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COVER LETTER

TO: Registration Section
Division of Corporations

L & R Pressure Washing [L1.C
SUBJECT:

Name of Limited Liabthey Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following;

Ron Spadoni

Name ot Person

. & R Pressure Wushing [L1L.C

Firm/Company

4280 SE S9TH STREET

Adddress

OCALA, FLL 34450

CitvsSte wd Zip Code

leahsemudt@ gmail com

E-mail address: (o be wsed for tutere anneal report notifivation)

Far further information concerning this matier. please ¢all:

Mystt Williams Yk Jr44212
at )
Nanw ot Person Arcia Code Nastime Telephone Number
Enclosed is a check tor the following amouni:
m 52500 Filing Fee 3 330.00 Filing Fee & 1 S35.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Staus Certifted Copyv Certiticate of Status &

vadditionad copy is encloseds Certitied CO[)_\’
tadditionat copy 15 encloed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahagsec

Tallahassee. FLL 32314 2413 N, Monroe Streel. Suite 810
Tallahassee. IFI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L. & R Pressure Washing LLC

{Name of the Limited Liability Company as it now appears on our records.)
1A Florida Timuned Tiabiliny Companyy

ra . . R . - R .. . - . - 36/ .
Ihe Articles of Organtzation for this Limited Liability Company were tiled on 03 26/202 | and assigned

L210001.12638

Florida document number

This amendment is submitted 10 amend the following:

AL If amending name. enter the new name of the limited Liability companv here:

[.& R Pro Services LILC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1C™ or the abbreviation =L LC

Enter new principal offices address. if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMaiting address MAY BE A POST OFFICE BOX)

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:

Name ot New Rewvistered Agent:

New Revistered Office Address: !
Furer Florda street address A

. Florida EEAY
Cuy A Codv
. s . . . i -0
New Registered Agent’s Signature, if changing Registered Agent: 3 o .

oy "I—f
(o]

{ herehy accepi the appoiniment as registered agent and agree to act in this capaciiy. 1 further ugl,"w JC;JL'nm[:/_ vowith the
provisions of all states relative 1 the proper and complete performance of my duties, and | um_;ﬂunié;r with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.N. Orif this document is
heing fited 1o mervely reflect a change i1 the regisiored office address. Therebhy confirne that the limited liahility
company has been notified snwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR [.cah Spadoni d280 SE 39TH STREET OCALA. FL 34480
= Add

CiRemove

LiChange

TIAdd

O Renove

CiChange

CiAdd

CiRemove

CiChange

CiAdd

CiRemove

CiChange

TAdd

_TRemove

O Change

TiAdd

CIRemove

TiChange




. If amending any other information, enter change(s) here: cAnach additional sheves. if necessar

E. Effective date, if other than the date of filing: (nptional)
{Iran eftective date is listed. the date musi be specitic and cannot be prior to date of' filing or more than 90 days atter filing.) Pursuant to 603 0207 (3th)
Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records,

[ the record specities o delaved effective date. but not an effective time, at 12:00 a.m. on the carlicr of: (b) - The Y0th day after the
record s filed.

September 12 222
Dated 4 /

Signature of o member or authorized representative of a member

Ron Spidon:

Fyped or printed name of signee



