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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C\(, C( & A NUAG S@KV!.CES?R ESSURE K ASHER ( L.

Name of Limited Liability Company

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

Please return all correspendence concerning this matier 1o the following:

(v ERD Giabra &

Name of Person

G-

(el SHERVL (Es PRESS T ywashen LLc

Firm/Company

B4 Wil Am Sharee | ST. 0073039

Address
oRlav do-El RAD R

Ciy/Siate and Zip Code
C&'UL.:'»\LL
)

o nbyt 3 (O, o monl . Com.

E-maij hddress: (1o be used for Tature anMual report notification}

For further information concerning this matter. please call:

Guerh| Ganzicl

Name of Person

a ShL ol - EY

Arca Code Davtime Felephane Number

Enclosed is a check for the fullowing amount:

Sl

525,00 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addnional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2413 N. Monroe Street. Suite 810
Tallahagsee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - .
OF o

- \ o _ AN Y EZI
GC: clewNING SERV e PRESSuRe WiaShse, (€
{Mame ol the Limited Liability Companv as it now appears on our records.), |
(A Flonida Limited Liability Company) -
" -

1

The Articles of Organization for this Limited Liabitity Company were filed on 5 _ Q 304 and assigned

Florida document number {_ A | O 00 28 4%

This amendment is submitted to amend the following:

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

The new name must e distingaishable and contain the words “Limited Liability Company.” the designation ~LLC™ 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:

Mailing 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 of New Registered Agent: Cj‘u EK %\\ G 4] F\R\ a\
New Registered Office Address: 49 U\U l([ AN << haRKel 5T AXT 'SQE

Enter Flovida sireer address

orliawvop _Florida _ 532 (R

Citv Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes velative o the proper and complete performance of my duties. and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited fiahiliry

company has been notified inwriting of this change.

If Changin‘-gr Registered Agent, Signature of Nw Registered Agent




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

or removed from our records;

MGR = Manager . L
AMBR = Authorized Member .. LT

Title Name Addresgg:z[ JUuiizo AM T: 2| Type of Action

Mol  Cerésmn mpase y 5799 Wetdins Spnakey o7 MT 3 oau
ATEneS flemmes Bl (5D oheonet £l 3ERIS

ﬁ&"fmff /.‘—o/a//fé:;f/ﬂf A \%angc

A 6K CELESTJ}\/ Mhe/e m E7 85 WLt S/ﬁfﬂ[{g}/f}’ﬁ-ﬁ/}’fg M
e Fio TiL7¢

CIRemove
.o [(OChange
E?i—{ﬁjj e
Ml GhBeiec 579 Wellsrm Sieeliey sr 7 #ma

OR Ll FC SLEIE

Crmove

CChange

AnsL Gphelel CoEe gy YY) Wtz Quprbey sr MT 365 padi
0/2"‘4,\,&“) F(, .;z'fh?

CIRemove

OChange

ORemove

O Change

OAdd

O Remove

CIChange




D. Ifamending any other information, enter change(s) here: (dutach additional sheets. if necessary.j

TLT g pvpmts T2Llecd  Fihto Chlprec horbi2
S 17762

~3

Oy

E. Effective date, if other than the date of filing: éé /}y?,/
(Ifan effective date is listed. the date must be specific and cannot be
Note: Ifthe date inserted in this block does not meet the ap

(optional}
p';i(v( Loy dulp/uf filing of more than 90 davs after fiding.) Pursuant to 8050207 {31 b)
document’s effective date on the Department of State’s records.

icable statutory filing requirements, this date will not be listed as the
record is filed.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: {(b) The 90th day after the
1
Dated ér é/ /Zﬂz—’/
/ ‘ -

“Signature 0 a member T authBrized representative W a member

G ﬁﬂ{f@;{,’t d /9—1_()5/2/55/
ypc( Or printed name o SlgnCU




