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COVER LETTER

TO: Registration Section
Division of Corporations

AquaWash Pressure Cleaning. 1.1C
SUBJECT:

Name of Limited Lability Compuny

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

Please return all correspondence concerning this matter to the following:

Jacqueline Quirega

Name of Persan

ZenBusiness INC

Firn/Company

3511 Parkerest PDave STER 103

Address

Austin, Tesus, 78731

Caty/State and Zip Code

Tulfillmemt@zenbusiness.com

Il address: (to be used Hor tnture annual report notibication)

For further information concerning this matter, please cali;

Jieyueline Quiroga cfo ZenBusiness INC

84 4936249
af { )
Name of Person Arca Code Dastime Felephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee O $30.00 Filing Fee & 00 $33.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Stawus Certified Copy Cenificate of Status &

Gadditional copy 15 enclosed Certified Copy
taddinona) eopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet. Suite 810
Tallahassee, FLL 32303

Registration Section
Division of Corporations
P.O. Box 6327



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
22 . PSR TR
AquaWash Pressure Cleaning, PO

{(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limated sabiliny Company)

o . . S - 2
I'he Articles of Organization for this Limited Liability Company were filed on \73/2022

L2 IR 73055

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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 ~11.C™ or the abbreviation “E.L.C
- . . 028 C el Lane
Enter new principal offices address, if applicable: 31928 Cromwell Lan

(Principul office address MUST BE A STREET ADDRESS) — Wesley Chapel FIL 33543

. - . . YR ol Lane
Enter new mailing address, if applicable: Y28 Cromwell Lane

(Muiling address MAY BE A POST OFFICE BOX) Wesley Chapel. FIL 33543

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 Avent:

New Registered Office Address:

Enier Florida strect adddress

. Florida
Cliry Hip Code

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

Lhereby aceept the appointment as regisicred agent and agree to act in this capacine, | further agree to comply with ihe
provisions of all statiwes relative 1o the proper and complete performance of my duties. and [oam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a clunge in the registered office address, D hereby confirm thar the limited Habiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGOGRM Michael Preza
AMBR Dianna Preza
MGR Michael Preza

Address

31928 Cromawell [ane

JAdd

Wesley Chapel, F1L 33543

TRemove

= Change

31928 Cromwell Tane

Cladd

Weskey Chipel, FIL 33543

ORemove

= Change

31928 Cromwell Lane

Oadd

Wesley Chapel., F1L 33543

ORemove

= Change

D{\dd

CRemove

OChange

DAdd

ClRemove

OChange

Cladd

CIRemove

OChange




. If amending any other information, enter change(s) here: (dntach additional shects, if necessary.)

E. Fffective date, if other than the date of filing: (optional)
(Ifan eMective date is listed, the dute must be specific and cannot be prior o dite o ling or mone thisn 90 dayvs atler filing.) Pursuant o 605.0207 (3Xb)
Note: [f the date inserted in this block does not mcet the applicable stawiory filing requirements. this date wiil not be listed as the
document’s cffective date on the Departinent 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 ofs (b)  The 90th day after the
record is filed.

January [ 1ih 2022
Dated

[/ Michael Preza

Signaiure of a member vr authorized represeniative ol s mumber

Michuel Preza

Tvped or printed name ol signee

Filing Fee: $25.00



