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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablbakassee, Florida 32372

(850) 656-4724

Fn

DATE 5/14/2021

“WALK IN*

ENTITY NAME RESTO PRESSURE WASH LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flar &,70#
&r%’ﬁbﬂ’ fcygf
Certificate of Statas

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTHTY ™

6’5,.5,54‘”/ &W a[f Arte & Amendnents
ﬁzr&ﬁ:at& af ﬁm{ ftamfkda

YAPOSTILE / NOTACAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

A 1{.-”

Flease cal? Tina al the above namber 0(0/‘ any (ssaes or conoerns, T hark $oa 50 much!




COVER LETTER

TO: Registration Section
lyivision of Corporations

Resto Pressure Wash LILC
SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence conceming this matter to the following:

Viclor M Resto

Name of Person

Resto Pressure Wash LLC

Firm/Company

3120 Audobon PL

Address

Kissimmuee FL 34743

Citv/State and Zip Code

vrestol 6@hgmail.com

E-mail address: (to be used for future annual report noltication)
For further information concerning this matter. please call:
Victor M Resto 321 231-5403

at( )
Name of Person Arca Code Dayiime Telephone Number

Enclosed ts a check for the tollowing amount:

(3 $25.00 Filing Fee 07 $30.00 Filing Fee & [} $35.00 Filing Fee & (] $£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is encloned)

Muiling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT - 2
TO L B 7
ARTICLES OF ORGANIZATION S

‘ . {
OF L,,‘f %% O
SN«

Lf:f:
. s >
Resto Pressure Wash LLC St s
(Name of the Limited Liability Company as it now appears en our records.) ""‘5.5':-‘ o
(AF ompany) O

The Articles of Organization for this Limited Liability Company were tiled on 0427721 and assigned

L21000197024

Florida docusnent number

This amendmeni is submitted to amend the following:

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

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

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailine address, if applicable:
"

(Muailing address MAY BIZ A POST OFFICE BOX)

B. If umending 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 of New Registered Avent:

New Regjstered Office Address:

Enter Florida sireer address

. Florida
Cirv Zip Cade

New Registered Apent’s Sivnature, il changing Registered Agent:

{ hereby accepi the appointment as registered agent and agree to act in this capucity. [ further agyee to comply \\“J:H"i the
provisions of all statutes refative to the proper and complete performance of my duties, and Iam Sfamiliar with and™
accept the obligations of my position as vegistered agent us provided for in Chapter 605, F.S. Or. if this doctment 1s
heing jiled o merelv reflect a change in the vegistered office address. I hereby confirm that the limited labilinye
company has been notified inweriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Type of Action
MGR Nancy Resto
Ciadd

3120 Audobon PL Kissimmee FL 34743

= emove

[ PR

OChange

NMGR Victor M Resto 3120 Audobon PL Kissimmee FL 34743
= A dd

.
ORemove

O Change

Oadd

TiRemove

"

O Change

TiAdd

CHRemove

OChange

Ciadd

4

CiRemove

O Change

TiAdd

R
TRemove

DCh:mgc




. If wmending any other information. enter change(s) here: (dnach additional shects, if necessary.}

E. Effective date. if other than the date of filing: (optional)
(IFan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant w 605.0207 {3)hy
Note: Ifthe date inseried in this block does not mect the appticable statutory {iling requirements, this date will not be listed as the
document’s cifective date vn the Deparunent of State’s records,

If the record specinies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b) The 90th day after the
record is fled.

NMav 13
Dated i

Signature of a member or authorized representative of @ member

Victor M Resto

Typed or printed name of signee

Filing Fee: $25.00



