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COVER LETTER

TO: Registration Section
Division of Corporations

ZAVALA PRESSURE CLEANING & REPAIRS LLC
SUBJECT.:

Name of Lunited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Tabitha AL Tavlor. sy,

Name of Person

Bryam Tavior Las PLLC

Firm/Company

333 Las Olas Way #4606

Address

Fort Lauderdale, FIL 33301

Citeistate and Zip Code

taylor@sbitlaw com

F-mail address: (1o be tsed Tor Tuture anaual report notification)
For further intormation concerning this matter, please call:

Tabitha A, Tavtor, Esq. Y5 IN2-933]
at ( }
Area Code

Name ot Person Draviime Telephone Number

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

T $55.00 Filing Fee &
Cerpsfied Copy

vadditional opy s englosed)

izl $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(addational copy is caclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centie of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZAVALA PRESSURE CLEANING & REPAIRS F1L¢

tName of the Limited Liability Company as it now appeirs on our records.)
eA Florsda Lnmited Taabiline Companyy

a . - . . - . L . - . - V2262019
The Articles of Organization for this Limited Liability Company were filed on | 26201

119000192035

and assigned
Florida document number

This amendment is submitied 1o amend the Tollowing:

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

I&M Quadity Roofing and Repairs 11,

The new name must be distinguishuble and comain the words ~Lamied Liability Congpany,” the designation “1LLC™ or the abbreviution ©1.1..C.”

-
Enter new principal offices address, if applicable: 1847 Forest Avenue r‘r-f;.":
{Principal office address MUST BE A STREET ADDRESS) Palm springs, Florida 33-106 Z‘é‘
™
< E
Fnter new mailing address. if applicable: 1847 Forest Avenue = ’
(Mailing address MAY BE A POST OFFICE BOX) Pulm Springs. Florida 3406 %

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

Name of New Registered Avent:

New Registered Oftice Address:

Enree Florida street address

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Revistered Avent:

L hereby accept the appoimment as registered agent and agree wo act in this capacine. [ further agree to comply with the
provisions of all staties relative 1o the proper and complere performance of my: duties, and Tam familiar with and
accept the obligations of my position as regisiered agem as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Thereby: confirm that the timited liabiliry
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered 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

Tidl

~

Name Address Tvype of Action

AMBR MARIO AL TBARRA IS-47 FOREST AVENTIE
= Add

PALN SPRINGS. FILL 33406
ORemove

CIChange

MOR SERGIYZAVAILA 1847 FOREST AVENLIE
= Add

PATN SPRINGS . FE 33406
ORemove

JChange

Oadd

ORemove

O Change

OAdd

ORemove

OChange

CIAdd

CRemove

O Change

[JAdd

dRemove

CChange
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D. If amending any other information, enter change(s) here: tnach addditional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ifan eftective date is listed. the date must be speciiic and cannot be prior t date of filing or more than 90 days afier 1iling, ) Pursuant to 605.0207 (3Xb)
Note: 19the daie inserted in this block dues not neel the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 2 / / Z&

Jﬂﬁ%)@ JQQ;/\O Q

Signature Wi mun CrjoT it IIWL ~uu‘w

Tahitha AL Tadbor. Fsq.

Typed or primed name ol signee
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