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COVER LETTER

Te): Registration Section
Division of Corpurations

waer. FERGUSONS  PresSURE  USHASHING LLC

Name of Limited Liabiliy Compan

The enelosed Articles of Amendiment and feets) are submitted for tiling.

Please return all correspondence concerming this matier to the following:

NIWANO K ferguson

Name ot Person

FERGUSONS PRessuRe WOASHING LLL

FirmvCompans

127 GRANT RBLVD

Address

LEHNTGH HAcres Fl. 23974

Ui/ State and Zip Code

:g \ ; F-mynl acddres: iio be used tor future annual repagt m iﬁminE; %

For turther infoermation concerning this matler, please cull:

NLLOHND }%ﬂ(;u.soﬂ w239 268 ~2911

Namy ol Person Area Cudve Dastime Telephone Number

Lnclosed 15 @ cheek tor the following wmouni:

'\Vé.}i.lll) Filing Fee L] $30.00 Filing Fee & LIS55.00 Filing Fee & L Sofo) Filing Fee,
Cortbieate o1 Siueus Cerified Copy Certiticare or Staius &
fadditfona! copy s eoclosedy Certitied Copy

tahlmaonal capy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallwhassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{CQGULSGNQ PressuRe  uspstang  LLLC {1y

Name ol the Limited Lisbilits Company as it now appears on our cecords.) I . -
TA Florida Limited 1. bl Canmpanyy S j}

07!
The Articles of Organizaton for this Limited Liability Company were filed on O l:/ O[) /ZO ,q an T’ pcf'n N4 PH 6 l‘
49

A

Flonda document number qu_o_m12.2.ﬁ_é_7 }-AL Lo e

This amendment ix submitted 10 amend the following:

AL If amending name, enter the new name of the limited liability company here:

SHIP 7T RITE LIC

he new e mnst be distinguishable and contam the words “Linsted Liahilis Congpany,” the designation “LLCT e the abbrevianon =LLEC,”

Enter new principal offices address, if applicable: ,2.:7_6@[’“}1_! gl—\lo
(Principal office address MUST BE A STREET ADDRESS)  LEHTGH  ACREs FL 33?7L_I

Enter new mailing address, if applicable:

(Muailing address MAY BE 1 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Ottice Addiess:

Iater Florida sereet addeen

. Florida
Ciry Ly Conde

New Resistered Agent’s Signature, il changing Registered Agent:

D herehy accept the appointmoent as registered agent and agree 1o act in this capacine. £ farther agree o comply with the
provisions of all stauies relative o the proper and complete perfermance of my duties. and Tam familiar with and
accept the obligutions of my pusition as registered agent s provided for in Chapter 603125, Or. i this docament is
heing filed to merely reflect a change in the registered office address. L hereby confirm that the fimiced liability
company fias been norified in writing of this chanpe.

IV Changing Registered Agent, Sigaature ol New Registered Agent
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IT amending Authorized Personis) 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 Tvpe of Action

AMBR  JADE HTOHTEWR |27 GranT Bup) Lewseh Aus uc
FL 22974 e

D¢ hange

M add

CRemave

THChange

Add

CIRenmowve

CChange

CAadd

ORemove

LiChimge

TTavdd

ZIRennwve

T1Chunge

:_! Adhd

ORemove

CIChange
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D. If amending any other information, enter change(s) here: (Attach additienal sheces, i1 nceessann

. Effective date, it other than the date of filing: (optional)
Han etfectve date s listed, the date must be speciic and cannot be prior to date ot 13ling or more than $0 das< atter filing 1 Pursuant to 6030207 4 30T
Note: 11 the dute mxerted in this block does notimecet the applicable sttwtory filing requirements, this date will not be listed as the
doctment s effective date on the Depariment of State™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.

I.);ucd_q - Q-L! - 2.02-(—{
N terused

ignature of a member or authorized representative af i membuer

NIWAND K FERGUSON

Tyvped or prinied pame of signee
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Filing Fee: $25.00



