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COVER LETTER

TO: Rupistration Section
Division of Corporations

WTER PRESSURLE WASIHING LLC
SUBJECT:

Name of Limited Laability Company

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

Please returi all correspondence concemittg this matter to the Jollowing:

Cheyenue Moscley

Name of Person

Legalzoom.cam, nc.

Fin/Company

101 N Brand Bivd 11th FI

Address

Glendale. TA 91203

City/state and Zip Code

chascccofipressurcwashingSi3.com

Tl address: (10 be wsed tor tunue anmual repon netiBeation)

For turther information cenceming this matter, please cali:

Cheyenne Moscley 200 773-0888
at ( )

Nume of Person Aren Code Daytime Telephone Nunber

Enclosed i3 o cheek tor the following amount:

0O $23.00 Filing Fee O S30.00 Fiting lee & w $55.00 Filing Fee & 3 $60.00 Filing lee,
Cenificaie of Status Certilied Copy Certiticate o Stalus &
{additional copy is enctosed) Certilied Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Excentive Center Circle

Tullabassee, FI. 32301

From: Meghan Smah
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ARTICLES OF AMENDMENT ,
FILED
ARTICLES OF ORGANIZATION -
OF NI0K0Y 25 P ¢: 3

WTER PRESSURE WASIHING LLC TA

(Same of the Limited Liabilitv Company as it nuw appeats oo oir records.) e FL
(A Flonda Lamited Liabilny Company}

The Anticles of Organization for this Limited Liability Company were filed on 09/18:2020 and assigned

L20000286RES

Florida document number

This amendment is submitted 1o amend the following:

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

The new' pame must by distinguishable and contain the words “Limited Liabiliy Compan ™ the designation “LLC™ ur the abbreviation “L L.¢

Enter new principal offices address, if applicable: #2015 5t Cloud Ave.

(Principal office address MUST BE A NTREET ADDRESS)

Valrica, FLL 33596

- - . . 5202 Ping
Enter new mailing address, if applicable: 6202 Pina Colada Court

(Muiling address MAY BE A POST OFFICE BOX)

Tumpa, FL 33634

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

Naine of New Registered Apent:

New Regisiered Qffice Address:

Fonter Fioridusireet acldross

. Florida
Ciny ZipCodle

New Registered Agent’s Sipnatere, il changing Registered Agent:

1 hereby accepr the appoimment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or, if this document is
being filed 10 mercly reflect o change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Si

Page 1 of 3
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

D Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

0O Remove

O Change

Page 2 of 3
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D. if amending any ather information, enter change(s) bere: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: : (optional)
@f ou ciective date s listed, the date must be spetific and canact be prior 1 date of filing or motethan 90 dayealicr filing.) Pursuznt 10 605.0207 (3Xb)
Note; 1fthe date inserted jo this block does not meet the spplicable statutory filing requircments, this date will not be listed as the

document’s effective date on the Department uf Stare’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 after the record is filed. .

Daied [\/[7/9‘@ | i, 8:30’%\. :

Signalure of 4 member of quthoried represcrialive of & member

Christopher Chase Carden

typed or prnted name ol signee
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