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407 293-1517

COVER LETTER
TO:  Registradon Section
Division of Corporations

SUBJECT: JONNY ON THE SPOT PRESSURE WASHING, LLC

Nare of Limited Liability Carrpany

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

Please retumn all correspandengce canceming this ratter ©o the following:

Processing Department

Nare of Person

FimyCarpany

1450 Vassar St

Address

Reno, NV 89502
Ciry/Stme and Zip Code

p.i

3
=
returndocs @incauthority.com e =
Tl s, (o b (e Tor B ol repart no0L Caiary .
Far fisther infonmation cancerning this matter, please call: = o
. -]
Processing Department (800 ) 638-2320 =
Nare of Parsan Area Code Daytime Telephone Number A
o
Enclesed is a check for the following amount:
$25.00 Filing Fee [ $30.00 Filing Fee & [0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Statas Certified Copy Caxtificate of Stanis &
{addrtioral copy is enclased) Certified Copy
(ardidorl cooy is aclesed
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratiom Section
Division of Caporatians Division of Corpotatians
P.O. Box 6327 Cliftan Building
Tallahessee, F1. 32314

2661 Executive Center Circle
Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JONNY CN THE SPOT PRESSURE WASHING, LLC
of 1he Linited Ligbility Com & It oW o0 GAIT recorts.

The Articles of Organization for this Limited Liahility Corrpemy were filed an 06/10/21 ard assigned
Floridk documert rariver 121000269615 .

Tnis armendrmers is sularitied to amend the fallowing:

A If amending narve, enter the new narne of the limited lability company here:

The newname must be distineuishable ad coriain the words “Limited Liability Company.” the designation "LLC” or the abbresiation "L.L.C."

Enter new principal affices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new rmailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered affice address on our records, mxerthenameﬁofthenew
istered t or the new registered office address here: =
Naroe of New Registered Agent: s il
New Registered Ofhice Address: e i
Erter Florida street address u1 toed
, Florida .
City Zip Code”

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

I hereby accept the appointrment as registered agent and agree to act in this capacitv. I further qgree to camply with the
provisions of all statudes relative to the proper and campiete performance of my duties, and I am fariliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confum that the limited liabtlity
carparty has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autharized Persan(s) autharized (o ranage, enter the tde, name, and address of each person being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Actian

MGR Jonathan Tucker 3008 Sutton Drive O Add

Orlando, FL 32810 I Remove

2 Chenge

0O add

O Remmowve

{J Change

&1 Rerowve

2 Chenge

O Add

O Remowe

G Change
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D. If amending any other informatian, enter change(s) here: (Aitach additional sheefs, if necessary.)
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E. Effective date, if other than the date of fiing: (cptanal)
{1f an effiective date s listed, h@mh@cﬂmhmﬂm@zdﬁhngamﬁm%&maﬁaﬁﬁg)mmmmsmm G
Note: Ifmerheim.atedmdﬁsﬂmkdﬁMMtumamlmﬂJhsmmwﬁ]mgmmﬂﬁsdamwiﬂmtbeMasd‘e

document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated

r
R
Fi A

Y ’,1’; ) ) B
oy N A P
- STgraie of 4 Eher G AT riZAd Tepreseniative of a mesrer

Jonathan Tucker
Typed or ponted name of sigree

Page 3 of 3
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