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COVER LETTER

T Registration Section
Division of Corparations

Al Pressure Washing and Cleaning Svstems LLU
SURIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are subnnitted for Dling.

Please return il correspondence concerning this matter to the tollewing:

Kobert Burke

Name ol Person

Al Pressure Washing and Cleaning Syvstems LLC

Firne Company

PO Boy 3871

Addiess

Clearwater FI 33738

Crty/Stae and Zip Code
aonecleaningsystemigdgmail.com

-t wddress: (1o be nsed for future annaal report notifieation)
FFor Turther informnation concerning this matter, please call:
Bichia Gibaon 404 N24-3630

arg }
Name of Person Audca Cade Daytime Telephone Number

Foclosed is a check for the tollowing amount:

B S25.00 Filing Fee {0 330.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stus &
tadditional vopy is encluseds Certified Copy

ladditional copy s enclosal:

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Pivision of Corporations Mivision of Cotporations

PO, Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exevutive Center Cirele

Tallahussee, FL 32301



ARTICLES OF AMENDMEN

o
ARTICLES OF ORGANIZATION ..
OF ENRAYS
- 2
Al Pressure Washing and Cleaning Sustems ELC -','_,»/’; . ~0
{Namwe of the Limited Liability Company as il now appears on our records.) - h Pan

rabihty Companyt

- . . e e . 20472019
The Anicles of Orgamization for this Limited Liability Company were filed on (2047201

119000034543

Flonda document number

This amendment is sebnutted to amend the following:

Ao Wamending name, enter the new name of the limited liability company here:

The new namie inust be distinguishoble and contain the words ~“Limited Liability Company.” the destgnation “LLCT o1 the abbrevianon w1 LL.C

Fater new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, it applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter _the name of (he new

registered apent and/or the new registered office address here:

Nime ol New Reaistered Agent:

New Revistered Ottice Address:

Enter Flovida sircet addreas

. Florida i
iy iy Coneler

New Registered Avent’s Signature, il changing Registered Apent:

D hereby aceept the appoiniment as registered agent and agree to act in this capacioe. ! further agree o comple with the
provisions of all statutes relutive 1o the proper and compiere performance of mye duties, and {am famibico with and
vrecepd the obligations of my position us regixiered agent ax provided for in Chaprer 603, .S O i s doctimeni is
heing fited 1o merely reflect a change in the registered office address, [ hereby confirm that the tiniied labilin
company has heen notified in writing of this change.

If Changing Resistercd Agent, Sipnature of New Registervd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being aiided
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Fyvpe of Action
Ruobert 1. Burke Sr 2350 N10e Run Blhvd #1036
MOGR

Clearwater ] 337065

e 3 Addd

H Remove

O Change

Robert 1. Burke 11 2550 Stag Run Bhvd =1036

MGR Clearwater F1 33765

B oAdd

O Remove

O Chasige

——— D .’\\1\1

O Remove

O Change

- O Adid

O Kemoese

0 Change

- 0O Add

0 Remove

O Chinge

O Add

O Remuve

O Change
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~ by I amending any ofther information, enter change(s) here: @doach additional shees, i necessaiy.)

NAME CHANGE OF MGR FROM ROBERT L BURKE SR TO ROBERT L BURKE NI

THERE WAS A TYPO ON THE APPLICATION.

i Fffective dute. if other than the date of filing: {optional)
sl cttecuve date is histed. the date must be speciliv and cannot be prior o dite of tihng or more than 9 das~ atter Bling.) Pursaam o of15.0207 (b
Note: 11 the date inserted inthis block does not meet the applicable statwtory filing requirements. this date will not be listed as ihe
ducument’s etieetive date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated bmfm/\- / .Q{Q(f .
(Ladesd L Oalee 11/

Sipnafurd ot a membier or authonzed representative of a memba

//?obﬁer LABue/te 111

Typed or pnnted name or sspnee
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