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.  Sunshine State Corporate Compliancei“Company 2

8 3758 Lokeshore Drive, [ablakassee, Florila 32372

(850) 656-4724

DATE 9/28/2021

"WALK IN*

ENTITY NAME SPOTTEST PAINTING AND PRESSURED CLEANING SERVICES LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Fhar fap‘y RTIET I S A
garc'/ﬁéﬂ/ dcjﬂéf
Certificate of Status

PLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTITY™*

C’ér&ﬁéa’ 6”%; of Arte & Anerdments
Certifcate of ¢aaa’ﬁ‘a«aﬁy RTINS

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

s
L i

Floase cal? Tixa al the above namber faﬁ any (ESUES Or CONCerns, 72«5 poa o much/
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T(:  Reglstration Sectfon

Divislon of Cerpurativnd

SUBJECT: bOGHC“ﬁ) Yoo Cl('\('\, P((‘“)’:)Q(CC‘ C\ Faﬂ%\%‘)@fV:ceS Ll

Name of Luﬁd Liability Company

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

Please return a}l comespondence concerning this matter to the following:

M()(\\O Sonolé

Wame of Pci:ﬂ

SooHes VRAR. e a0d Resored. C\c‘m‘{j SEACEs, (4L

Fim" Com\&m}'

28 N/ g4t A

Address

HeXart ]PL E50%5

City/State and Zip Code

2 7@0\0{10«\\:(‘0(‘0

E-m ¢s5: {10 be uled rdrfunze}nnunl Teport notificetion)

Far further information concerning this meter, please call:

Moo Ofech WL 0L dra T

Nume of Person Asza Code Daytime Telephone Number

EAclased is a check for the following amount:

$25.00 Filing Fee ] $30.00 Filing Fee & 0 $55.09 Filipg Fee & [1 $40.09 Filing Fee,
Centificate of Status Centifted Copy Certificate of Statug &
(additioral copy is enclosed) Certified Copy

{(addirional copy is enclosed)

Majling Address: Styeet Address: R
Registration Section Registration Section '
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations mTED
Pose Aliow For

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY " Fife Date

SUBJECT: SPOTLESS PAINTING AND PRESSURED CLEANING SERVICES

LLC
Ref. Number: L20000180134

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The document is illegible and not acceptable for imaging.

The document must be completed/submitted in its entirety as the 2nd page of the

amendment form is missing.

ey
[} ""(“)

PRase: rét'urn your document, along with a copy of this letter, within 60 days or
yger f|1mgLW|ll be considered abandoned.

IfJou have any guestions concerning the filing of your document, please call
(880} 245 6050,
=
3
Ireme Albﬁtton
Regulatory Specialist || Letter Number: 321A00011804

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o) Ceant ae Secr\@eo LLLC

'_.J
. =2
The Articles of Organization for this Limited Liakility Company were filed on Og ] 9 } 202\ and assighed g
-£

Floride document mmnber [ 200000 201 % v ”j"’
I o T
This amendment i3 submitted 0 amend the following: 7. (o '\-“;"1\
A. If amending name, enter the new name of the Jimited lability companv here: ':’_;:" : ::p
v,
Koo zae LLC 5,

The new x:a:r@ust e discnguishabls and comtain the words “Limired Liabilicy Company,” the designation "LLC” or the abbreviation ’ LLC -

Enter new principal offices address, if applicable: lign l Eﬁ{j ge AWks _La;f:.E)'
(Principal office address MUST BE A STREET 4pprEss) TNV QA £ |Gr 4 Q
23505l

Enter new maiting address, if applicable: QT Qm“ﬁou{f’ %\ \(('\ %’ ) D50
(Mailing address MAY BE A POST OFFICE BOX) ML — ( of «
3’50_5_.(/

B. If amending the registered ageot and/or registered office address on our records, entey the name of the new registered
agent andjor the pew regjstered office address here: ot

v e e ’

e R
Nume of New Registered Aeent:
Iew Registerad Office Address:

Enter Floridg streer address
i el "_"‘.':- ey
. Florida :
Gy Zip Code

New Registered Agent's Signature, if changing Register, ent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree (0 comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with apd .. i
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this ocumant is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited lability -

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Regjstered ggent



L R AR R RS S : Mo j075 CTOR%
If smending Authorized Person(s) authorized to manage, enter the fjtle, name, and address of each person being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

CRemave

GChangf- T

(JAdd

LRemeve -

C1Chaoge

TAdd

[(IRemova

CiChange

T

DiRemove

CiChange

Sadd

TORémove

TIChatige

Cadd

T Remove

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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is tisted, the date must be specific and cannot be prior to date of filing or moze than 90 days after fling.) Pussuant to 603 0207 (30}

~Note: [[the date inserted i this block does not meet the applicable smtutory filing reguirements, this dare will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day erter the
recotd is filed.

Dated O?) (’ 2‘}}\ ZOZ\ .

Sighatuze of a member or autharized representative of a member

N e M ) -

Typsd or pnnted neme o{g@:c

Filing Fee: $25.00



