AR LLCAlD»AZ

(Requestor's Name)

(Addiess)

(Address)

{City/StatefZip/Phone #)

[]pexue [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

BRI

600374238726

TN/ 2T-—01004--124  +#25,00

A IC‘R Y~ \/%




COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: ALL-C,(,EAI\I FRESSUNE WacH tf,jopr WASD, LLC .

Name of Limited Liabiliiy Company

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

Please return all correspondence concerning this matter to the following:

Tames Romie

Name of Person

Firm/Company

LU NW ™™ TepRace

Address

CorAal SPRNGs [FL 33066

City/State and Zip Code
J'a.meje fomig @g moul. . Cann

E-miail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Tapes Romi g Y, Fbb -5 £29

Name uof Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

J £25.00 Filing Fee 00 530.00 Filing Fee & 0 555.00 Filing Fee & 0 $60.00 Filing Fec,
Centiticate of Status Certified Copy Centificate of Status &
{additional capy is enclosed) Ceniified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 1661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLCLEAN FRESSURE wWasH € SoFT wasH, LLC

Name of the Limited Liability Company as it now appcars on our records.)
(A Flonda Linnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Q/ 2'0 /20 2—/ and assigned
Florida document number [ 21000473 Fy2

This amendment is submitied 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 “L.LC™ or the abbreviation “L.L.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 registercd 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:

New Rewistered Office Address:

Enter Florida street address -

. Florida -
Ciny /.’rp(:(_;'j'uh' .

New Registered Agent's Siynature, if changing Registered Agent: C"\:,
' Ty

I hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. | Jurther agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if thisy document is

being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

H Changing Registercd Agent, Signature of New Repistered Agent
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It amending Authurized Person(s) authorized te manage, enter the title, namne, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mee.  James RomiG LY NW 16 ™ Teenace o ra
Cor AL SPRINGS, FL 33065

O Remove

O Change

AP Chp.syine Formis O Add

S
Fn
.376943 MW Ué @ﬂﬁ@_‘ {REHIOVE
Conpl sPMUNGs (L 330b4™

O Change

O Add

O Remove

O Change

D Add

O Remave

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. if amending any other information, euter change(s) here: (Atiach additional sheets, if necessary.}
/Tmt':‘Q PUrING MUY NPT (jﬁMf_SﬂaMf) AS TR AmpaZ£0
Prpson ad0 ADONESS AND 1T 6AE mE AN ERAA
/M TeLD g NAME  Car b rhe AETERED AgaT
AND  AMBE (Avrpoalch Valsau\ New M Tf&wug TC
GET A Busners  Fpwd AccomT in) pyws AAAE AnD
AT fAcepycE  CReTING 15 Zas AP, Now M
pM_JNb J1.5 10 AavE Trus MANYALLY DoMS  AwD
mflu: WESIC __LATELR .

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records,

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

Dated  SLEPT 27 2027

Vﬁ / Signature of a member or authorized representative of a member

TJames Roms

J Typed or printed name of signee
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