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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: FLALYS AR ING  FRESSwie L/ ASH i < L(

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence coneerning this matter o the tollowing:

Josery Baim

Name ol Person

/4(—&.//?*}/\‘5 APPLS 1w Pegisure (hspinG coc

“rm/Compuny

(467 S 98 BY- Fass

Address

Dane Cimy fL 33523

City/State and Zip Code

6611)1 1é@u¢écr)-co’14

Fomanl address: (o be used Tor Tuture annual report notification}

For further information concerning this matter, please coll:

JOSEPH 6?\!“) a(_BIR) Lio - 2525

Niame ot Person Area Code Daytime Telephone Number

Linctosed is u cheek for the tollowing umount:

8 $25.00 Filing Fee E{SSU.()[) Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Cuertilicate al Status Certitied Cops Cuerttlivate ol Status &
tadditional copy 13 enclosed) Certitied Copy

vaddiional vapy 1 enchned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Segtion Registration Section

[Fivision ot Corporations Lyivision ot Corpurations

P.O. Box 6327 Clhitfion Building

Tallahassee. F1L 32314 2661 Exeeusitve Center Cirele

Tallahassee. FLL 32301



Division of Corporations

September 13, 2019

JOSEPH BAIN
14617 US 98 BYPASS
DADE CITY, FL 33523

SUBJECT: ALWAYS APPLYING PRESSURE WASHING LLC
Ref. Number: L19000195386

We have received your document for ALWAYS APPLYING PRESSURE
WASHING LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

irene Albritton
Regulatory Specialist 1l Letter Number: 019A00019020

<D

I |;’::

s r

Wigs

www sunbiz.org

Ty 0~ vy e TY £y T3,V ~**0yay™ T 11 L & e O ™M . ") Oy 1 o4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALWAYS APPLYING PRESSURE WASHING LLC
i

' a8 il now appears on our I'L'l‘Dl'd‘o.}

Name of the Limited Liability Compan

The Articles of Organization Tor this Limited Liability Company were filed on -Su Ly 2. 2919 and assigned
) ) formdly

Florida document number £/79 000/953 & &

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new pame must be distinguishable and contain the swords ~Limdted Liability Company,” the designation “LEC or the abbreviaton LG

Enter new principal offices address, if applicable: ‘%f
{Principal offive uddress MUST BE A STREET ADDRESS) .
0,
o
Enter new mailing address, it applicable: <,
~3
(Muailing address MAY BE A POST OFFICE BOX) o

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

Name of New Registered Agent:

New Revistered Office Address:

Enier Florida streel address

, Florida _ _
Crey Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and [ am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 10 merely reflect a change in the registered office address, T hereby confirm thar the limited liability
compuany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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LY
It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

- L [l

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

M&G#R KEWDRICK RorenTs 14358 Gouism St Déd

M bE CIT\J{ ,Fj- 3352S O Kemove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

07 Add

O Remove

O Change

0 Add

0O Remove

O Change
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.o Do If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

- v
t

E. Effective date, if other than the date of filing: {optional)
(I7an effective date is listed, the date must be specilic and cannot be prior to dute of filing or more than Y0 days after Kling.) Pursuant w 605.0207 (34b)
Note: ITthe date inserted in this block doues not mect the applicable stututory tiling requirements. this date will not be listed as the
document’s efTective date on the Depurtment 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.

Dated S{p‘f 13@ . 2019

hature of a member rantiorized representative of o member

JOSE;OH ARan)

Fyped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



