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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

ADAM SZASZ
1907 PEACHTREE BLVD
ST. CLOUD, FL 34769

SUBJECT: RESCUE PAINTING & PRESSURE WASHING, LLC
Ref. Number: L20000149270

We have received your document for RESCUE PAINTING & PRESSURE
WASHING, LLC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6842.

Deborah Bruce _4%'
Corporate Records Supervisor I Letter Number: 320A0001 794?4:—;.’
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L . _ ‘ COVER LETTER

) Registration Section
Bivision of Corporations

IBJECT: RQSCUQ qu’rmqﬂ Pressure \,&)aghmq LLC

Nam¢ of Limited Liability Company

¢ enclosed Articles of Amendment and fee(s) are submined for fiting.

mse return all correspondence concerning this matter to the following:

Adam Szasz—

Name of Person

Firm/Company

1407 Peachtree Blud

Address

Saint Clovd | FL 3414

Cinv/State and Zip Code

Cescve painiing.- Pressyce wasin'.nf)@ ayma il com

it ..H drpse: (|u he e ] ! L:)ulnr'» annual |r\r\nv[ s ]_rl,\n]

r further mformation concerning this matter, please call:
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Name of Persen Area Code Dastime Telephore Number et 79 > e
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Hdosed is a cheek for the following amouna: o 7 :’
: r
| $25.00 Filing Fee 8| 530.00 Filing Fee & 1 §55.00 Filing Fee & Tl OS60.00 F 1.;nu‘! e, oo
Ceruficate of Stutus Centified Copy Certificate of $ran®R
(additivnal copy is enclosed) Certificd Copy

Gulditional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 310

Tallahassee. FLL 32303



S . : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rescue OC\ ﬁ‘\”\nq& PFQSSWCL _\f\/O\S\MﬂO\‘LL—C

{(Name of the Limited Liabilitv Company as it now appears on our recaords,) A7

{A Tlorfdd Linuted LiabiTuy Company)

e Artictes of Organization for this Limited Liability Company were filed on \Q/ ! ! 2020
orida document number 20000149 3‘7__0

and assigned

s amendment is submitted to wmend the fotlowing:

If amending name. enter the new name of the limited liability company here:

N g

L B B B . a1 N “ H .- S LL) o (% Rl
¢ new name must be distinguishable and contain the words “Limied Liability Company.™ the designation “LLCT or the abbreviation L. {

~

iter new principal offices address, if applicable: A I 4

rincipal office address MUST BE A STREET ADDRESS)

iter new muailing address, it applicable: N } a

lailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registerced office address on our records. ¢
ant and/or the new registered offive address here:

g [ ] .
nter the name-f thenew registered

=
r. [l ] [ e ]
— =3 (7] d
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Name of New Registered Agent: M / A P -
T - '-: -
o D ) ;12
New Reuistered Office Address: S o e |
Enrer Florwda street address _— ~
P faay
Vi o

. Florida

Cine Zip Codde

v Rewistered Agents Signature, if changing Registered Aypent:

sreby accept the appointment as regisiered agent Gid ugree 1o act in this capacitv. | jwrther agree io complywith the
visions of all statwtes relative o the proper and complete performance of my dutivs. and L an familiar with and
ept the obligarions of my position as registered agent as provided for in Chapter 605, 7.5, O, if this documeni is

g filed 1o merely reflect a change in the registered office address. [ hereby confirm that the timited liabilicy
apany has been notified in writing of this change.

If Changing Registered Agent, Signature of New -tegistered Agent




amending Authorized Person(s) authorized to manage..enter the title, name, and address of each person being added

removed from our records:

GR = Manager
VIBR = Authorized Member

tle Name Address Type of Action

NAK Adam T Sqasz 1407 Peachicee B\yd e

Sa(ﬁ¥ C‘d\-jd . FL 3%1501 CJRemove

CIChange

Oadd

CRemove

TiChang

I Add

T Remove

Change
Coom2
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MR ~
AT SChange
. ()
Cadd
CRemove
T Change
CiAdd
{(ORemove

OChange




If amending any other information, enter change(s) here: (uach additional sheeis, if necessary.)

Acticle 1V: The name and Cac\c\ress of
Dersonts) _auihorized o manaae LLC:

]
Adam Y S2a0572 1907 peqch*ﬁjro_w& R\yd
Sarnt Cloud .1 L 24769

Acticle VI The e&Pective ola"fe_FOr Haig
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Etfective date, if other than the date of filing:

(optional)
Ifan effective date is Hsted. the date must be specifie and cannot be prier w date of filing or more than Y0 days atier tiling,) Pursuant W G05.0207 (3)b)

Note: If the date inserted in this bleck does not micet the applicable statwory {iling requirements, this date will not be listed as the
document's effective date on the Department of Stute’s records.

¢ record specifies a delaved effective date. but not an effective ime, at 12:01 aam. on the carlier of: (b} The 90th day afier the
rd 1s tiled.

Dated OC'/O b—( r~ /a 7 h D_O;\O

Signature of a metrber or aukhosred regresentative of a member

4/&/:4/1 SZCESZ

Typed o printed nime of signee




