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TO: Registration Section
Davision of Corpaerations

COVER LETTER

POWER WASHING ORLANDO LLC

SUBRIJECT:

Nume of Limited Liability Company

The enclosed Atucles of Amendment and fee(sy are subminted for Nhing.

Please retarn all correspondence conceming this matter 1o the following:

ANTONIO CARDOSO

Nuamie of Person

EXCEL TOTAL BUSINESS

FrirmiCompany

1283 ARDEN OAKS DR

OCOEE, F1.

Address

34761-842%

City!State and Zip Code

exceltotalbusinessi@ outlovk.com

{:-mail address: {10 be used for Tuture annoal repurt notification)

For further informition cuncerming this madter, please call:

ANTONIO CARDOSO

307 ¥32-7240
at { ) - -
Name of Person Arca Code Davtinie Telephone Number
Enclosed is a cheek fur the fullowing ainount:
= $25.400 Filing Fev O $30.00 Filing Fee & [} $55.00 Filing Fee & {3 $60.00 Filing Fee.
Centificate of Status Centifted Copy Centificate af S &
tadditional copy is enclosed) Certitied Copy

Mailing Address:
Registration Section
Dvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Cadditional vopy iy cne b

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrov Sireet, Suie 814
Tallahassece. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POWER WASHING ORLANDO LLC

FLORIDA

The Articles of Organization for this Limited Liahility Company were fifed on and assigoed

L20000014298

Florida document number

This amendinent is submitted to amend the following:

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

NIA —
2
The new nume must be distinguishable amd contain the words “Limited Liability Company.” the designation “LLC™ o1 the albies oo ij,l. T
Enter new principal offices address, if applicahle: NA PN B
by ' —_~
(Principal office address MUST Bl A STREET ADDRESS) NIA R
Ny -0 -
NiA sl
_— - -
o
y 2
Enter new mailing address, if applicable: NiA _ . o
(Mailing address MAY BE A POST QFFICE BOX) NA .
NIA

B, ITamending the regisiered agent and/or registered office address on our records, enter the name of the new registere,
agent and/or the new registered office address here:

Name of New Repistered Apent: NiA .
New Registered Office Address; NiA -
Enter Floridu street address
N/A - Florida N

Cinv Ly Codye

New Repistered Agent’s Signature, if chanping Repistered Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity, | further apree (o comphe w ol b
provisions of all statutes relative to the proper and complete performance of my dutics. and Tam fanilar wirly and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if this duciiment i
heing filed to merely reflect u change in the registered office address, Thereby confirm that the limited iadalin
company has been notified in writing of this change.

N| A

If Changing Registered Apent, Signatore of New Rmi,\lerwi ,\;'--:r!_l




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being add
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BRUNO CLEM 2006 LY TTONCIR
Cadd

ORILANDO,FL 32824
ClRemove

™ Change

OAdd

ORemove

ClChange

CAdd

ORemove

C1Change

O add

CIRemove

OChange

Oadd

O Remove

CiChange

Oiadd

_ ORemuove

NChange




D. If amending any other information, enter change(s) here: (Artach additional shects, if necessan:.)
N/A

< R

< —

- . . ) 05/01/2020
E.. Effective date, if other than the date of filing:

(optional)
OF an effective date is listed, the date must be spectlic and cannot be privs 1o date of Hiling or mone than 90 days attes 1iling. ) Pursaant o o< 0200 (41
Note: [fthe date inserted in this block does not meet the upplicable statutory filing requirements, this dite will ot be Isted e e
document’s effective date on the Department of State s records,

IFthe record specifies a delayed effective date, but not an effeetive time, at 12:01 a.m. on the carticr of: (hY  The Mtn oy aier the
record is filed,

MAY, s
[ated

= o

HaGecd representative of a member -

Typedl or printed name of $ignee S

Filing Fee: $25.00



