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COVER LETTER

TO: Registration Sectien
Dviston of Corporations

JOESPROS PRESSURE WASHING, LLC
SURJECT: -
Name of Limited Lisbliiy Company

The encloged Articles of Amondment and fee(s) are submitted for fling.

Pleaso return all correspondonce conceming this matter to the following

Cheyenne Moseley

Numu of Parson

Legmlznom.com, Ine.
Firmd/Company
106 W. Broadway Suits (00
Addreas
Qlendale, CA 91210
City/Sinte end 2ip Code
Jmstumpo@gmall.com
E-mnil sadress; (10 BE yed 167 1ULLrS BRG] repart RoUHTCAGGR ) E_f r A
: Py 3
For further information coneerning this matter, plerse call: ‘;}:3 =3
Ay 3R i i
imelda Vasquez (323 962-8600 ext 7950 = T
o ey I .
Name of Person Ares Code Daytlme Telephone Numbert?{ e S [N
Tl
- T ™~ r}'?
Mep 7
Enolased is 8 aheck for the following amount: g} ;_"‘ —Q— C’
O $2500 Fillng Fee [0 £30.00 Filing Fes & B7 $35.00 Flilng Fee & £3 $60.0¢ Filing Foe, <
Certificnte of Status Certified Copy Cortificate of Stotu
(wditionnl oopy fn enclosad) Certifind Copy
{noditensl copy ls enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS!
Replstration Section Registration Sectlon
ivisian of Corporations Division of Corporations
P,O. Box 6327 Clifton Building
2661 Exvoutive Center Cirole

Tallabazsee, PL 32314
Tallehassee, FL 32361
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3/8
ARTICLES OF AMENDMENT
TO
ARTICLES OF CRGANIZATION
OF
JOESPROS PRESSURE WASHING, LLC
(A Morlda ty Canipany LRsaL,
The Articles of Organization for this Limited Liability Company were filad on 01/28/2018 and assignad
Florlda decument number L 16000019624 .
This amendment is submitted (0 emend the foliowing:
A, If sntending nare, guter the pow pame of the Horlted Hubility company hepy:
Pure Hygienics, LLC
Tha now numio mart be distinguishable and end with o words “Limited Liability Company,” the dostpnation “LLC™ or the abbreviodon “L.L.O"
Enter néw principal offices address, if applicablo:
{Principa! office address MUST BE A STREET ADDRESS)
ity 3
AT =
-l e
5 l"é = Tl
Enter new malling address, If applicable: =0 = —
Mailing address MAY BE A PONT QFFICE B N ]

N
B. If amending the registered agent and/or registered office address on our records, enter ;_Ijg‘ :'g‘gmﬁ—_z the new
xegistersd agent and/or the new registered office address here: =

- jam]
[aFel]

* =
Mame of New Reglgtered Agent:
New Registered Office Address:

Butor Florida siret addrass
, Florida
Cly Zio Code

d \ h i i

I heraby accepi the appoiniment as registersd agent wnd agrea 10 act in this eapacity. Ifurther agras to comply with the
provisions of all statures relative 1o the proper and complete perjformance of my duties, and ! am familiar with and
accep! the obligations of my postilon as registered agent as provided for In Chaptar 605, F.8, Or, if this document is

baing filed to merely reflect a change in the registered qfflcs address, [ heraby confirm that the lhmited i{ahility
compary has been notified in writing of this change.

T Changlng Registorod Agont, Signatyre of New Registered Azcnt
Page 1 of 3
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1f amending the Managors or Authorized Member on our records, gater the tlile, name, and address of each Manager or

Authorized Memher being added or remaoved from our recordy:

MGR=~ Manager
AMBR = Aunthorized Member

Iile = Nome Addmss Type of Action

AMBR JOSEPH STUMPO 7803 55TH STREET EAST 0 Add

PALMETTO, FL 34221 & Ramove

AMBR PATRICIA VELAZQUFZ 7803 SSTH STREET EAST & Add

PALMETTO, PL 3422} M Romave

O Add

O Remave
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D. H amending any othor information, enter change(s) heve: (Attach additional shaets, if necessary.)
E. Effective date, If other than the date of flling: — (optional)
(The offective ditts must bo specific, cannat be prior to data of receipt ar Bled dote zad cunnot be more than 50 days afler
the duso this docurnst iy flled by the Flordds Depanment of Blate)
Demd 2/ RO/ .
Signafure of & me f— arthorizad representalive of a member
PA X VELAZQUEZ
“Typed or printed neme of Signee
Page 3 of 3
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