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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 7, 2021

BILY ARIAS
3809 BLACKBERRY CIR
SAINT CLOUD, FL 34769

SUBJECT: FAMILY PRESSURE WASHER LLC
Ref. Number: L20000329536

We have received your document for FAMILY PRESSURE WASHER LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

THE DOCUMENT IS ILLEGIBLE AND NOT ACCEPTABLE FOR IMAGING
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) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 221A00018728
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COVER LETTER

Registrativn Sectivn
Division of Corporations

Famid Y P\"Q%’DLL(Q wWaswC LL ¢

TO:

SUBJECT:
Name of Limited Liahility Compuny

Fhe enclosed Articles of Amendment and teets) are submitted for Ming

Please return al) correspundence concerning this matler W the Tullowing

{Z;M, Qo ALUS

Name of Person

Firm/Company

2804 Rladhberry G

Address

St UOUA‘ | FL; Bq?écf

Crivistawe and Zip Cede

A as bl @0 Ne . Cofh

L-muil dg]dlL\\ 1o B used 1o future annual teport notification)

Fur turther information eoncerning this nuler, please call

te:l d 62 any 155
L

Yok, 639-FI06

Dastime Telephone Number

__bily ﬁ Gancl2 A4S w
Namwe af Persen Arca Code

Enelused is @ check fur the following amount

O $53.00 Filing Fee &

T3 $60.00 Filing IFee.
Ceriificale of Slawes &

1 52500 Filing Fe R.$30.00 Filing Fee &
Certitiente ot Sutus Certilivd Copy
tadditienal copy s enclused) Certitied Copy
{wddimonal copy 1s enclused)

Mailing Address: Street Address:
i Registration Section
Division of Corporations

Regisiraiion Scection
Division ol Corporations

2. Box 6327
Tallahassee. FL 32

2314
Tallah

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

assee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ooy Yecmure W WAC

(Name_of the Limited Liability Compans as it now appears on vur records)
1A Florda Timinted Trability Company}

and assigned

The Articles of Organization Tor this Limited Liability Company were filed on Qw’:} Jot |7‘, RO a-\

Florida document number/ :),OOOO 3&753 é

This amendment is submitted 10 amend the following:

A. Ilamending name. enter the new name of the limited liability company here:

ARTEANZ TRANSCORTATTON LLC

The new nume st be distinguishable and contai the words “Limited Lisbily Company.” the destgnation “LLCT or the ahbreviation =1L LC

Enter new principal offices address, il applicable:
(Principul office address MUST BE A STREET ADDRESS) NOY (hand g

| Kd 62 9nv |20
‘e

Enter new mailing address, if applicable: bk
(Muiting address MAY BE A POST OFFICE BOX) Noy ¢ '\mﬂ%’ & Ty
D

2B

B. Wamending the registered agent and/or registered office address on our records, enter the nafite of e new registered

apent andfor the new registered office address here:

NG (mnc&e
voyr Chanyt

New Registered Orfice Address:
Enter FBrica sirect adidress

Name of New Registered Agent;

. Florida

Zig Cinde

Cuy

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statues relative to the proper und complete performance of my duties. and | am fanutiar with and
aceept the obliyations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
beiny filed 1o merely reflect a change in the registered office address. | frereby confirnn thar the limited liabitine

compeny has been norified nwriting of this change.

IF Chaoging Registered Agent. Signature of New Registered Agent
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or removed from our records:

MGHR = Manager
AMBR = Authorized Member
Title Name

If amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added

Address

Type of Action

CAadd

ORemove

O¢Change

Cladd

ClRemove

O Change
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M~  Oadd

ClRemove

CI¢hange

Dladd

CRemos e

CIChange

Add

CIRemove

DChange




1. Ifamending any other information, enter change(s) here: rdiach additional sheets, {f necessary.)
T would VAC 0 g8t o tait pam€ @3N/ 1'm ot /m@ef
1Y Sanchee Acus Smmm—

CuI/GA 611131, Arus. Now i5
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I'my
S

{optional)

o L ~
E. Effective date, if other than the date of filing: § /b?‘/ ;LO ;; l

U effective dute is listed. the date must be specific and cannot be prior o dute of [ili}lg or mure than 90 days aller liling.) Pursuant (o 6030207 (3)ib)

Note: [tthe duie inseried in this block dues not meet the applicable statutory tiling requirements. this date will not be [isted as the
The F0th duv alier the

document’s efivclive dute on she Departiment of Stawe’™s records.

H the record specitivs a delaved etfective date, bt not an effeetive time, 2t 12:01 a.m. on the carlier of: (b)

record 15 Hled.

Dated _% //g / Q\Ot;l\ . .
bl Cachiz houtee

Signata® ofa mémber or authunzed representative of o member

bilYy Sz Aus

Mvped or pHnted nume of signec

Filing Fee: 325.00



