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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Busrard Pressure Washing & Lown Maiatenance, LLC

f\ at i L sived. 2r reCorgy, )
t Wiy Company b
The Arucles of Organization for tis Limuted Liability Company were filed on 172016 and assgned
L16000GDI 21

Flondn document number

This amendment is submitied to amend the following:

A. If amending name. enigr the new pame of the limited Habilitv company here:

Bureard Mamtenance, LLU
The pew namne must be distmpuishable ead comarn the wotds “Lnuted { abilis Company.” the dosignatses “LLE™ or the sbbrzvataon L1 C "

Enter new principal offices address, if applicable: F530 Wost i Stroet

(Principal pffice gddress MUST BE 4 STR EETADQRESS! Jacksomville. F1. }2209 L

Enter new mailing address, if applicable:
Maili MAY B T QFFICE BQA,

B. If amending the registered apent and/or regisered office address on our records, enter {he pame of the oew
registered agent and/gr the new reglscred oflice adgdress here!

N New Hemstered Agen: _ -

T

New Repistered Office_Addross: -

Lt Flurada vveer addresa

. Floridn
Uine Zup ol

I hereby avceps the appoinment us regiviered agent and agree (o act in this capaciy { further agree to comply with the
provisions af all statutes relative to the proper and complere performance of o duties, and Fam famadiar wiuh and
accept the obligations of my pasition ox registered agent us provided for in Chapier 615, F.S. Ur. o this document is
being filed o merely reflect a change in the registered office uddress, | hereby confirm that the limited hahility
compuny has been notified in writing of this ckange.

If Changing Regwiered Agent, Signature of New Regintered Agent
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If amending Autborized Personis) authorized to manage, gnter the title, nnme, and address of each person being added

1] mov refo :

MGR = Manager
AMBR = Authorired Member

Title \pIe Address Type of Aclign

Ownet Latoya N. Rossard 1530 West %th Serect
W Ady

Jachzonville, FL 32200
D Kzmeve

0 Chunge

- 0O Add

O Remorve

—_ . . O Change

_0O Add

O Remose

O Change

——m - N ___l'."l Add

O Remove

__ O Chanye

- DO Ay

O Remove

O Chunge

— O Audd

O Retnove

O Change
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( D, it amending any other information, enter change(s) here: (Anuch addimonal shwers, 1f necessary. )

E. Effective date, if other than the date of filing; (optional)
(3 an effecuve date o listod, the date muss be spovilic wil cannot be prios te date uf filing ar mresre than 90 days afier fibing. ) Pursuant w 630207 by

Nots: I the date msered m this block dues not meet the appheable stanutory fiting requirements, this dase will not be haed as the
document’s effective date on the Depariment of Sisie’s records

If the record specifies 3 delayed effective date, but not an effective me, at 12:01 a.m. on the earlier of:
(n} The 90th day aler the record is fled.

June |6
Dated

Latoya v Bussand

Typad = printed nanw of aypnee
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