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N "

COVER LETTER

.

O Registration Section
Division of Caorporations

AR Mobile Machine & Pressure Clean LLC
SUBIECT:

Numte of Limited Lishiliy Company

The enclosed Articles of Amendment and 1eersy are submitted tor filing.

Please retur all correspondence concerning this matler to the fullowing:

Richard McChm

Name af Persan

AR Mobile Machine & Pressure Clean

Firm Company

LR SW Gastador Ave

Addruss

Port 51 Lucie, FLL 34433

Cite/Stare and Zip Code

arpressureclean? 2z email.com

E-rwl adidves<s to be wsed tor futare anrual report notificationy

For further intormation concerning this mater, please call;

Richard McGinn

G617 YEI1-007Y
At )
Numw of Person Area Code [ayiime Telephivne Number
Enclosed is a check for the foHowing amount:
= $35.00 Filing Fee L] $30.00 Filing Fee & L) 825,00 Filing Fee & L1 360,00 Filing Fee.
Certificate of S1atus Certitied Copy Certificate of Saws &
Cachlitional copy iy enchsed ) Certthied Copy

vdditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division vf Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO P
AR,IICI‘ES OF ()R(“.:\Nll‘r\'l‘l();\‘ l.‘..-:‘[... If‘l: l‘.U}' STATT
OF Vi ISIOM GF CC’H.‘"DH#”GH‘.

22MAY -6 AN 8: 33
AR Mobile Machine & Pressure Clean, {L.C

(Numie ot the Limited Linhility Comipiny s it now appedrs on our recerds,
(A Flordda Lusted Liabihizy Company)

- . — . A C g - . U1y 2002
The Articles of Organizanon for this Linmited Liability Company were filed on Lol

CL210004RI2 T

and assigned

Florida dociiment number

This amendment is submitted to amend the following:

AL IWamending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liabiliey Company,™ the destgnation “LLC™ o the abbreviation LLLCT

Enter new principal offices address, if applicable: _?)‘_-lj_lglw E)ﬂ:(sﬁ-\OfeE BL.MD_
(Principal office address MUST BE ASTREET ADDRESS) YPORT SAWNT LOUE
B 24933

Enter new mailing address, if applicable: _‘5{-{7 Nw BMSH‘O@E_&L
(Muailing address MAY BE A POST OFFICE BOX) ot DAINT_ L IE
FC . BH9RR

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 Agent: _/_BQ\J_%'\_'\_Y_\ (\?) . Q,\L\‘m*(r
New Registered Office Address: :54_7 N_W R%ﬂb&g -BI:VD

Furer Florida srees udidresy

t\%f\"r % G‘XY_\\\' \/\JCAG . Florida ?J“tqgs

Cily Aip Code

New Registered Agent’s Sienature, if chanving Registered Agent:
~

{ hereby uceept the uppm'mh‘r(m‘r‘ as registered agent amd agree to act in this capacite. | further agree o comply with the
provisions of all'statutes relative (o the proper und complere performance of niov datios, and Tam jamiliar swith and
accept the obligations of niy position as regisiered agent as provided for in Chapuer 603, F.S, Or. it this document is
heing filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liabitiy
company has been notified in wriring of this change.

It (.'h:ln'_gin;_'\{%'uiilcr't‘d Agent, Sionature of New Regiseered Ayent




If amending Authorized Person{s) authorized to manage, enter_the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘Title Name

MGR Richard MoCrinn

1381 SW Gastador Ave

Port St Lucie, L. 34933

I'ype of Action

A

=Remove

— Chuange

: Add

ORemove

Change

ZAdd

ORemove

ZChange

—Add

CIRemaove

[ Change

—Add

CHRemove

— Changy

_Add

ORemove

TiChange



D. [f amending any other information, enler change(s) here: (dttach additional sheets. i necessai. )

F. Effective date, it other than the date of filing: {optional)
(I an ettective date is listed . the date ihust be specitic and cannot be prion 1o dale of Tling ar moie than 91 days after Gling.) Pursaant w 6030207 (3ih)
Note: Itthe date inserted in this block docs nut meet the apphicatle statutory Hiling requirements. this date will not be listed as the
document’s effective dute on the Depurtment of State™s records,

IT the record specifics a delayed effective date, but not an effective time. ot 12,00 aan. on the carlicr o {b) - The Yiih day afier (e
record is Tled.

paed __ TIPRNL_ 2.2 Wiep Ry
|

v Signaluie of o member or authorized representative of & member

Aushin_ Mlidestec

Ty ped or printed name of sgnee

Filing Fee: 82500



