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February 25, 2014

. FLORIDA: DEPARTMENT OF STATE
LAZARUS Division of Corporations

L

SUBJECT: HEAVY EQUIPMENT WASH LLC
REF: L1100007893%

r

We received your electronically transmitted document. BEowever, the
document has not been filled. Please make the following correctlions and
refax the complete document, ineluding the electronic filing cover sheet.

Effective January 1, 2014, all limiked liablility company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chaptar 605, Florida Statutes.

?1ease return your aocument along with a copy of this letter, within 60
days or your filing will be gonsidered abandoned.

If you have any questions concerning the £iling of your dooument, please
call (B50) 245-6051.

Naeysa Culligan FRX Aud. {i: H14000045323
‘Regulatory Specialist II Letter Number: 414A00004106

P.0 BOX ¢327 - Tallahassee, Flonda 32314
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ARTICLES OF AM
TO \J..'-I. T,'.\' : :\.r'. .. 31\5:
ARTICLES OF ORGANIZATION PALLARASSer, FLERIDA
OF

The Articles ofOrgamzatlon for this Limited Liability Com spa.ny were filed on O 7 07-. / and assigned

Florida document nurnber _ LI !00007873

This amendment is submitted 1o amend the following:

A. I amendiog name, gpter the new name of the limjted ngpllig: company here:

The new name must be dnmngmshable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
ilL L C "

Enter new-principal offices address, if applicable:
0 address MU, STREET ADDRESS,

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If amendiag the registered agent and/or registered office address on our records, enter the pame o

t agent and/or the new office address here;
. L - T

Namg¢ of New Registered Agent: ISA})EJL O ba’ nez .
w Repistered Office Address: 5’(0‘ NowW. 19 ™ AvE ;F)L’O

. ) Enter Florlda street address

m 1O YN , Florida 3‘3 Hﬁ@
CCiy Zip Code
. New Regi Agent’s Signature, {f ch Vel i Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, [ 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
aceept the obligations of my position as registered agent as prawded for in Chapter 608, F.S. Or, if this a’ocumem is

being filed to merely reflect a change in the vegistered oﬁ‘ice add, ez, frm that the |
comparny has been notified in writing of this chemge.
: Ayl A
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if amending the Managers or Mansging Members on our records, gnter the titie, name, snd address of mh Manager
or Manapings Member being added or removed from our recovrds:

MGR = Manager . .-

MGRM = Managing Member

Title Name Address Type of Action

M mesw l\)avam =[P

Add
Remove

[ Ada
[ Remove

Add
Remove

[ 1Add
CTRemove

.D. If amending any other information, enter change(s) here: (Arack additional sheers, if necessary.) &
. : -~y
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