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COVER LETTER

Registration Section
Division of Corporations

N&T PRESSURE WASHING LLC

Name of Limited Liability Company

TO:

SUBIJECT:

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

Please return ail correspondence concerning this matter o the following

Sonia Becerra

Name of Person

Swyft Filings e
- . n
Firm/Company o
I
3 Greenway Pluza #1320 STt

e T
Address inC 7 i

Lo oo 1Ty

Houston. TX 77046 M T
CitviState and Zip Code —= -
M co

tmpelli1121@gmail.com

E-mal address: (1o be used for future annual report notification}

For further informatton coneerning this matter, please call:
777-0450

Sania Becerra

877
at( )

Area Code Navtime Telephone Number

Name of Person

Enclosed is a check for the following amount:

J $30L00 Filing Fee &

X 525.00 Filing Fee
Certificate ol Status

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

0 $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

tadditional copy is enclosed)

{J $35.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N&T PRESSURE WASHING LLC

10/29/2021 and assigned

The Anticles of Qrganization for this Limited Liability Company were filed on
Florida document number 21000471141

This amendment is subrmitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N&T Wash and Seal, LLC
The new came oust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C"

Enter new principal offices address, if applicable:

add, UST BE A ST . —_—
—
o
SR .
Enter new mailing address, if applicable: L ::_J .
(Mailing address MAY BE 4 POST QFFICE BOX) L
L2 o [
T~ 3
B. If amending the registered agent and/or reglsterad office address on our records, enter the namgﬂ@g ﬂ registered
2 he new ered office add
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Cay 2ip Code
! changin te]

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further 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 as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chaaging Registered Agent, Signature of New Regisiered Agent



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional}

(17 an etfective date is Bsted, the date must be specific and camnot he prior to date of filing or mare than 90 days afler filing. ) Pussuant o 6050207 (30b)
Note: I the date inserted in this block docs not meet the applicable statutory filing requiremcenis. this date will not be listed as the
document s effecuve date ou the Department of State’s recards.

If the recurd apecities a delaved effective date, bul notan eftective thne. at 12:01 a.m. on the carlier oft (b)  The 90ih day afier the
record is filed.

Daed o[- 2023 A .

e

L S@nature of a member o anthorised representative of a member

Nicholas Praa

J Typed or prnted name of signee

Filing Fee: $25.00



