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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

September 23, 2021

JASON KEMKER
PO BOX 2051
LAKELAND, FL 33806

SUBJECT: TODD’S PRESSURE WASHING & OUTDOOR SERVICES LLC
Ref. Number: L19000133273

We have received your document for TODD'S PRESSURE WASHING &
OUTDOOR SERVICES LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a LIMITE LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 821A00023027

www.sunbiz.org
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COVER LETTER

T Registration Scetion
Division of Corporations

SUBJECT: :[bdc{_f_,f__@cass;wgageﬁlugjx@_&éoog%wéef, L

Natwe of Limi¥ed Liabiliy utdpany

The enclosed Artickes of Amendment and fee(s) are submitted for iling.

Please return all correspondence converning this matter to the following:

_ Collees |cepdier

Name o Person

j@@fﬁ‘&sb‘ﬂg (Jadgﬂ{j_t Qofz]&&ﬁ&iﬁ SHEES

FumdCompany

C_Bor JdeS

Addieas

o laltldand , FL 22806

(f11yn'.\'l;;lc und Zip Code

dotdeocServiee Com_

z-maladdress: (1o be used for future annual report nolication)

Far furiher information concerning this matter, please call:

J_C_(__S&ﬂ v LNt \L-Uf“ at 1% 3 ) % o C - LS‘ (1_(.!

Name of Person Ares Code Daytiume Telephone Nufnber

Enclosed i a check tor the tollowing amount:

{%S?_S.U(} Filing Fee 2 S30.00 Filing Fee & (3 $55.00 Piling Fee & 71 So0.00 Filing Fee,
Certificate of Status Cerutied Copy Ceritticae of Staus &

!‘ k‘ j : [ {sddinonal copy 1 enchosed Cernitied Copy
C'U Do s l/r_ taddivanal copy s enelosad)
T (.(f

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Divisien of Corporations

O, Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Sune 8§10

Tallahassce. FLL 32303



ARIICLPA OF &\\1 CNDMENT
TO
ARTICLES OF ORGANIZATION
OF

DdCL§ frz Sure ) QSM S Qutcleor. SQWLL Lic

ame of the |m|lu| Liabilifty Company as it | WOLPPLArs o our records. )
(A rlulld.ﬂ minted Liability Companyy

The Articles of Organization tor this Limited Lability Company were filed on 5// Q/ZO/C{‘ and assigned
Floridu document number (//CIDOO/J’)B 27.3

This wmendment 13 subniied o umend the following:

A, It amending name. enter the new name of the limited liability company here:

—Todd's Ot ones DLCICe Lo

The new name must be distinguishable and vontiin the words “Eimited Liabnlity Company,” the designation “LEC™ or the abbrevtation “1.1.C."

Enter new principal offices address, if applicable: _(;)_&5_ K_ Q_L,)‘ Q’{Dﬂﬂ_ )é { y
(Principal office address MUST BE ASTREET ADDRESS) A\_} b;@/l e d L-.,_LQ —F] 3 3 8 2 3

—

Enter new mailing address, it applicable:

{(Muailing address MAY BE -t POST OFFICE BOX)

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

Name o New Revistered Apent

- e

New Rewistered Office Address: 2 L)J_K{b{_ﬁ’{' ONL Q D c

T
Fater Forwda street vodidieess

A\)b!! KZQQI o __. Florida 39?‘93

Cy —.dip {_‘ie'

New Repistered Apgent’s Sienature il changing Registered Avent;

L hereby accept the appointment as regisiered agent and agree to act in this capacitv, { further agree 1o comply with the
provisions of el statutes refative to the proper and complete performance o niv dutivs, and §am jamiliar with and
accept the obligations of my position as regisiered agemt as provided tor in Chapter 603, F.5 Or, if this ducument is
heing filed 1o merely reflect a change in the registercd office address, | herehy congivm that the limited liability
compuny hus been notified in writing of this change.

If Changing Registered Avent, Signature of New Registered Agent




IM amending Authorized Person(s) authorized 1o manage, enter the tide, name, and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Autherized Member

Title N

A0 (dleentlmier

Mea  Josen \eamker

Address

Type of Action
~l 23823

05 Weystzne Ll Aohumadal wo

Kol

23
G2 scetia st (ki T T

OChange

- 33823

ﬂ&lﬁcﬁt@ae_@ Aworngk\bi’ Prdd

L 3380l

9214_@5_@8@&_5"" Lﬂkl)_é_—dz{ ).(Rcmuvc

CChanye

Cladd

DO Remove

CChange

D Add

DORemuove

1Change

Cadd

CIRemove

LiChange

Cadd

CiRenmwve

OChange




D. If amending any other information, cnter change(s) here: (Airach additional sheeis, i nevessaryvy

E. Effective date, if other than the date of filing: 5 / | 5 /2 O J ? (optional)
(R an effectve date i listed. the date must be specitic and cannol be'| prior v dhie of fibing ar muore than 90 days afler filing.) Pursuant w 603.0207 {3)(h)
Note: Ifthe date inserted in this block does not ineet the applicable statutary filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.,

11 the record specifies a delayed etfeetive date, but netan etfective time.w 12:01 a.me on the carlier of: (by - The 90th day atter the
record is fifed.

Dated _@_&}Dﬁ?&i_r" 2’\4{ e lsVy,
‘ﬁﬁ@ﬁ W Vogeled

natae ol @ member ot authortzed representatave af o pembe

Colleen Wem W or

Typed or primied niume of sigoee

Filing Fee: $25.00



