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COVER LETTER

TO: Registration Scction

Division of Corporatinns

WASHUP FLORIDA LILC
SURJECT:

Name of Limited

Liahility Compuny

The enclosed Articles of Amendment and feegs) are submiteed for tiling,

Please return all correspondence concerning this matier o the following:

MARIA GIL

Name of Person

976 1. OSCEOLA PRWY

Firnv{ompany

KISSIMMELE. FL 34744

Address

City/State and Zip Code
VRPHMGHLE@HOTAMAIL.COM

Eamail address: (to be used tor twture annual report noufication)

For turther information concerning this mater, please call:

REYNALDO IZAGUIRRE

407 6R30998

al ( 3

Namwe ot Person

Enclosed is & check for the following amount:

O 530.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Cade Davtime Telephone Number

H $60.00 Filing Fee,
Certilicate ol Status &
Cerntified Copy
(additional copy is enclosed)

O $55.00 Filing Fee &
Certiticd Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Exeoutive Center Circle
Taliuhassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WASHUP FLLORIDA LI.C

(Name of the Limited Liability Company as it now appeiars on our records.)
(A Flonda Linuted Tiabihy Company)

N .
/2312014 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o . 2
Florda document munber 114000116294

This amendment s submitted to amend the following:

AL If amending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “1,1.C.”

—f

: : AVY WIS M ERCET T

Enter new principal offices address. if applicabie: 976 L. OSCEOLA PRWY, I\ISMMM!.‘_L' EL. 2744

(Principal office address MUST BE A STREET ADDRESS) ) : = 0
. " r ) — Sttt
L\_) -

' g}
Fnter new mailing address, if applicable: SAME AS ABOVE . ’

L

e

{Matling address MAY BE A POST OFIFICE BOX)

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

Name of New Registered Agent:

New Rewvistered Office Address:

Eneer Flovida streer address

. Florida
Citv Zip Code

New Registered Agent’s Sionature. if chanvine Registeréd Avent:

! heveby accept the appoiniment as registered agent and agree to act in this capacine. | further agree o complv with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 Or, if this document iy
heing filed 1o merely reflect a change in the regisiered office addrvess. I hereby confivrm that the limited liabifiry
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agemt
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- It amending Authorized Person(s)pauthorized to manage, enter the title, name, and address of cach person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
REYNALDO IZAGUIRRE
MGR
O Add

2024 CAMOMILE DRIVE

ORLANDO, FLL 32837
B Remove

O Chunge

) ALFREDO JMEYER
MGR
O Add

2924 CAMOMILE DRIVE
ORLANDO. IF1. 32837

B Remove

O Change

) MARIA ALENANDRA GIL 8751 BUENA PLACE.
MGR WINDERMERE. FI. 34786
B Add
O Remove
O Chanye
) MARIA ANDREINA GIL 8751 BUENA PLACE.
MR WINDERMERE. FL 34786

B Add

O Remove

O Change

O Add

0 Remove

3 Change

L Add

O Remove

O Change
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D.. Ifamending any other informatien. enter change(s) here: (Anach addizional sheets, if necessary:.)

7/18/2019
E. Effective date, if other than the date of filing: {optional)
(If an ettective duate is listed, the date must be specitic and cannot be prios 10 date of filing or more than 90 days afier tiling.) Pursuant to 6050207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statwtory 1iling requirements, this date will not be listed as the
document’s etective date on the Departiient of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated 03 / 18)/ QO]O] 3 ’2.’:?]

-

Signature of a member, ufmrizc(l representative of o member

e _mkc\: )Rﬂwn\ yRWE

Typed or privfud t\ujm of signce
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