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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

GO CLEAN HOME SERVICES LI.C

(vame of the

e Anticles of Organization for this Limited Liability Company were filed 10/06/2017 and assigned
on Flonida docunient number L17000207390

This amerdment is susmitied 10 amenc the folfowing:

A. If amending name, gnter the new name of the limited liability company here:

PEACE RIVER PAINTING LLC

The tew nume must be distinguishable aud contain the words “Limited Liability Company.”

" the designation “LLC™ or the abbrevistion “[.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) . il § '
- [ S
-
= ™ -
oo 1 -
: i
Enter new mailing address, if applicable: e m
(Mailing address MAY BE A POST OFFICE BOX) =z “
@
T e T
Lf- ri o
B. If amending the registered agent and/or registered office address an our records, enter the na fthe new registered
agent and/or the new registered office address here:

Narne of New Regisiered Agent:

~New Repistered Office Address:

Enter Flanda sireet address

. Florida

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

Ihereby accept the appointment as registered ageni and agree o aet in this capacity. { furiher agree (o complvwith the
provisions of all sianaes relative to the proper and compleie perfirmance of my duties, and I am Jamiliar with and
accept the obligutions of my position us registered agent as provided jor in Chapter 805, F.S. Or, if this document is
being filed to merely rejlect a change in the re

gistered office adddress, | hereby confirm tha: the limited liability
company has been notified in writing of this chanye.
TSR 8 8

W Changing Registered Apent, Signature of New Regivtered Apent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

T Remnove

DChange

Add

CRemove

UiChange

. D:‘\dd

CiRemeve

DChangc

Ciadd

CiRzinave

OChange

_Uadd

CRemove

DChange
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D. If amending any other information, enter change(s) here: (Auach edditional sheets, if necessary.)

E. Effective date, if other than the date of {iling:
(If ar effective date is listed, the date must be specific and cannat be privr o date of filing or more than $0 days uiler filing.} Pursuan! to 605.0207 (3 Kb)

Noie: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be iisied as the
document’s effective date on the Department of State’'s records.

{optional)

[ the record specities a delayved effective date, but not an effective time, at 2:01

aan, ¢n the earlier of (5)  The S0th day afler the
record is filed.

paes_FEBRUARY 4, 2025

Signature 03 member ur aulhonzed reproseniative of & member

KAREN M. ST. PIERRE

Typed or printed name o signee

Filing Fee: $25.00




