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¢
COVER LETTER

TO: Registration Section
Division of Corporations

EXCELLENCE PRESSURE CLEANING LILC
SUBIJECT:

Namw of Lirzited Liability Compary

The enclosed Anicies of Amendment and fee(s) are submitiec for filing,

Please retwm all correspondence conceming this matter 10 the foliowing:

WILLIAM GUTIERREZ

Name of Person

AMGR

Firm/Company

7650 WESTWQOD DR APT 512

Acdress

TAMARAC, FL 33521

City/Siate and Zip Code

: it Remail.c
gutierrewilitam?0 gmail.com

E.meil address: (tc be used for tuture arnual report notfication)

For further information concerning this matter, please call:

WILLIAM QUTIERREZ 934
at{ j
Area Code

479-9123

Name of Person Daviime Telephone Number

Enclosed is a check for the following amouni:
= $25.00 Filing Fee [C 530.00 Filing Fee &

[0 $55.00 Filing Fes & T $60.00 Filing Fer,
Certificate of Status

Cenified Copy Centificate of Status &
tadditional copy is =nelesed) Certified Copy
(asddizional copv 15 enclose!)

Muiling Address:
Registration Scetion
Division of Corporzatiens
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXCELLENCE PRESSURE CLEANING LLC

{Name of imited Liability

)

The Articles of Organization for this Limited Liability Company werz filed on 0172912021

L21000054222

and assigmed

Florida dociment number

This amendment is submitied to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Linbility Cempany,” the designation ~1.1.C™ or the abbreviation ~1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
tMuailing address MAY BE A POST QFFICE BOX)

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

Name of New Reeisiered Agent: WILLIAM GUTIERREZ

7650 WESTWOOD DR APT 312

Enrer Flomda sireet address

New Registered Office Address:

" . ]
TH.\'LARA(. . Flﬂndﬂ 333-.!
Ciiy Zip Code

New Revisiered Arent’s Sipnature, if changi

Fhereby accept the appointment as registered agent and agree o aci in this capacity. { further agree (o comply with the
provisions of all statures relerive (o the proper and complete performance of wy duiles, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 10 mereiy reflect a change in the registered office address, [ hereby confirm thar the limited {iabiliy
campany hus been notified in writing of this chunge.

ittean, Guin,

If Changing Registered .-\g(m(, Signaturc of New Regisiered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of cach person beinpg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR GUTIERREZ, NOHEMI 7650 WHSTWOOD DR APT 312 C add
A

TAMARAC FL 33321
mRemove

CiChange

Oacd

[JRemove

ClChange

Jadd

ZRemove

— Change

ZAdd

CRemove

T Chenge

TAdd

CJRemove

OcCtange

(JAadd

CRemove

JChange
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[}, Hamending any other information, enter change(s) here: (dvach additional sheats, if necessarv.}

. . . 09/26/2022 )
E. Effective date, il other than the date of filing: (optional)
{If an eflective date is lisied, the date must ke specilic and cannot be prior 1o date of {iling or more Ui 90 days afler Aling } Pursuant to 603.0207 (3KE}
Ngte: T{ihe date inserted in this block does not meet the applicable statutory filing requircnents, this date will not be listed as the
document’s effectiva date on the Dzpartment of State’s records.

If the record specifies 4 delayed cffective date, but not an cffective time, a1 12:01 a.m, on the earier of: (b) The 90th day after the
tecord is filed.

SEPTEMBER 30 2022

u/.)ié&ffwﬂ @j‘f’“‘“)\

Stenatufe of 2 member or authorized representative of s member

Dated

WILLIAM GUTIERREZ

Tvped or pricied name ol sigsce

Filing Fec: $25.00



