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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2020

TIMOTHY HAINES

FLORIDA PRESSURE WASHING, LLC
3416 TYRINGHAM DRIVE

WEST PALM BEACH, FL 33406

SUBJECT: FLORIDA PRESSURE WASHING, LLC
Ref. Number: L18000034812

We have received your document for FLORIDA PRESSURE WASHING, LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s}.

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 call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 220A00015822
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COYER LETTER

TO:  ° Registration Section
Division of Corporations

ot Vizsaw e, \WWash nb\ LC

Name of Limited Lisbihity Compuny

SURBJECT:

\

The enclosed Articles of Amendment and tee(s) are submitted for Giling.

Please return all correspondence coneeming this matier 1o the toltowing:

Namwe of Person

‘—\kw\oﬁ-\x\_ﬂ_ Wone S

Fuium Compuny

Plonda Yeecsure Wash oy L
_&LL\L&JL\ 1’1% et DO

Address

L st Dadum Seach FL 33406

ChrovrState and Zip U Jdu

Jnm\?mv\é%@? @ Oien . o

*LEmanl uddress: (10 be wsed for fugye annual report notification)

For further informatiom concerning this mater. please call:

M\r\\,\ v ongs

Name Ji Person

.l

Arca Code

B0 3G

Davtune Telephone Nlmber

Enclosed is o cheek tur the folluwing amount:

CES25.00 Filing Fee V1 S30.00 Filing Fee &

Certtficate ol Status

[FS55.00 Filing IFee &
Certinied Copy

. Se060 Filing Fee
Carttficale ol Status &
Cartiled Copy
Cadehimanad cops s ci lussdy

facddhtonmal copy s onclosedy

Mailing Address:
Ruegistralion Svetion
Division of Corporaiions
7.0, Box 6327
Tallahassee. F1L 32314

Registration Scecuon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 810
Tallahassee. 132305



ARTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

TloCda VS U}u%hu% LLC . =

{(Name of the Limited Liability Company as it now appesrs an |r records,) @ =
(A TTondy Limited Tiabitiny Company) [ LT 7 _“-‘

) ' o
'?.‘-‘“—E" by ——

) . o . 32T .
he Articles of Organization for this Limited Liabihiy Company were filed on %’“F‘. :mé:nss:g 1,1.\
. C g ’ ;! .9:—.

Flonda document number l/(gb(,(.x) %q Sl . T ; Cj

2o =

This amendment 15 submitted w amend the tollowing DET c‘)

(%)

I amending name, enter the new name of the limited liability company here
The new name must be distinguishable and contain the words “Linuted Lisbiliy ¢ nmp.m\ “the desspnanon “LLUT or the sbbreviaton “LLCS
Enter new principal offices address, if applicable:
(Principal vffice address MUST BE ASTREET ADDRESS) o
Enter new mailing address, if applicable

(Muiling address MAY B

A POSTOFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the aew registered office addiress here

Nume of New Registered Agemt

New Registered Office Address

Fater Florida vt address

. . Florida
in
New Registered Apent’s Signature, if changing Registered Agent

2y Conde
[ hereby aceept the appoiniment as registered agemt and agree 1o act i thix capacine, L turiher agree o comply witly the
provisions of all stanares relative 1o the proper and complete pectormance of my duwies, and Dane jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapier 003, 1.5 Or ] s document @
H l' €

heiny fited 1o merely reflect a change in the registered office wddress, D heveby conpirm that the limited fiabilin
company has been notified i writing of this change

It Changing Registered \{:L—I-II Stgnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, e, and address of cach person being added

or removed I'rom our records:

MGR = Manager
AMBR = Authorized Member

Title

AR~

Name

OA DOVS

Address Type of Action

l%LiDZl\\ &‘VZ& AW
weet Paim Beack FU B35

“1Change

A

MRemove

i 1Change

lAdd

CIRemose

T Whanye

S OIAdd

i_]Kemose

C1Change

T1Add

HRemove

W haney

ClAdd

TJRemove

:}("h:mgc




~

D. M amending any other informetion, enter changeds) here: rduach adidistonaf sheees, 1 necessary.)
=~ . -

—
E. Effective date, il other than the date of filing: \ L .?"2 ) 2020 (optional)
I an ettecnve date s listed. the date must be specitic and cannot be prior ta date of ling or more than 960 doys adter filing. ) Purseant o 6030207 (2h)
Note: 1 the date inserted i this block dees not meet the apphieable statntors filing reguirements, tis dite will not be Llisted as the
document’s erfeetiy e Jure on the Department of State™s records.

IFthe record specifies a delaved effective dawe. but notan elfective time. ot 12:01 wan, on the carlicr ol (b The Wt day alier the
record is filed.

Dated Q{,%ILL@Q\ [ PSP,
/

rtzed representative o' membe

TicHan S Howe<

9|)ud ur printed e of srgney

Stenature vla member o




