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COVER LETTER

TO: Registr‘ation Section
: " Division of Corporations

SUBJECT: AMMOH") preSSuIe WﬂShiV\q_ 1Ll

Name of Limited Liability Company

The euclosed Articles of Amendment and fee(s) are submitted for filmg.

Please return all correspondence concerning this matter to the following:

Stephanie Ammons

Natne of Person

AMmonS Pres%ure V\)aSImhq LLC

Finn Company

1952 Lonqneedle

Address

Middleburg \FL 32068

7 Ciry:Suate and Zip Code

StevenaT19@amall. Com

E-mail address: (1o be used for e anmal report notificanion } e
A
For further information concerning this marter. please call: 3 2w
R - T T
?5:}?;1: ‘,C.-.:) w4
Stephanie Ammons wJot, 53T-3l00  Fy T e
! Name of Person Area Code & Daytime Telephone Numb ,‘” 'ﬁ AT
s - Tm
_q-ti? O
famll ¥3 f—— \:mﬁ
. - . o st
Enclosed 1s a check for the following amount; -03’ R =
c::m —
O $25.00 Filing Fee &SS0.00 Filing Fee & 555,00 Filing Fee & 1560.00 Ffﬂ'ng Fee,
Certificate of Stamus Certified Copy Centificate of Stats &
{additional copy is enclosed) Certified Copv

(additional copy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisiou of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cncle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ammons PreSSur{ Washing . LLC

1
(Name of the Limited Liabilitv Company as it now gohears on our records.)
(A Florda L nmted Liaviliy Companty)

The Articles of Organization for this Limited Liabiliry Company were filed on - 23-12 and assigned

Florida docutnent number L1Z O ODO q 6 | “} 3

This amendment is submitted to amend the following:

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

The new name must be distingnishable and end with the words ~Limited Liability Company.” the designation “LLC™ or the abbreviatic
"LL.C.”

Enter new principal offices addr ess, if applicable:

Fea:
(Principal office address MUST BE A STREET ADDRESS) o -
[P0
EE - e.v'.?jw!g
{J;_""' ™~ 1A
. . . : @ Oy
Enter new mailing address, if applicable: £y -4 L
Ve o Vi
(Matling address MAY BE A POST OFFICE BOX) v
S e ALF
‘2'-_3}-, . Fng gl
e —
>

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

Name of New Registered Agent: S,.’l_e VEn D . A MVTIorS
New Regisiered Office Address: G cq /r Bob (o) /t'n k Kcl

Emer Florida street address

jZ\LKSOﬂ v:'”c . Florida 322/9
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I herebv accept the appointinent as registered agent aind agree to act in this capacitv. I further agree to comph-with
the provisions of all statutes relative to the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of unv position as registered agent as provided for in Chapter 608, F.S. Or, if this doctanent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:

company: lras been notified in writing of this change. %ﬁ;\ @L’\/—\

ﬁ\dh:mging Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage
ol Managing Membe: being added or removed from our records:

"MGR = Manager
MGRN = Managing Member

Title Name

MERM  Steven D. Ammons

MG'RM S‘h:p/ﬂahi{ V. Ammons

Address Type of Action

Ce'?fj—-'@oéo l{r\k Rd Add

EQkSO AL !l ” | /"7 ﬁ DRemo\'e

32219
1953 Lonﬂheecue Lh. [ ] saa
M'\dtllebb\r(} =FL’ 320&7% Remove

‘__—I Add
D Remove
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R
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El Add
I_- Remove

[ ] aee
D Remove




D. If amending any cther information, enter change(s) here: (dwach additional sheets, if necessar:.}

Dated Auﬁuswf 22 2012

bl . Airro—

Sifnature of a member or authorized representative of a member

Stephanie V. Amnons

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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