\ . -

LW 600 105) SM

HERMRLATRL A

(Address)
700288269427
(Address)
(CityfStatefZip/Phone #)
[pecve  [Jwar  [Jwmac TACBIB-~01024 018 #4251
(Business Entity Name) ,

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: v

Em'...

aLind
o

2
=y
al
Tam
[
(3 ]
I
; w
T
4
£
™o

"o

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2016

CHARLES GOODPASTURE
157 MAIN STREET
SEBASTIAN, FL 32958

SUBJECT: GP PRESSURE CLEANING LLC
Ref. Number: L16000109154

We have received your document for GP PRESSURE CLEANING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 cali
(850) 245-6051.

Shelia H Young
Regulatory Specialist |l letter Number: 416A00015962

www.sunbiz.org
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TO:  Registration Section

Divis

SUBJECT:
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COVER LET'J
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The enclosed 4

Pleasc return Il correspondence coneerning this matter w0 the tollowing:

For further infj

R A

Enclosed isa

O 823500 ki

cheek for 1he following amount:

Name of Limied Liabi|k§ Company

hrtictes of Amendmcnt and lee(s) are subiitted for filing,

(P PRESS Gl _Lrgm vy o le

_é-?fi#ﬁwéﬁ AL S e p pPES T R

Nume of Person

(~ LSS o RE (e

1/‘[1» (_," o < { C'_

Finn/Company

VAR AR I

Address

S F Ll i AL

I-mail address; (10 he used for fu

prination concerning this matter, please call:

Ciry/State and Zip Chde

Q {')-j"df"!' J k/drf’L N1 : ﬁ? méyy%/u L et)

ual report notificanon)

Vel Dol

€ Copp 1 AST KL at( ] L

Name of I'ersén Arca Code

Daytime Telephoue Number

ing Fea 0 $30.00 Filing Fee & O 555.00 Filing Te & O $601.00 Filing Fee,
Cenificate of S1atus Centified Cop Centificate of Status &
(additional copy § encloned) Certified Copy
(wlehinonal copy iy enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Registration Section Regiptration Section

Division of Corporuations Divigion of Corporations

1.0, Box 6327 Cliipn Building

Tallahassee, FL 32314 2661 Executive Center Cirele

‘Tallghassee, FI1. 32301
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ARTICLES OF AMENDMENT

TO P
ARTICLES OF ORGANIZATION 2 s
OF £y,
S 4%1
CL SL55 R4 0 Lfga by che R
{Name of the Limited Liability Company as ink@w appears on our records.) "'TSE*

{A Floria Lonsted LCability Company

The Articles of Organization for this Limited Liability Company were filed on r¢ / of / ZL7 6 andas
7

Florida docuent number A e m 0& / 5—7/

This amendnfent is submitted to amend the following:

A, Ifamendrng name, enter the new name of the limited liability campany here:

The new nainc frust be distinguishebic and comain the words “Limited Lishility Conany,” the designation *L1 € or the whingviation “T}1,.¢."

Enter new phincipal offices uddress, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office afidress on our records. enter the name| of the new 5
registered agent and/or the new registered office address here!

ame of New Registered Apent: ARy e N7 4> Tw KL _ _

New Registered Office Addgess: LT 70,0 S [er 7

Enter Florda strect addresy

~S

G 98T

. - I e )
v , Florida 2/—// %j
iy Zip Codc
New Hegisteded Agent's Signature, if changing Hegistered Agent:

{ hereby acdept the appointment s registered agent and agree 1o det in this capaciiy. ! further agree 1o comply with the
provisions a/ all statutes relative (o the proper and complete perfokmance of niv duties, und I am familiar with and
accept the opligations of my position us registered agent as providgd for in Chapter 605, F.8 Or, if this dodument is
being filed  merely reflect a change in the registered office add:i-s. Lherehy confirm that the limited liahility
company hds been notified in writing of this change.

s y i | L
/z// %(‘._‘1 L .;&J -t r.a.’_;;_,f'.-/..{/, .
If Changing Registered Agent, Signatuét ¢l New Registergd Ag
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If amending|Autherized Person(s) authorized to manage, enter thejtitle, name, and address of each person peing added B
or removed from pur records: ' '

MGR= Manager
AMBR = Agthorized Member

Title Name Address Type (Lf Action
. | — — . —_
MR CI/AS Ly (sep fTSTAC /ST g SIEky
- O Repove
- . DO Chpnge
[ s e ] Z, Sa0e 837 ez

O Repnove

O Change

[ Regove

O Change

.0 Addg

O Rempove

O Change

. DOaAdd
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additional sheets, if necessary,)
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2016-08-04 21:47 3> 2456014
D. If amend)ng any other information, enter change(s} here: (Aua

_HNE LV et Bk

E. Effectivq date, if ather than the date of filing: (optional)
ve date 15 listed, the date must be specific and cannot be prior w date off tiling or more than Y40 days afler Niling.} Pursuant to 4050207 (3)(b)
the date inscrted in this block does nat meet the applicable statglory filing requirements, this date will not be Iisted as the

's effective date on the Department of Statg’s records,

(1t an ctfect
Note: If
documen

ective time, at 12:01 a.m. an the eaflier of:

If the record specifies a delayed effectlve date, but not an efi
(b) The 9Dth day after the record is filed.

PLrlase | S/
Fesentative of a member

Zignature ol 2 member o1 authbrized reg

Dated

9P Ly (o 47 S TN &

Typed or printed ndme diZipnee
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