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CUVERLETTER

- I e
roe Registration Section
Division of Corporations

Premive Exterior Waish 1LLC
SUBJIECT:

Name of Limited Liabihiy Company

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

Please retum all correspondence concerning this matter 10 the following:
'

[Daniel J Vincent

Name of Person

Perinier Exterior Wash EBEC

Fimn'Company

1300 NE 25th CT

Address

Pompano Beach. FL 230623

| City/State and Zip Code

dunieljvincent7@email com

1-marl address: (to be used for Tuture annual report notiticition)

For further information concerning this matter. please call:

[Daniel T Vincent
ar ( )

3653 599-6551

Name of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee &
1 Certificate of Status Certificd Copy

cadditional copy is enelosed)

Mailing Address: Sstreet Address:

Registration Section
Division of Corporations
P.O. Bax 6327
Tdllahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallohassee -

2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303

Davtime Tekephone Number

i 560.00 Filing Fee.

Centificate of Status &
Certified Copy

cadditionat copy v encloseds
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AKITICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF '

(Nume of the Limited Liabilitv Compuny as it now gppears on our records.)

(AF cCompany) -

-

i . | . . . R .. . - - . - -
The Articles of Organization for this Limited Liaabality Company were filed on and assigned

Florida (i()clumcm number

This amendment is submitted 10 amend the tollowing:

[ _— -
A. If amending name, enter the new name of the limited liability company here:
'

The new namé must be distinguishable and contain the words ~Limited Lizbilny Company.” the designztion " LLCT or the abbreviatien "L L.C7

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 QOFFICE BOX)
1

B. If umen’iding 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 Reviswered Agent:

New Reuvistered Ofhice Address:

Enter Florida strovt address

| . Florida
i Zin Coehe

New Registered Agent’s Sienature, if changine Registered Agent:

D hereby: aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o complye with the
provisions of el stantes relative 1o the proper and compleee performance of my dudies, and Tam jfamiliar with and
accepi the vbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this documoent i
heing filediio merely reflect a change in the regisiered office address. {hereby confirm that the limited liabilin
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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11 HICHUIIE AULHONZCU FECSUILLS) dULITurLzea w manage, enter the title, name, and address of each person being added

or removed from our records:
[

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Danicl J Vincent 1500 KE 25th CT. Pompano Beach Flurida 33004
= A

CRemove

TChange

T add

CiRemove

CiChange

Ciadd

CIRemove

CIChange

Tiadd

CiRemove

CIChange

Ciadd

CiRemove

1 —
LiChange

CiAdd

O Remove

| DiChange
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D. If amendding any other information. enter change(s) here: (Anach additional sheers, if necessar

E. Effective date. if other than the date of filing: {optional)
{11 an effective date is listed. the dute must be specific and cannot be prior 1o date of filing or more than %0 days afier filing.) Pursuant to 6050207 (33 b)
Note: [ the date tnserted in this biock does not meet the applicable statutory tiling requirements, this date will not be listed as the
ducunm:m's effective date on the Department of State’s records.

I
17 he record specilies a delaved eftective date, but not an effective time. at 12:00 aun. on the cardier oft (by - The Y90 duy after the
record s Hled.

January [4 022
Duated | .

——DocyuSigned by;

Daidd, ) Vingnd

— podiematnraiod 2 member ot authurized represemative of a menther

Danied J Vineemt

Typed or printed name of sigace

Filing Fee: 825,00



