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FLORIDA DEPARTMENT OF STATE- -
Division of Corporations

August 3, 2021

JUAN C LAZU
919 E BROADWAY ST
OVIEDO, FL 32765

SUBJECT: SHALOM PREASURE WASHER LLC
Ref. Number: L21000164818

We have received your document for SHALOM PREASURE WASHER LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this

office, having a Florida street address identical with that of the registered oﬁic_:gg;:;
)

9.

o
it

The registered agent must sign accepting the designation.

By

Y

~

\

bl

Section 605.0203(1), Florida Statutes, requires the document(s) to be signe f
one person acting as an authorized representative. i,‘_.“"_‘

e
Please return your document, along with a copy of this letter, within 60 dayS:or
your filing will be considered abandoned. =T

1 :‘-4

e
If you have any questions concerning the filing of your document, please call
{850) 245-6842.

Deborah Briice

Corporate Records Supervisor |l Letter Number: 621A00018161

www.sunbiz.org
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| COVERLETTER

TO: Registration Section
Division of Corparations

SUBJECT:  Shatopm  Frecsore Waoyher 2LC

Name of Limited Liabilisy Company

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

Please retum all correspondence concerning this matter to the following:

Tugn C- faau

Name of Person

Shalom fressure Washr, LLE

Firn/Company

9/9 o Brz)cufwe:v]/ St

Address

Ovieecdo , o 2216

Cinv/State and Zip Code

™
rm rﬁ
ST =
juan (f/-auc@qdlya_).g'oyn —¥ =
E-mail address: (to be used for future annwal report notitication) ; b g.—)
- o o Lo
For further mformation concerning this matter. please cail: 3 o
0
e e
7 =
wan & ha a(Ked )y Yw3- /083 SRS
Name of Person Area Code Daytime Telephone Number—! o
bl <0
Enclosed 1s a check tor the following amount;
0 825.00 Filing Fee 1 830.00 Filing Fee & O $55.00 Filing Fee & £J $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
“{additional copy is enclosed) Certified Copy

(additional copy is enclosed}

{ 3 Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Cihom

OF o

5/)a/0m P/"ﬁa_j'uré Wd’_{/)d(/ LLC

{Name of the Limited Liability Company a3 it now appesrs on our records.)
(A Florida Limited Liabilny Company)

‘9(/‘? EY, and assigned

The Articles of Organization tor this Limited Liabihity Company were filed on

Florida document number & 2/000 1 45/ 8

This wnendment 1s submitted to amend the following:

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

Shakes jfresscre 4 agho, LALE

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation “[L.1.C.”

919 £ Broadwe, St
Quicdn, £f j}?&‘g

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

v
A

(Muailing address MAY BE A POST OFFICE BOY) o e
Sl
T e .
- -
cos N
2is

ew registered

B. If amending the registered agent and/or registered office address on our records, enter the name of thewn
: : : e s
-

agent and/or the new registered office address here; i .
R -2 ';
U A T
;§A¢4zzm‘g—zﬁwm—-u&s-}n@¢mu:.: -
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Name of New Rewistered Apent:

New Registered Ottice Address: G738t Brpad T —etf—
Enter #lorida sireer addvess
521’""&49‘- , Florida A Fo—
Cine Zip Cade

if changing Registered Ascnt;

New Heoistered Agent’s Signature

{ hereby accept the appointment as registered agent and agree o act in this capacity, [ further agree to comply with the
provisions of all stanutes relative to 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 Chaprer 603, F.S. Or. if this document is
being filed o merely reflect a change in the registeved office address. ! hereby confirm that the limited liability

L 0 Jen

!f/zhanging Registered Agot{t, Signature of New Registered Apent

v

company fas been notified in writing of this change.




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

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

Oadd

ClRemove

CChange

Jadd

ORemove

S Change

Tl Add

ORemove

w08
= Ty
I [Add -l
S Mo o
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:r; .“ ' r}:_-, l";:-j
=< o
‘-7 eBIChange
CAdd
JRemove
] Change
ClAdd
ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(Ifan effective date is listed. the date must be specific and cannol be prior o date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State's records.

If the record specifies a delayed effective date. but not an etfective time, ai 12:01 w.m. on the carlier of® (b} The 90th day after the

record is filed.

Dated

)

v
leng C. 7.t . _
‘gnature of a member o Authorized representaiive of a member

Juan b Loz

Typed or printed name of signec




