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COVER LETTER

TO:  Registration Section
Division of Cyrporution:

FLORIDA SIGNATURE ENTERTAMNMENT LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Arucles of Amendment and lee(s) are submitted for filing,

Fivase return ali correspondence concerning this matter 10 the following:

ED ROTLER

Name of Person

TAX ZONE INC

Firm/Company

2865 COMMODITY CIR STE 4

Address

ORLANDQ, FL 323819

City/State and Zip Cede
ACCOUNTANT@TAXZONEFL.COM

E-mmil address: (to he used Tor fuwie annuat repact natilication)

For Further informmtion concerning this matter, pleuse calk:

ED KOTLER 407 888-3131
at{ H

Name o! Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= S25.00 Filing Fee 0 £30.00 Filing Fer & [ $35.00 Filing Pee & [ S80.00 Fiting Fee,
Centificate of Stans Cenified Copy Certificale of Statms &
faddirional copy is enchaseds Cenified Copy

{additivoal copy is enuiused)

Mailing Address; Street Addreyy:

Registration Section Registration Section

Division of Corporations Diviston of Comorations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite Ri0

Tallahassce, FL 22303

Frem Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

FLORIDA SIGNATURE ENTERTAINMENT LLC

{Name of the

The Articles of Organization for this Limited Ligbility Company were filed on 047202020 and assigned

120000110064

Florida document number

This emendment is submitted to amend the following:

A. Ifamendipg name, enfer the new npme of the Hinited liability coanpany heve:

DO IT RIGHT PRESSURE WASHING L.LC
The new neme mus? be distinguishable and cortain the words “Limitcd Liebility Company,” the dcsignalionn"-._LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Muiling address MAY RE 4 POST OFFICE BOX)

B. It amending the registered agent and/for registered office address on our records, enter the wame of e new repistered

agent andfor ihe new registered office address here: ot

Name oof New Regiglered Apent: .

New Repigiered Office Address: M
Lnter Miorida seeer addvess

, Florida R
City 2 Zip €dde

~ . -—

New Revistered Apent’s Sipnature, if changing Hegistered Agent:

! hevehy aceepr the appoinmient as registered agent and agree o act in this capacity. [ finther agree w comply with the
provivions of all stetes relative (o the proper and complere performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to mercly reflect a change in the registered affice address. herehy confirm that the limited liability
company has been natified in weiting of this change,

irff’hnnging Registered Aygent, Slpnature of Mew Registered Apent




- Page: B of § 2023-05-02 18:48:26 GMT 18884530509 Frem Tax Zone

If amending Authorized Person(s) authorized to manage, gnter the title. name, and sddress of cach person beinp ndded
or removed from our records:

MGR = Manager
AMIR =« Authorized Member

Title Name Address Type of Action

Tadd

CiRemove

{iChange

D Agd

CiRemove

OChange

Cadd

{IRemove

L1Chunge

(Jadd

DORemove

_ CiChange

OAadd

ORemove

OChange

_CAdd

TORemove

{Change
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D. If ameading any other information, enter change(s) here: (dttach addicional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(if an cficetive date is histed, the date nust be specific and cannat be prior 1o date of filing a7 more han YU days after filing) Purstant to 603.0207 (3)(b}
Note: Tf the dule inserted in this block does not meet the applicable statatory Riing requirements, this Jdate will not be listed as the
document’s cffective dale on the Departiment of Stale’s records.

If the record epecifics a defaved effcetive date, but not an effective time, a1 12:01 aun. on the eatlier of: (B)  The 90th day after the
record 15 filed.

Dated \“"l(k.

L D00

' ‘lﬁ/’hr%ﬁ’”’ A

i

s

T

\
N EnEer MeXlolos

Typesd or prnted name ol sagoee

Filing Fee: S25.00



