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TO: * PHYSICAL: Dept. of State
' _Division of Corporations
" Clifton Building
2661 Exccutive Center Circle
Tallahassec. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

FROM: National Corporate Headquarters, [nc.
1450 Vassar St
Reno NV 89502
(300) 638-2320
(773) 329-0852
DATE: Mondayv, August 08. 2022

SENT VI4 USPS

To Whom It Mav Concern:

Attached, please tind the tollowing document(s):

. Articles offAmendment_J
For FAMILYPRO YARD SERVICE. LLC

We have included pavment in the amount of $25.00 for the following fees:
e Filing Fee

We have included one onginal and one copy.

I there are any questions, please call §00-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



TV v s s e

b e

a1

'-‘er.“\
-
T
COVER LETTER o
-9 -
TO: Regi tratinn Section = e
Divi: ‘on of Corporations W
=
o
SUBJECT: | AMILYPRQO YARD SERVICE. LLC

Name of Lintted Liobility Company

The enciosed | rticles of Amendment and fee(s) 272 submited for filng

Please return 2 | correspondence concerning this matter to Lhe following

Corporate Maintenance Lead

Marme of Person

Processing Department

Firm'Cempany

1450 Vassar St

Address

Reno, NV 89502

City/State anc Zip Cude

E-martl address: {to ¢ used tor utuce annual regort aokrication)
For further infc ‘mation concermning this matter. please cali:

Processing Department a1(800  , 638-2320
Nare of Person Area Code

Caytime Telephone Number

Enclosec is a ¢t 2ck for the following amount:
(1 S2200FilhgFee 0330 00 Filing Fee &

[J 3250 Filing Fee & £1§50.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
{additionsl copy 18 enclnsed) Czniitied Copy

{addinomi copy is enclased)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Sceiion
[Yivision of Corporations Divizion of Carsoralions
P.O Box 527 Clifion Building
Tallahassee, FI. 32314

2651 Execwtive Center Circle
Tuallahassee, FI. 32301
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ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION S
OF o
-0 )t
- =
FAMILYPRO YARD SERVICE, LLC ey =
Name of the Vipmted lLiahiliy L i s.) e
LA Flonida Emitled Liabitity Lormpany) ?ﬁ‘
The Articles - »f Organization for this Limited Liahility Company were filed on _11/08/21 and assigned
Fiorica docur went rumber L21000480835
This amendr :mt is submitted to amend the ‘ollowing;

A. Hfamend ng name, gnter the new name of the limited liability company here:

FAMILYPRO PRESSURE WASHING, LLC

The new name roust be distinguishable and contain the words “Limtied Liability Conpany,” the designation *L1.C™ ar the abbrewiation ~L.L (.
Enter new piincipal offices address, if applicable:

(Principal of] ‘ce adidress MUST BE A STREET ADDRESS)

Erter new miiling address. if applicable:

(Mailing add, ess MAY BE A POST QFFICE BOX)

B. If ameni ing the registered agent and/or registered office address on our records. enter the name of the new
registered ag ot and/or the new registered office address here:

Nam : of New Registered Agent

New Registered Office Address:

Enjer Floriga spcer address

. Florida
Ciey
Mvew Registere | Agent's Signature, if changing Registered Apent:

Zip Crnde
{ hereby acce  the appoiniment as registered ageni and agree 10 acl in this capacuy.  further agree to comply with the

provisions of Wl siatutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the ob. ‘gations of my position as regisiered agent as provided for in Chapier 605, F.S. Or. if this document is
teing filed to nerely reflect a change in the regisicred office address. | hereby confirm that the limited tiabifity
company has een notified in writing of this change.

i1 Chapging Repistercd Agent. Signatare of New Hegistered Agent
Page 1 of 3



If amending Authortzed Person(s) authorized to manage, enter the title, nume, and address of each person being addec
or removed ‘rm our records:

MGR= M inager
AMBR = A ithorized Member

Title Mame Address Type of Action

0 add

Fl Remove

O Change

Add

O Remove

03 Change

= Add

O Remove

O Change

0O Add

[J Remove

O Change

0 Add

O Remove

O Chiange

0 Add

O Remave

3 Change

Page 2 of 3



D. tfamen: ing any other information, enter cha ngeis) here: fdiiach additional sheets. if necessar.

U date Business Purpose to: Pressure washing services

=~

g€ Hd P I

E. Effective ate. if other than the date of filing: N/A {optional)
(Maneffectiv date s Iisted, the dave must e spectic and canrok be prior 1o dite of filtng or more 1han 93 davs afier Gling | Pussuant 1o 6035 6307 £3)(5)
Note: I (F : date inserted in this block does not mees the applicable statutory riling requirements. thus date will not be Nisted as the
documeni™t zffective dawe on the Department of S1ate s records,

If the record specifies a deiayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(i The 90t day after the record is filed.

Datcdﬁ%{us{h 7 , 2@27
LAt T

Signature of a incmber or authetized represemiative of 5 momber

Christopher Forbes

Tvoed er prinied name of signee

Page 3 of 3
Filing Fee: $25.00



