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COVER LETTER

TOr Registration Section
Division of Corporations

SURJECT: PY€CI6\OH PY&SSL(I? WaShma ,3 Detas ) WQ‘L LLC

Nantz of Linnted Liabiliey Company

The enclosed Articles of Amendment and feefs) are submutted tor tiling.

Please retwrn wll correspondence concerning this matter to the tollowmg:

James K. Laramore

Nang of Parsou

Hecision Pressure (Nas hvg £ Detzali g, LLC

Fum/Company

5207 Collins Street

Yarama Cibs , B 22404

d.nytaic and Zip Coude

1\* laramore @) amail-comn

Woinail astdress: (1o be used for I‘vlt asyal repurt notilication)

For further intormation concerning this matcer, please call:

James K. Lavamore mrgsol (p50-729§/

Namwe of Persun Area Cude Daytime Telephone Number

Enctosed s a check for the loflowing amount:

L1 $25.00 Filing Fee {SBU.UU Filing Fee & 0 $35.00 Filing Fee & 00 560.00 Filing Fee,
Certificate of Staus Certificd Copy Cerulicate of Siatus &
{adelitional copy 15 enclosed) Certified Copy

additional copy is cuclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Resistration Section Registeation Section

Divistont of Corporittions Division of Corporations

P.0. Box 6327 Clitton Building

Talluhassee, FL 32314 2661 Exgeutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?reuaton (Preﬁsurdm\/\m“vhmq‘_d’ del.m LLC

The Articles of Orgamization for this Limited Liabilicy Company were filed on ADT{ / 22,20| > and assigned
Florida document number l— ‘ 6 O 000 5 ? Zﬁl{

This amendment is submitted to amend the following

A. If amending name, enter the new namie of the lintited liability company here:

PFEClS{Dﬂ Pressure. Washi na & Main tenance LEC

The new nanie must be distmzuishable and end with Ihe words “Limited Liabilily Lumpml;l" the designabion “LLC” or the ubbreviation “LL.C.”

Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable En: oy 3
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B. I amending the registered agent and/or registeved office address on ouwr records, enfer the pame of the new
registered agent and/or the new registered office address here
Nante of New Registered Agent

New Registered Office Address

Enter Flovida coest uddracs

, Florida
City
New Repistered Apent’s Slenature. if changing Registered Avent:

T hereby accept the appointment as registered wagens and agree to act in this capacity. ! further agrec (o comply with the
provisions of all statutes relutive to the proper and complete performance of wmy duties, und am fumiliur with aind
s [ c’ ' g " ] s .a' 1 TN '

accept the obligutions of my position as vegistered agent as provided for in Chapter 605, F.8. Or, if thic dncument is
heing filed 10 merel reflect a change in the registered office address, I heveby confirm thar the limited liability
company Has been notified in writing of this change

Zipp Code

If Chunging Registered Apent, §

Page | of 3



If amending the Managers oe Authorized Member on our records, enter the title, name, and address of each Manager or
Authurized Member being added oy remuoved (rom our records:
MGR= Manager

AMBR = Authorized Member
Title

Name

Address

Type of Action
[ Add
O Remove
O Add
O Remove
0O Add
O Remove
£ Add

— «~* [ Remove
o)
e =
T L] E:
-I)I)‘;;‘I N ?ui"

A .
e RO Add

-t

Z5 %fﬂ Remove
4

O At

O Renmove

Pasp 20f3



D. If amending any sther information, enter change(s) heve: (Aach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{The efective date must be speeilic, cannoLbe prioe to <date oF reccipl or Hited date and cannol be more than 30 days atler
the date this docwnent 15 filed by the Flonda Deparment of State)

Dated Ab{ﬁ (/lsf r;lq

(optional)

L2014
Q7ZV7’1?—
4

Sremaruiv of & member or audtanzed wepresentative of s mietiber

TJames  <ou Larawove.

Typed or prigied game of signee
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Filing Fee: $25.00




