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COVER LETTER

TO: Registration Seetion
Division of Corporations

Amrowlite Pressure Cleaning, LLC
SURIECT:

Name of Timited Liabilin Compony

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

Please return all correspondence concerning this matter to the following:

Russell C. Boatrighe

Namg ol Person

Arrowlite Pressure Cleaning. 1.1.C

FimCompuny

4011 Hastings Court. Apt 302

Address

Palm Harbor. IFl. 34685

Cirv/State and Zip Code

redrustd22@dumail.com

E-muail address: (0 be used oe Tuture annual repost nanification

For further information concerning this matter, please call:

Russell C. Boatright 248 725288
HI| )
Name of Person Area Uode Dastime Telephone Noumber
Enclosed is a check for the fullowing amount:
Cl $25.00 Filing Fee B S30.00 Filing Fee & [ $55.00 Filing Fee & {1 S60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Statos &

{addinonat copy s enclosed s Cerlified Copy

taddstional eopy s enclosedy

Mailing Address: Street Address:

Registration Section

Division of Corporitions Diviston ol Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee. i1, 32314 2415 N. Monroe Street. Suite 810
Tallahassee, Fi. 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
N IR PR
“.. W f‘j; 6: D!

Arrowlite Pressure Cleaning, LLC

{Name of the Linnited Liability Compiny as it pow appears on our records.)

tA Flonda Limited Liabrlity Company?

T ialog poff i £ sl g sahil , . - Muay 22,2020 el oy
T'he Articles of Organization for this Limited Liability Company were tiled on 7 and assigned

1.20000 40051

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words = Linvited Diability Company.” the destgnation “L1LCT or the abbeeviation =1 1L.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDREAS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

B. 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 repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street acdldress

. Florida
City 2ipr Cexle

New Registered Agent’s Signature, if changing Registered Avent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacite. 1further agree to compiv with the
provisions of all statutes relative 1o the proper and complete performance of av duties, and Iam familiar with and
accept the eblivations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the linmited liahiline
company has been notified bowriting of this clange,

I Changing Registered Agent, 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 = Danager

AMBR = Authorized Member sun
VLN
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!
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)
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N
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Title Name Address Type of Action
ANMBR Marlene Vega J011 Hastings Court
D Add
Apt 302
= Remove

Palm Harbor, FI. 33685
O Change

AMBR Russell C. Boatright 41T Hastings Count
= Add

Apt 302
ORemove

Palm Harbor, FI, 33685
O Change

OAdd

ORemove

O Change

[:]r\dd

ORemove

O Change

D r\dd

[JRemove

{OChange

OAdd

JRemowve

CiChange




D. If amending any other information, enter ehange(s) here: Jdttach addiional sheeis, if necessury.g

~
ot
LN
[
r—- .
it
1
or
s
o
or

- . . . 06/02/2020 .
K. Effective date, if other than the date of filing: {uptional)

(1 an eftective date is Hsted. the date must be specitic and cannot be prior o date ol filing or more than 90 davs atfer Gling.) Pursuant o 605.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 wm. on the eurlier oft (b)) The 90th day after the
record is filed,

June 2nd 2020
Dated .

Signatere of o men or authorized representatiSe By member

Russel €. (3ratright

Typed or printed name of signes

Filing Fee: $25.00



