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L
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2020

JOHNNY ESQUIVEL
12638 NW 14 ST
SUNRISE, FL 33323

SUBJECT: ULTIMATE PRESSURE CLEANING SERVICES LLC
Ref. Number: L14000030729

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 720A00025720

www.sunbiz.org

s = ™ o~ - " Y TR VY SR rsrw W O FTST ORR 3 —— . e e e g g



COVER LETTER

v T t

TO: Registration Section
Division of Corporations

! / .
SUBJECT: U l'l\\ﬂ-\qu aCSSL‘f'C C[f—‘ﬂ«n‘»’\s Sﬂv\f@j LL(

Name of Limited Liability Company

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

Please retwrn all correspondence concerning this matter to the following:

JC ”\\m\\,[ gSC‘\,‘\,E(

Name of P erson

Firm/Company

1763 Dw 14 St

Address

Aontisz FL, 332273

Citv/stte and Zip Code

TC{" GAwng| z:*)\/toJwa l Comn

\_b-mail fd.d'rus (to be used for future annual Feport notification)

For further information concerning this matter, please call:

—)DL\V‘W{ é‘qqm\/r | m(q54) DD Se G

N Name of Person Aren Code Daviimw Telephone Number

Enclosed is a cheek for the following amount;

}sz.()ﬂ Filing Fee 0O $30.00 Filing Fee & LI $535.00 Fiking Fee & £ S60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

'O Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. IFI, 32303



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U l‘h"“‘c\“tt ,P\'c-ab'urt C,t:“-o-mmq Scw\(fs. L C

(Name of the Limited Ligbility Company as it now apgfears on our records.)

(A Florida Timited TabiTiy Company) Z{ZQ ('Zjl‘-{

J . oa .
The Articles of Organization for this Limited Liability Company were filed on MC([ GF] Zl) ‘ %nnﬁgsmgncd
Florida document number 1 4 QCQG>01249

[
=
This amendment is submitted to amend the following: =
=
Al If;ulwn(lininmnu. enter the new name of the limited liability company here: =
MG% DQNEKJQ%EmHﬁthekzmna LLC M p
The new name must be disiinguishable and contain the words = 1Limited Liability Company.” the deSfgnasion “1LLCT or the abbreviation 1 1L.C."
— e ("" \ (_ﬁ
Enter new principal offices address, if applicable: 1 5% L‘ W 1 4 o i
z - T IR T T
(Principal office addresy MUST BE A STREET ADDRESS) Dvvoe YL, O350
- - . . 1770 i )
Enter new mailing address, if applicable: -] ( (DJ LZ,% o ] 4 )
Ly - - . . T — 1- ELTT L) L
(Maiting address MAY BE A POST OFFICE BOX) 5 LA Vo o)) \_)2- )

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

\ g TCIRVEC [
Name of New Registered Agent: (J O ,1\'”“"\\‘\ cbc( (LR

New Registered Office Address: 1263 D (\)LU j q 6+ - SU N\ e F( 5557{
nter Florida streer address
HunyiSr

Ciny

e e X
. Florida — D7) Zf)
Zip Codde

New Registered Agent's Signature, if changing Registered Avent:

Lhereby accept the appoiniment as regisiered agent and agree (o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with cied
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
heing filed to merely reflect a change in the registered office address, | hereby: confirm that the limiied liabilin:

compuany has been notificd inmwriting of this change. —

%“J .- /}Lc;- —=

-

L

If Changing Registered Agent, SiprWture of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being add
"or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

HAdd

CJRemove

UChange

CAdd

ORemove

[JChange

OAdd

O Remove

OcChange

DAdd

ORemove

UiChange

OAdd

G Remove

{JChange

CAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

K. Effective date, if other than the date of fi filing:

(Mo effective date is fisted. the dite must be specific and cannot be priar to dite o filing or more than 94

(optional)

avsalier filing. ) Pursuant 1o 6030207 {33 b}
Note: Itthe date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Hihe n.wrc! :-pu,:hu. a delaved effective date. but not an eftective time, at 12:01 aum. on the earlier of: {b) The Y0th d

O\-\\- [eve

ay aficr the

Dated

Signatute of & member or authorized rcprhx'cnluii\ ¢ of a member

\)O\/\mm\,{ ggq\) UE/Q

I'yped or printed name of signee




