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Novamber 19, 2019

tyu.ion of Corporations

© & P PRESSURE CLEANING SERVICE ﬂg
PO BOX 669283
PCMPANO BEACH, FL 33069US

SUBJECT: D & P PRESSURE CLEANING SERVICE LLC
REF: L1BD0OD251604

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on fila.

The conflict is LO7000015892.

Pleaze return your document, along with a copy of this letter, within 60

days or your filing will be considered abandonad.

If you have any guestions concerning the filing of your document, please
call {850) 245-6050.

Tracy L Lemieux FAX Aud. #: B19000337977
Regqulatory Speclalist II Letter Number: 119A00023692

P.0 BOX 6327 - Tailahassec, Flonda 32314



ARTICLES OF AMENDMENT Pl
TO
ARTICLES OF ORGANIZATION .. a2
ORGANIZATION yo yov 18 @ 1 33
D & P Prassure Cleaning Scrvice LLC }-.l.:,.._ R -
The Asticles of Organization for this Limited Liability Company werc filed on 1072572018 and assignad

Florida docurment number &13000251604

This amendmens is submitted to amend the following;

A. If amending name, enter the new name of the limited Jiability company here:

o " r ‘ ! .
D& P Enterprise of Sowth Florida, 4Ll
The new name muzt be distinpuishable and contain the vords “Limiled Liability Company,” the designation “LLC™ or the abbreviation “LL.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BEA STREET ADDRESS)

Enter sew mailing address, if applicable: P.O. Box 669283

(Mailing address MAY BE A POST OFFICE BOX)

Pompano Beach, FL 33069

B. If amending the registered agent and/or registered officc address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name gf New Registered Agent: Princess S McGowan
New Repistered Office Address: 220 NE 31 ST
Enter Florida nreet address
Pompano Beach Florida 33069
Citv Zip Code

New Registered Agent’s Signnture, if chanping Registered Agent:

I kereby accept the appointment as registered agen: and agree to act in this capacity. I further agree to comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely refleet a change in the registered office address. | hereby confirm that the limited licbility
compary has been notified in writing of this change.

#7124, me UL

1f Changing Registered Apent, Sigmatore of New Registered Apent
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1f amending Autborized Person(s) authorized to manage, enter the title, name, and nddress of ench person being added
or removed from our recorda:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Princess S Mclntesh O pd

220 NE 31 8T
Pompano Beach. FL 33064 W Remove

0 Change

MGR Princess S McGowan 220 NE 31 ST
Pompano Beach, FL 33064 & Add

O Remove

O Change

0 add

C Remove

O Change

0 Add

{1 Remowve

O Change

0 add

D Rzmove

& Crange

[0 Add

J Remove

O Change
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D. Ifamending any other informatton, enter change(s) here: (drach additional sheets, if necessery.)

. Effective date, if other than the date of filing: (optional)
(If an effecrive date e listed, the datc must be specific and cannot be prior to date of filing or more then 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: I the datc inscried in this block does not mect the applicable stemitory filing requirements, this date will not be listcd as the
document's effective date on the Department of Statc’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(by The 90th day after the record is filed,

peed___ NOVemper {9, 2009

(D M) m{ f:r

Signmure of A member of nulh'anE' represcniative of 3 memnber

Vin eSS e Gowar

Typed or pranted neme of signee
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