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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allatassee, [lorita 32372

(850) 656-4724

pATE 10/01/2020

“WALK IN™

ENTITY NAME WARREN-PATE RAPID CLEANING L.L.C.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

XXXX Flarn ﬁ%:/
&rt/ﬁéff (7%4
csfz‘rb%ac‘a d&[ Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

&mﬁa’ c%;f af Arte & Aﬂé»f&n’&z{&f
Certificate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRT OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 925.00 ACCOUNT #: 120160000072

Floase caf? [ina at the above namber 0(0/‘ any (sSues or concerss, [ hank $oa 0 mach/




COVER LETTER

TO: Registration Section
Division of Corporativns

WARREN-PATE RAPID CLEANING L.L.C.
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submtted for filing,

Please return all correspondence concerning this matter to the following:

ANGELA GARNER

Name ol Person

ZENBUSINESS PBC

FiemvyCompany

3900 BALCONES DR STE 3000

Address

AUSTIN. TN 78731

Uity Staie and Zip Code

suppon@registeredagentsine.com

E-matl address: {10 be used for fnure annual report rotitication)
For further informanon concerning this matter, plense call:
ANGELA GARNIER S44 493-0249
ar( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is u check for the following amount:

B 525.00 Filing Fee [3 $30.00 Filing Fer & 0O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cerntiftcate of Stams &
fadditional cupy is eaclused) Certified (:UI)_V

tadditional copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Reyistrution Section Registraton Scetien

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Talabassee, FL 32304 2661 Excewtive Center Circle

Tallahassee, FFLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WARREN-PATL RAPID) CLEANING LL.C,

i Same of the Lingited Ligbility Company s it now appears on our recorgds. )
(A Flonda Limited Liabilty Company)

- . . T e e 202 :
'he Articies of Organization tor this Limited Liability Company were filed on 0770272020 and asstgned

20000187713

Florida document number

This amendment is submitted to aimend the following:

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

Tempest Pressure Specialists LL.C.

The new name must be distinguishable and contain the words “Limited Liabitity Company.,” the designation “LLC or the abbreviation =L

Lnter new principal offices address, if applicable:

{Principal office addreys MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent andfor registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Naine of New Repistered Agent:

New Rewgistered Oftice Address:

Fater Florida strect address

. Florida
City Zf/) Cesde

New Revistered Aeent’s Sigpature, if changing Registered Agent:

[ hereby aceept the uppointment as regisiered agent and agree to act in this capacity. | further agree ro comphe with the
provisions of ail statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the oblivations of my position as registercd agent as provided for in Chaprer 605, 1.8 Or, if this document is
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited liabilioe
company has been nodified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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 = Muanager
AMBR = Authorized Member

Title Namv Address Type of Action
O Add

8 Remove

O Change

O Add

O Remove

O Change

O Add

O Remuve

O Change

O Add

1 Remaone

O Changy

0O Add

0O Remove

O Change

O Add

0 Remwove

O Change

Page 2 0f 3



Iy, If amending any other information, enter change(s) here: (Auach additional sheers, if necessarn.)

E. Effective date. if other than the date of filing: (optional)
Ufan effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days ater filing.) Pursuant to 6050207 13k
Note: 1f the date inserted in tis block does not meet the applicable statutory tiling requirements, this date will not be listed ax the
document’s eftective date on the Department of Staie’™s records.

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

September 29 2020
Dated .

7 Slenature of a member ar suthorized representalive of @ member

Christophier Scott Warren, Member

Typed or printed name of signee

Page 3 ol 3

Filing Fee: $25.00



