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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: AH “:Wﬂ' P eSSk WO‘S‘/‘“/‘ﬂ ) LLCJ

Na'e of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/Qau Qo(o/l

Name of Person

A, Whﬁhjr ‘)rq&w WCHSLW:»’V\ LLC

Firm/Company

5_309 CDFC(\ \Jmﬁ. l/l‘

Address

lC\_.SSI‘mme,é, )ﬁb ?)L/”?é’g

City/State and Zip Code

r. r()IDv’\ @QHW\\Q‘:'\’ID({SSU(&MSLIl:’l 0N

I2-mail address: (to be used fod futdre annual report notificati

For further information concerning this matter. please calk:

/@(q( K lon aHol , 693 0785

Name of Person Area Code & Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Diviston ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amouynt:
$25 Filing Fee  [J $30 Filing Fee & 55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)

)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
13

ALL Mugher Peecoure Woshine,, LLC

1y ms {1 oW ophwars on onr 1
A Flomda Lont um sy C ompeny’)

he Articies of Organization tor this Limited & izhility Campany were filed on 03~ 04> 2018 and awigned
Florida dogument numbae L- lq 0000 b | b‘-( Ci

Phis wmendment is submitted W amend the following:

A. If amending name, enter the new name of the limited linbility company herg:

Al Myht Paintiagr Pressure Washing , LLC

Ihe new name muss Bwlistingwishable and coatnin te<Aords ~Limiod Libiliny Company,~ the designatih 4.1,C™ ar the sbbroviation -1 1.6~

2
Enter new principal offices nddress, if applicable: =,
(Principal office address MUST BE A STREET ADDRESS) :
T
,.-o
s
E.nter new mailing address, if applicable: A
(Muiling addrexs MAY BE A POST OFFICE BOX) : o
B. If amending the registered npent andfor registered office address on our records, gnfer the name of the new resisters

aeent andfor the aew registervd office address here:

Name_ of New Registered Agent:

New Rewistered Office Address:

Erder Floeids sorvet address

. Florida
Cine ZipCalr

I herehy accepn the appoiniment as regisiercd agens and agree o act in this capacity. | further agree 10 comply with thy
provisions of all stanes relarive to the proper and complete performance of noe duties, and | am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment iy
heing filed 10 merely reflect a change in the registered office udidress, 1 hereby confirm thar the limited liahitin:
company has been notified in writing of this change

1f Changing Resitered Aprnt, Signumrr.af New Hephiered .\geni -




If amending Authorized Person(s) authorized to manage, i h per ing ad
or removed from our records:

MGR = Manager
AMBR ~ Authorized Member

Title Name Address Type of Action

TiAdd

 Remaowve

Change

— Add

o Remose

OcChange

Tadd

— Remowe

— Chanpe

“Remne

O Change

CAsd

o Ramine

T Chunpe




D. If amending any other information, enter chunge(s) here: rAnach additivnal sheets, if necexsary.)

E. Effective date, if other thuo the date of Giling: (optional)
(I gn ctfvetrve daze is listd. the doie murst be spovifie 2id atrek he pring W Gie of filmg ar more than 90 days after Glog,) Pursesnt 0 6030207 (3(h)
Nute: 11 the dite iserted in this bluck dues nut meet the upplicahle standary filing requiremens, this date will oot be listed o die
document’s effective date oo the Department of Stite’s recands,

I the record specifies a delayed effecuve dute. but oot an effective time, at 12:00 w.m. on the carlicr oft (b)Y The 90th day ufter e
record is flied.

Patcd JMWC [T 2030

NN

S uf o member or suthonsed representatnve ol 0 mzmber

Rf&u{ Ro’on

Typed or printed name ol signec

Fiting Fee: S25.00



