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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H18COC2300C2 3

HAYNE LAKES LLC
Tt Name of the Limited Linhilify Coor

L

05/20/20:8 and assigoed

The Anicles of Organization for this Limited Liabitity Company were filed on

Flocida documeni number l' BOORI33195

This amendiment is sudmisted 10 amend the tollowing:

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

Wonier Clean Pressure Wash LLC
Tite rew ndme mes: be distinpuishahle and cortain the words “Limited Liability Company.” the designetion “LLC™ o7 the wbbrevistion L L.C.7

Fnter new principal offices address, if applicable; Mﬂ]ﬂlf____- e e -

(Principal office address MUST BE A STREET ADDRESS)

‘Tampa, Flarida 33613

Q032 Tree Valley Car

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX) em vt e
Tampa, Flonda 33€13

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

vistered win 1/ W ce address here:

- ]
Mame of New Registered Agent: - ;’: -
.. =
New Repistered Office Address: i ek
Enter Florida strect adiréss k. _.I,_; |

Ciy

New Registered Agent’s Signatyre, if chanmng Registered Apent(:

[ hereby accept the appuiniment as registered agent and agree to act in this capacity. | further agree (o cdmply with the
provisions of all siatuies relative o the proper and complete perjormance of my duties, and [ am famitiar with and
aceept the abligations of my posirion as regisiered ugent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the regiviered office address, I hereby canfirm that the limited liability
company hus been notified inwriting of this chunge.

1T Changing Registercd Agent, Signm-uv.*:e :\1' -«\"g-w R!ﬁiﬁl:\‘;d Agent
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I amending Authurized Person(s) authorized t0 manage, enter the title, name, and address of each person being added

ar removed from our records;

MGR = Manager
AMBR = Authorized Member

Cite Name Address Type of Action
AMBR Elfer Raide! Giarzia Gonezales 9032 Tree Valley Cir
_— L o = Add
C Remove

Tampa, Florida 33615

0 Change

&1 Add

_O Remove

O Change

[0 ada

O Remove

00 Change

0 Aed

-

T Remove

O Change

[ Add

O Remave

0 Change

03 Add

O Remove

O Chungy
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D. If amending any other information, enter change(s) here: iduach additional sheats, if necessary.

E. Effective date, if other than the date of filing: {optional)
L en erlective dute s D-tsd, the daie must be specilic and conne: be prior o die of Gling or morz than 90 duys efier Bling.) Pursoent te 6150207 (3xhy)
Ftae dute insorted in this block doces naot meet the applicable statutory filing requirements, this date will not be listed as the

Note:
documen;’s ettective dawe on the Department of State's records.

If the reccrd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The Q0th day after the recard is filed.

0807 2018
ated . .

/)cl/—‘s ) Ny .
5 gnamwd@h-ozzcd representative af a memher =
- . =
Nichelas J. Spradiin Authotized Rep. of o member - i—,‘—-‘,
Typed or printzd pame ol signee N ’J

- y o

- K .
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