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‘ , COVER LETTFER

T¢): Kegistration Section
Pivision of Corperations

SURBJECT: ()fa wash FX?LQ/“:Q/" C-/eanznq L1]C

Name of Limited Liability Compiny

The enclosed Ariicles of Amendment and Teers) are subniiued tor filing.

Plesse return all correspondence concerning this niatier o the following:

Aaron Neshe

wame ol Person

Pfowsls)a = x Fe o 3o C_quﬂ,m LL<

FirnyCeompany

2440 Afj;e Rl

Address

CanﬂLnnmcnvL f:Jor,'}Ja —325—3 ?

Ciiv/State and Zip Code

Qoronneshem@omad tam
-l address: (to be useeor tuture annueal report notifcation)

lFor turther information cencerning this matter. please call:

AMOM N&gh@m W ghO) Tug -0 g

Namw of Person Area Code Davtinwe Telephone Number
Ii;.yascd is a check for the following aimount:
$25.M) Filing Fee 1 £30.00 Filing Yee & O S25.00 Filing Fee & O Sa.u0 Fiting Feo

Certificare of Status Certitied Copy Certificate of Staus &
{addinonal copy is cnclosed) Certiticd Copy
(mlditonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Streel. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prowash Extero~ (eapme LLC
(Name of the Limited Liability Company as it now appedrs on our records.)

(A Tiorida Tamited TiabiTiy Company)

and assigned

Ihe Articles of Organization for this Limited Liahility Company were filed on L} / Z 2{/2& el

Florida document number Z_ ) q O QO O;%_S?

{his amendment is submitted to amend the tollowing

If amending name, enter the new name of the limited liability company here
F}"O )(+eff oS LLC
Lhe new namie must be distinguishable and contain the words “Limided Liability Company.” the designation “LEC™ or the abbreviation =1 L.C7
Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS) -
=
[
> farnd
5 h
. . . . ! ' em
Enter new mailing address. if applicable Gy e
v
(Mailing address MAY BE 4 POST OFFICE BOX) o= T?
Lt : >,
e e
=
ey o

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

avent and/or the new registered office address here

Nuame of New Reeistered Agent:

Faer Floride stvecr adedress

New Registered Office Address
. Florida

Aip Coder

Cire

New Registered Agents Signature, if changing Registered Agent
I hereby: accept the appoiniment as registered agent and agree to act i ihis capacity. | further agree o complv wish the
provisions of all staraes relative 1o the proper and complete performance of ne dutics. and Tam famitiar wirh and
accepi the obligations of my position ay regisiered agemt as provided for in Chapier 6015, F.S. Or_if this document is

* ’ - ; r ’ 2 ' N .

9 A 0] } ] B A N ; . ge ,‘
heing filed 1y merelv veflect a change in the registered office address. 1 hereby confirm thar the timited Hiahilin

company has been noiified in writing of this change

If Changinge Recistered Acent, Signature of New Kegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
JAdd
CIRemove
OChange
A
CiRemove

[#5] g
e
TN
[l ¢ _ .
~M Chifige) ’
»>oT g :

rn jw

T hange

CiAdd

O Remeve

TiChmge

CAdd

CIRemwve

TiChange

CJAdd

Remenve

CIChange
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D. If amending any other information, enter change(s) here: (Airach additional sheets. if necessary.y

[ |
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{optional)

F. Fffective date, if other than the date of filing:
(H an effective date 1s bisted, the date minst be specilic and caniot be prior to date of iling or more than 90 days afier filing.y Purstant to 05,0207 (3i(b)
Note: 1Hthe date inserted in this block does not ieet the applicable stiutory tiling requirements. this date will not he listed as the

document’s effective date on the Departiment of Staie™s records,

If 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.

ated /4133,‘ Q"/’ < 34

Signaiure of wnember ar authorized represenistive of o member

Aafc?h lve-‘SI'-am

Typed or printed name of signee

2O )
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