed, the date must be specific and cannot be prior w date of filing or more than Y9 days alter {iling.} Pursuant 10 6059207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeny’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, ¢n the eartier of:
{b) The 50th day after the record is filed.

Dated A“Ué\t\u b\‘&_ é . QO \ 0\ )

V Signature of o member or authorized representative of @ member

Pave I Comipion

Typed or printed name of signec
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