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TO: PHYSICAL: Dept. of State
» Division of Corporations
Clifton Building . .
2661 Executive Center Circle
Tallahassce. FL 32301

A
b4

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: National Corporate Headquarters, Inc.
56035 Riggins Court Suite 200
Reno NV 89502
{800) 638-2320
(775) 329-0852
DATE: Monday, November 02, 2020

SENT Vid USPS

To Whom It Mav Concern:
Attached. please tind the following document(s):

e Articles of Amendiment to Articles of Organization
For MK PRESSURE CLEANING, LLC

We have included payment in the amount of $25.00 for the following fees:
e  Amendment
We have included one original

If there are any questions, please call 800-638-2320

N
IFF

Pleasc return the file stamped copy of Amendment to Articles

of (Organization or Incorporation) to the address below:

Processing Department
5605 Riggins Court Suite 200
Reno NV 89502



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MK PRESSURE CLEANING, LLC

{Name of the Limited Liabjlity Company as it now appears on our records. )
(A Flonda Lemiuted Liabilhity Company?

08/30/2019 and assiened

The Articles of Organization for this Limited Liability Company were filed on

L 19000222073

Flortda document number
This amendment 1s submitted to amend the fullowing:

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

MK SERVICES AND CONSTRUCTION, LLC

The new name must by distinguishable and comain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation <L.L.C”

Enter new principal offices address, if applicable: ~3
(Principal office address MUST BE A STREET ADDRESS) :“:“‘} _
5 .
oo
Enter new mailing address, if applicable: i?' s
(Muiling address MAY BE A POST OFFICE BOX) = e
, 2

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

B.
registered agent and/or the new registered office address here:

Name of New Registered Adent:

New Reaistered OFfice Address:
Enter Flordu street address

. Florida

Zip Code

Cirv

ristered Ayent:

New Registered Agent’s Signature. if changing Re
[ herehv aceept the appoiniment as registered agent and agree to act in this capacite. | frrther agree to complv with the
provisions of all staiutes relative to the proper and complete performance of my duties, and [ am fomitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document Is
being filed to merely reflect a change in the registered office address. [ hereby confirm thar the limited tiabilin:

company has been notified inwriting of this change.

If Changiug Registered Agent, Sighature of New Regpistered Agent
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If amending Authorized Person(s) authorized te 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
0O Add

0O Remove

O Change

0O Add

0O Remove

O Change
=

[ ]
=D

o ;E_Eld Ty

! —

Ly
O Remove”
== .
. Dmangc
D
[de-s ]
O Add

0O Remove

O Change

0O Add

0O Remuonve

0 Change

0O Add

O Remove

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

The Business Purpose is: General handyman services and construction.

E. Effective date, if other than the date of filing: (optional)
i an effective date is Histed, the date must be specitic and cannel be prior o date of filing or moere than 940 days atter filing. ) Pursuant to 6030207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable stamtory filing requirements. this date will not be listed as the
doctment’s effective date on the Department 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.

10/08 12020

Stgnature of a member or authonzed representative ot a men¥lr “

Michael Keigharn

Typed or printed name of signee
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Filing Fee: $25.00



