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COVER LETTER

TO: Registration Section
Division of Corporations

Liberty Pressure Washing & Detailing LLC
SUBJECT:

Naime of Limited Liability Company

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

Please return all correspondence concerning this mater o the following:

Clayton Williums

Name of Person

Liberty Pressure Washing & Detaiting L1.C

FirnvCompany

1205 NW 43th Ave

Address

Gainesville, FL 32609

Ciry/Staie and Zip Code

libertyp202 td@demail.com

E-mail address: {10 be used tor future annual report notification)
For further information concermag this maiter. please call:
Clavion Williams 731

at( )
Area Code

333-0847

Name of Person Davtime Telephone Number

* Enclused is a check for the following amount:

= $25.00 Filing Fee T3 830.00 Filing Fee &

Centificate of Status

{2 855,00 Fiting Fee &
Certified Copy

{additional copy is cnchrsed)

O $60.00 Filing Fue,
Certificate of Status &
Centitied Copy

(udditional copy 1s caclosed)

Mailing Address:
Registration Section
Division of Corporatians

Registration Section
Division of Corporations

P.O. Box 6327
TaHahassee, FLL 32314

The Centre of Tallzhassee
2415 N. Monroe Street, Suite 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT

TO - .
ARTICLES OF ORGANIZATION cloe
OF
Liberty Pressure Washing & Detailing LLC . )
(Name of the Limited Linbility Company 3s it now appe:ars on our records.) + - } n_, _ )

(A Flonda Limuted Tianility Company}

. . . . . e T g 202
The Articles of Organization for this Limited Liability Company were filed on July 13, 2021

L21000319423

and assigned

Florida document number

This amendment is submitied 1o amend the following:

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

The new name st be distinguishable and comain the words “Limited Liabitits Company.™ the designation “L1LC™ or the abbreviation “L.L.C."

N . . . A NS < g
Enter new principal offices address, il applicable: 1203 NWV 43th Ave

(Principal office address MUST BE A STREET ADDRESS) ~ Oninesville, FL 32609

.1 . . 205 NW 45 C
Enter new muailing address. if applicable: 1203 NW 35th Ave

(Mailing address MAY BE A POST OFFICE BOX) Gainesville, ¥L 32609

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Clayton Williams

; 4 A
New Registered Office Address: 1205 NW d3th Ave

Enter Florider streer address

Gainesville Florida 32609

Ciny Zipr Code

New Registered Agent's Signature_if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agrec to act in this capacite. I further agree to comply with the
provivions of all statures relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if this document is
being filed 1o merely reflect a chunge in the registercd office address. [ hereby confirm that the limited liabifity
compuny hay been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apgent




If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removerd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Adan Gasman 1126 NE 2nd Street. 120
TJAdd

Ocala, FL 34470

OChange

Ol Add

ORemove

(OChange

OAadd

CRemove

ClChange

:]r\dd

ORemove

C1Change

BAadd

FIRemove

O¢Change

Cladd

ClRemave

JChange




D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.j

. . . . August &, 2022 o
E. Effective date, if other than the date of filing: (optional}
(If an effective daie is listed. the date must be specitic and cannot be prior w Jate of filing or more than 30 doys after filing.} Pursuant 1o 605.0207 {(3Xb)
Note: If the date inserted in this block does not meet she applicable stasutory filing requirements. this date will not be listed as the

document’s cifective date on the Depariment of State’s records.

If the record specifies a delayed cffective date, but notan etfective time, at 12:01 aan. on the carlicr of: (b)  The 90th day afler the
record s Hled.

August 8 2022
Daied
Z /7,4'\
<, .
Signattre Ot s member or authorized represenmative of a member

C fﬁ*-—‘} -#’c»r’\ LAY, Y et v

Typud or printed name of signee

Filing Fee: $25.00



