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COVER LETTER

T Registration Section :
Division of Carporations

SUBJECT: Wﬂ@h YOM Worri69 LLC

Naune of Linnted Liabilin Compuny

The enclosed Artcles of Amendment and feersy we submiited tor filing

Please return all correspondence coneerming this matter to the followmg:

Wi ldon Harrigan

Name al Pedon

Wash You Worries

FirmiCompany

3734 Buckokin Trai | East

Addiess
Jacksonvi lle , FL 32277

Wi [down . harrigan @ gmail.com

F-manl wlidress (kb vsed Tor Tatwd annual ceport nenficanon

For further information concerming this matter. please call;

Wildon Harriaan w04, 8387 0410

Name ol Peeson Ares Cade Doy e Telephone Numbe

Enclosed is a cheek for the foflowing amaount

825 00 Filing Ve :\:/‘SSH.U() Filing Fee & 3 $55.) Filing Fee & [J $66.00 Filing Fee,
Cerithicate of Status Certified Copy Certiticate ol Status &
fadiditsonal copy s enclosed) Centitied Copy

Gaf ol copy s encloseds

Mailing Address: Streef Address;

Registration Seetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N.oMonroe Street, Suite 810

Tullahassec. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wash You Worries LLc

i Nare of the Limited Linbility Company s it now appears on our secords.)
CA Flonndi Tamneed Toabilay Compiny)

The Articles of Organization tor this Limited Liabilite Company were filed on ld!manﬁ l%, 7/020 and assigned
Flonda document number L 200000 1A063 .

This amendment is submitted o anwend the tollowimy,

AL I amending name, enter the new name of the limited ligbility company here:

Wash Your Worries LLC

The new name muast be distingueshable i contam she woids “Linted by Company 7 ihe designaton "LECT o the abbrevianon <1107

27%4 Pucksiin Trail East
TJakamville, FL 22277

Enter new principal offices address, il applicahle:

{Principad office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

27354 Budeolkein Trad | Bast
Jadesonville, FL-_22277

{Mailing addresy MAY BE A POST OFFICE BOX)

agentand/or the new registered office address here:

. h" -
B. if amending the recistered asent and/or recistered office address on aur records, enter the name of the néwresistered
e }

-

i — N 'd
T 4

= ard
: ™~ -

Name of New Reapstered Agcint O
- .4t
Noew Rewastered (Tice Address: = .
Earer Florake siveer address r ‘..,.J

. A - ;‘::. on

. Florida i \D

(TN A Conds
New Rewistered Apent's Sigmature il changing Registered Agent:

fheveby accept the appoviment as regestered agent and agree 1o act i this capacine 1 firther agree o comply with the
provisions of afl statutes relative 1o the proper wid complere performeance of niv duies, and Tam fomilior seith and
aceept the oblivanons of nnv positien as registered agent as provided for (0 Chaprer 603, 1.5 Or i this document 18

heing filed 1o mereh reflect a change in the regisiered affice address. 1 herehy confirnn that the Tunired Labifing
conpnn hias been norified mowriting of this change.

I Chipeing Rezistered Aeent, Siengiure of Sew Registered Apent
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If amending Authorized Persenis) anthorized to manage, enter_the title, nume, and address of eack person being added
b (ol L ELLEL i———

or removed [rom our records:

MGR = Manager
AMBR = Authorized Memhber

Title Name Address Tvpe of Action
ZAdd

TiRemone

—Change

ZAdd

JRemose

Zhange

A

ZRemence

—Change

ZAdd

Remove

2Change

: f\lld

“Hemove

“Change

ZAdd

JRemaove

SChange
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0. If amending any other information. enter change(s) here: fotiach additional sheets. if necessain.)

Wash Your Worries

k. Effective date. if other than the date of filing: {optional)
ATan electn e date s histed. the date must e speeibie and cannot be prio o date o il or more than 90 das s atier filug r Paesuan 1o 603 0207 ¢3gb)
Note: [0the date inseried anthis Bock does notmeet the applicable statutony tiling requirements, this dite sall nos be Listed as e
document’s etfeetive dJate on the Departmeni of State s secords

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.

bated januavy 27 2020

Wl o

NN
Nnzture ol o membe

wildon Harrigan

Typed of prigdd mame or signee

apthorsed representitive of i nembw
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Filing Fee: S235.00



