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COVER LETTER

TO: Registration Section
Division of Cerporations

Olvmpus Pressure Washing, [L1LC
SUBJECT:

Name of Limited Liabihity Company

The enclosed Arteles of Amendment and tee(s) are submitted tor filing,

Please return alt correspondence concermng this matter to the {following:

Darrell B Yaney

Name of Person

Olvmpus Pressure Washing, 1LEC

Firm:Company

3310 Heant Pine Loop

Address

Ocoee, FIL 3289

CitviSiate and Zip Code

dvanev@olympuspressurewashing com

E-mat address: (to be used tor teture annual report notittcation)
For further inforimution coneerning this matter, please call:
Darrell 13 Yancy 321 420-0030

at )
Area Code

Mame of Person Davtime Tebephone Number

Enclosed 15 a check for the following amount:

o $25.00 Filing Fee O $30.00 Filing lee &

Certilicate of Status

O $33.00 Filing Fee &
Certitied Copy
(additional copy is enclosed)

0 $60.00 Filing Fee,
Ceruficate ol Status &
Centified Copy

(additional vopy is enclused)

Mailing Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327
Taltahassee, FLL 32314

The Centre of Tallzhassee
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

cars onour records.)

Olvinpus Pressure Washiog, 1LC
(Naume of the Limited Lishility Com

(A

BNV s 0T oW D
dability Company})

07/09/2020 and ']SSignCd

The Articles of Organization for this Limited Liability Company were filed on
12000019661 ]

Flonda document number

This amendment 15 submitted to amend the following:

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

Olvmpus Conerete Coatings, LLC
The new name must be distingeishable and contain e words “Limited Liability Company.” the designation *1LLC™ or the abbreviation *L.1L.C
* 13 - . }
Enter new principal offices address, if applicable: NIA
{Principal office address MUNT BE A STREET ADDRESS) i )
=
_- o
&
i - 1 -.:,:
Enter new mailing address. if applicable: A . — r
.
(Mailing address MAY BE A POST QFFICE BOX) - 2 I
Lo O
o
I

B. i amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here:

N/A

Name of New Rewistered Agent:

New Registered Office Address:
Fnier Flareda street address

- Florida
Zip Code

Citv

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

! hereby accept the appoinnment as registered agent and agree 1o act in this capacine 1 further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabtliny

compeny hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Agent



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

. . . 06/0172024 .
E. Effective date. if other than the date of filing: {optional)
(1f an effective date is listed. the date must be specitic and cannot be prior 1o daw of tiling ur more than 90 days afler filing.) Pursuant 10 605.0207 (3)b)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed s the
document's effective date on the Department of State’s records.

It the record specilies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record is Hiled
May 13th 2024

Yy =

Signdfiirc ot a n‘gﬁfr or authonzed representanve al a member

Dated

Darreil B, Yancy

Tvped ar printed name of signee

Filing Fee: 523.00



