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COVER LETTER

TO: Registration Section
Division of Corporations

Brandon Norris LLUC A R.C. Pressure Washing
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater w the following:

Rrandon Norris

Naime of Person

Brundon Norris LLC AR.C. Pressure Washing

FirmuvCompany

2448 New York St

Address

Jay. FL 32563

Citv/Siate and Zip Code
arcpressurewashing@vahoo.com

F-mail address: 2o be vsed for e annual teport notification)

For further information concerning this maticr. please call:

Brandon Naorris ®50- 530-6322
KIN )
Arce Cade

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:
1 825.00 Filing Fee = 330.00 Filing Fee & [ $53.00 Filing Fee &

LI $A.00 Filing Fee.
Centified Copy

Certificate of Status

(additional copy is eaclosed) Certifted Copy

Cenificate ol S1atus &

taddditional copy i enckosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24153 N Monroe Street, Suite 810
Tallahassce. FIL 32303

Tallahassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brandon Norris LLLC A R.C Pressure Washing

{Name of the Limited liability Company as it now sppears on our records.)
(A Florda Limited Lizbility Company)

. N . . S . . . 1.0
The Arnicles of Organmization for this Lymted Liabihity Compuny were filed on H214 2016

1160000227982

and assigned

Florida ducument number

Thix amendment is submutted to amend the following:

A. If amending namc, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company,”™ the designation “LLC™ or the abbreviation =[L1.C."

Enter new principal offices address, it applicable:

Y
{Principal office address MUST BE A STREET ADDRESS) NP i~
o=
(] :
s '
Enter ncw mailing address, if applicable: _
(Muailing address MAY BE A POST OFFICE BROX) : ‘
e

B. 1T amending 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:

Name ol New Registered Avent:

New Rewvistered Office Address:

Foer Florida streer addresy

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appoiniment as registered agem and agree 1o act in thiy capaciv. { further agree to comply with the
provisivns of all statutes relative o the proper und complere performance of my dutics, and L am familicr with and
accept the ahligations of my positian as registered agenr as provided for in Chapier 605, F.S. Or. if this document is
heing fifed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the finited tiahiline
company has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
vP Mary Kellev Marun 2448 New York St _
= Add

Jay, FL. 32563
ORemove

D Change

T Add

CRemove

=3

—__ ZGhange

._'_‘1

[

ZAdd

ORemove

™3
_ =
iChange

T Add

ORemove

U Change

CAdd

ORemaove

T Change

CAdd

ERemove

= Change




D. If amending any other information, enter change(s) heve: (duach additional sheets, if necessan:)

12/2042022
E. Effective date, if other than the date of filing: (vptional)
(IFan ellechve date 1 listed, the daw must be speefic and cannot be prion to date of Gling or more than 90 days afier Giling.} Purseant o 6030207 (3iby
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this Jate will not be listed as the
ducument’s eftective date un the Department of State’s records,

[ the record specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of> (by  The 90th dav afier the
record is fiied.

Iecember 13 2022
Dated /—ﬂ\ .

2t - —
/ Sugnature of 0 member or authorized representative afa member
- 1 T .
Brandon Norris gfdﬂﬂlj Mﬂ’n g

Tyvped or printed name af signee



