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COVER LETTER

TO: Registration Section
Division of Corporations

Coastal Extreme Power Washing LLC
SUBJECT:

Name of Linted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence cencerning this matter to the following:

Joseph Sullivan

Nirnie of [fersan

Coaslal Extreme Power Washing LLC

Fimn/Company

3746 Chance Ct

Address

Gulf Breeze, FL. 32563

Cinv/State and Zip Cade

coastalexiremepw@gmail.com

E-mail address: (1o be used Tor future annual seport natibication)

For further information concerning this matier, please call:

Joseph Sullivan 850 417-0448

at | }

Name ol Person Aree Code Dustime Telephone Number

tinclosed is a check for the following amount:

3 525,00 Filing Fee = 530.00 Filing Fee & {3 535.G60 Filing Fee &
Cerntificate of Status Certified Copy

taddinonal copy is enclused)

0 360.00 Filing Fee,
Centificate of Status &
Certified Copy
{addirional copy ix enclused)

Muailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24153 N Monroe Street, Suite 810

Tallahassee, FL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coastal Extreme Power Washlng LLC
{Name

i I " 3
(;\ r Iundd Limited Linkliny Company)

The Articles of Organization for this Linvted Liability Company were tiled on 11/6/2019 and assigned
119000278097

Florida document number

This amendment is submined o amend the following:

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

The new nasme must be distinguishable and contain the words “Limited Liahility Company.” the designation “LECT or the abbreviation 11,07

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

y
"

. P 3
{(Muiling adidress MAY BE A POST OFFICE BOX) - =
c =

o=

‘l;—-

f

B. It amending the registered agent and/or registered oftice address on our records. enter the name of the pew registered
- - ~d .
seent and/or the new reeistered office address here: i e
ﬁ fe—
) ) (]
Name of New Rewistered Apent: o
MNew Registered Oftice Address:
Fnter Florida sireer address
. Florida
ity Zip Code

New Repistered Agent's Signature, if chapging Registered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacity. [ furtlier agree to comply widh the
provisions of all statuies relative to the proper and complete performance of my duties. and {am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S8. Or. if this doctmend is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm tha tie limited liability
comparny has been notified in writing of this change.

If Chuaging Registered Ageal, Signature of New Registered Agent




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
Title Name

AMBR Jessica Sullivan 10%

Address

3746 Chance Ct. Gulf Breeze, FL, 32563

Fyvpe of Action

= Add

ORemove

OChange

Cadd

CIRemove

O Change

Cladd

[JRemove

LIChange

(dadd

ORemuve

IChange

OAadd

CRemove

ClChange

Cladd

ORemove

OChange




D Wamending any other information. enter change(s) here: Cliach additional sheets, ifnecessar

K. Etfective date, if other than the date of filing: (optionab)
(I an effectis e date is listed. the date must be specitic and cannot be prior to date o filing or maore than 90 din s atter tling.) Purstant 1o 6030207 (3)(h)
Note; 1 the date inseried in this Block does not meet the applicable stautory filing reguirements, this dute will not be Jisted as the
document’s effective date on the Department of State's records,

If the record specifivs a delaved effeciive date. but notan etfective time. ai 12:01 am. on the carlier oft {h)  The Yth day after the
record is tiled,

une 1 2020

Vel

UN.‘—\'ign:nurc ot amember or aatharized sepresentative oCa member

J
[Tated

Jessica Sullivan

Typed or printed nume of signee

Filing Fee: 82500



