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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2020

JEAN ST. VICTOR
860 NE 156TH TERRACE
MIAMI, FL 33162

SUBJECT: NO PRESSURE PRESSURE CLEANING AND DETAILING LLC
Ref. Number: L20000131660

‘
We have received your document for NO PRESSURE PRESSURE CLEANING
AND DETAILING LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young > 2 »
Regulatory SpecialistIl Letter Number: 720A00015168
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COVER LETTER

T Registration Section .
Division of C&rporulinn.\‘ : -

SUBJECT: '\\o‘orebSUfG_ (,l&,mu"w\ gnd —DL’L:« lmg LLC

Name of Thmited L iabilie Campany I

The enclosed Articles of Amendiment and teets) are submitted for Hiling,

Please return all correspondence concerning this matter to the following:

Jean DE A\lickor

Name ol 'erson

,\\0 Ore":ﬁure re seace C‘Fanlnﬁ Gma DG-L\i\{nﬁ tec

Finn'Company

Vo NE 1506 Ha Terroce

Address

Mme,_\__ L ARNED

City!State and Zip Code

\)fs\n %‘ Mdlpr YoV @ ohng . Com

E-mail addressT {10 be used Tor fliture annual report notification)

For further information concermng this matter, please call:

ad }
Nine o Persan Area Code Eravtime Telephone Number
Enclosed 15 o check for the following amount:
@525.00 Filing Fee O 530,00 Filing Fee & 7 §33.00 Filing Fee & 3 $60.00 Filing Fee.
Certtficate of Status Certified Copy Certificate of Status &
{additional cupy is enclimedd Ceratied Copy
Gwduinional copy is enchsedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Strect. Suinte 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
he .TO
ARTICLES OF ORGANIZATION
Or

MC ’Pr‘?%‘nu-re PressSure ( leaning  cndd Tekling LLC
{(Name of thd Limited Liabitity Company as it hw appears onour records.) ¥
{A Flonda Limued Liabiliny Companyy

Ihe Articles of Organization for this Limited Liability Company were tiledon _ © S l ) }RUQO

and assigned
Florida document number _ L o gao 1D 06 )

T'his amendment 1s submitted 10 amend the tollowing

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

The sew name must be distinguishable and contnn the words “Limited Liability Compins

2 the designation “LLCT or the abbreviation =1.1.07.7
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

v !

Enter new mailing address. if applicable
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(Muiling address MAY BE A POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

'Q\-cw\\ui Flgoroned

New Rewvistered Ottice Address:

(0G] Neg 152 Térr

Fnter Flovida soreet adildres

M{am:‘

_ e Flonda v_%‘}muaa”hw__

7,.‘7,1 ('Url’:'
New Registered Agent’s Signature, if changing Registered Agent

Ihereby aceept the appointment as registered agent and agree to act in this capacine, I further agree 1o compivwith the
provisions of all swanres relative 1o the proper and complete performance of niv duties, and {am familior witlt and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this docunment is

being filed 1o meretv reflect a change in the registered office address, 1hereby confirm that the Timited liabilin
campany has been notificd inowriting of this change

; ™ > ;
If Changing Registered Agent, Signaturedf New Registered Apent




" If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

=162

MER ,\)CXE(' C:lotrr.cr N5y NE 159 b X H:am'.,FL TTAdd

ZRemove

Change

AGR ‘:——':U‘“\'éj —F\{ucima-{ LY AL Terr cCodll

M.am, , FL ’bﬁ}\(/r;‘ CORemuove

L1 hange

Olwnesr ]c:ﬂ_bl._\lj_g:‘-of'_ _B6o NE 156 Terrace i

Ms&_ﬁa ORemove

CChange
ﬂﬁg_ Jl_ﬁ-_—r_tairh;ﬁ\kﬁmﬂw\f) Ces d £ s Térrace A
(erc)
_m‘_ClWL{F—L%_’b_'_(f? a E’ﬁcmn\ v

TiChange

JAdd

CiRemove

LiChange

TJAdd

ClRemove

CIChange




D. If amending any other information. enter change(s) here: adtrach additional sheets, if necessan)

f

E. Effective date, if other than the date of filing: {optional)
(T an effective date is listed, the dale muast be specific and cannot be prior to date of Gling or more than 90 davs after Giling. ) Purseant wo 6050207 (3ih)
Note: 1 the date inserted in this block doves not nweet the applicable statutory {1ling requirements, this date will not be listed as the
docoment’s effective dite on the Department of State™s records,

If the record specifies a delaved eflective date. but not an effective time, at 12:01 a.m. on the earlier oft (b} The 40th day afier the
record is filed.

Diaed

,ﬁ(gnntur > w50 mmnhctu/um'lhnri/cd representialn e oty member

ar ,(’.?/ H{’ur{muz

Typed or prmlcd"ﬂi:lmc o signey

Filing Fee: $25.00



