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COVER LETTER

TO: Registration Section
Division of Corporations

First Response Power Washing. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitted for filing.

Please return all correspandence concerning this matter 1o the tollowing:

Darron Adams

Name ol Person

First Response Power Washing, L1LC

FFirm/Compuny

1513 Bel Adre D

Address

Crestview, FLL 32336

CitydState and Zip Code

firstresponsepowenwashing22@gmail.com

E-muil address: (1o be wsed for Tuture annual report notitication)

For further information concerning this matter, please call:

Darron Adams 850
at { }

Arca Code

612-1293

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

0 §25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Stutus

03 $55.00 Filing Fee &
Certified Copy

fadditional copy 15 enclosed)

= 36000 Filing Fee,
Certificate of Status &
Certified Copy

fudditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

First Response Power Washing, 1.1.C
P g

(Name of the Limited Liability Company gy it now appests on our records.}
(A Flortla Timited Libility Compary)

e . . . - . . - . o - av 29, 202
I'he Articles of Orgamization for this Limited Liability Company were filed on May 29. 2020

1.20000146744

and assigned

Florida document number

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable skl contain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation »1L.1,.C.°

- I - . . 515 Be e CCresiview, FLL 32
Enter new principal offices address, if applicable: 1315 Bel Aire Dr. Crestview. FI. 12536

(Principal office addross MUST BE ASTREET ADDRESS)

.y . . 513 Re Trer b X+
Enter new mailing address, il applicable: 1313 Bel Aire Dr. Crestview, FL. 32336 L=
SIS
(Muailing address MAY BE A POST OFFICE BOX) — X o w-”
= (]
! — J—
== ..,. 1 [ i
I o i
. . . _ 2 T
B. If amending the registered agent and/or registered office address on our records, enter the name of the new r tered
4 4 4 & aLnel
agent and/or the new registercd office address here: M (:: &= 1‘.‘_’
-
> wn
Darron Adams =
Name of New Reaistered Agent: arron Adams
New Registered Office Address: 1315 Hel Aire Dr.
Eater Flovida serovr ceddress
- I & 1
Crestview . Florida “233¢
Ciry Zip Codde

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

Fhereby accept the appointment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all stanates relative o the praper and complete performance of nw duties, and Tam famitiar with and
accept the oblizations of niv position as registered agent as provided for in Chapter 603, F.8. Or. if this decument is
being filed to merelv reflect a change in the registered office address. Thereby confivm that the lintited tiahiliny
company has been notified inwvriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Nane

Address Tvpe of Action

Jeremy AL Gilbert 399 Riverchase Blvd, Crestview, FIL 32336

Cradd

= Remove

(G Change

DAdd

ORemeve

OChange

OAdd

CRemove

OChange

Oadd

ORemove

OChange

D Add

CRemove

OChange

OAdd

ORemove

OChange




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

E. Fffective date, if other than the date of filing: (optional)
(M an efective date is listed. the date must be specilic and cannot be prior o date of iling or more than % davs atler 1iling.) Pursuant 1o 6050207 (3xh)
Note: if the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not he listed as the
document’s effective date on the Department of S1ate’s records.

It the record specifies a defayved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) - The 90ih day after the
record is filed.

September 29 2022
Dated

Signature of g membdTor authorized representative ofa member

Doron Gheve, A

Typed or printed name ol sipnee

Filing Fee: 825.00



