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COVER LETTER

TO: Registration Section
Division of Corporations

Beyond Power Washing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amadment and feeis) are submitted for Hihng,

Please return all correspondence concerning this matier ta the fullowing:

Nelson Collin

Name of Person

Firm<Conmpany

12214 Cordia Drive

Address

Bovnton Beach, FL 33437

Cin/Stale and Zip Cade

collinconsultingagmuil.com

F-nunl address: (o be used tor future annual teport notification)
For further information concerning this matter. please call:

Nelson Collin 361 HND-7938
it ( ]
Nume of Person Areu Cade Duoytime Telephone Number

Enclosed is a check for the following ammount:

= 53300 Filing Fee LI §30.00 Filing Fee & 1 5500 Filing Fee & 1 $A0.00 Filing Fee.
Cerudcate of Siatus Certified Copy Certificate of Status &
tadditiomal copry s enclosed) Catitied Copy

tadditional copy ia cnclosed)

Mailing Address: Street Address;

Registration Section Registration Scction

Diviston ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monree Street, Suite 8140

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THERABEHAVIOR & CONSULTING SERVICES. LLC

i Name of the Limited Liability Company as it now appears on our records, )
LA Flopsda Limeted Linbility Company)

. . . C e e 1] 3007
lhe Anicles of Organization {or this Limited Liability Company were filed on Gii132022

. 32 18401
Florida document number [.22000038409

and assigne

This amendment s submitled o ameiud the following:

A. [f amending name, enter the new name of the limited fability company here:
Beyvond Power Washing, LLC

The new name niust be distinguishable and comain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “1..1..(

. A - . . 20 ‘ordia Drive
Fnter new principal oftices address, it applicable: F2214 Cordia Drive

(Principal office address MUST RE A STREET ADDRESS) ~ Boynion Heaeh. Fl. 33437

>
" o 12214 Cordia Drive X
Enter new matling address, if applicable; -

(Muailing address MAY BE A POST QFFICE ROX)

Bovaton Beach, FLL 33437 LS
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Namg of New Registered Apent:

New Registered Office Address:

Enper Flovida street address

. Florida
Citv Zipr Couler
New Registered Apgent’s Signature, if changing Repistered Ayent:

I hereby accept the appointment as regisiered agent and agree to act in this capaciiv, § further agree to comply with the
provisivas of all statures refative to the proper und complete performance of my duties, and I am familior with and
aceept the obligaiions of my position as registered agent as provided for in Chapier 0035, F.S. Or. i this document is

heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registerod Apeat




, . .
If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person bei
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A«
ANBR Dianne Tavlor RUA E Winward Way Apt PH I8, Lamana, FL 33462
= Add
ORemuove
ZChange
AMBR Glorta Bencosme 123 WAKULLA SPRINGS WAY
Z Add

ROY AL PALM BEACH, FIL 33411
= Remove

= Changy

i Add

CORemave

THChange

TiAdd

ORemove

iChange

TAdd

CIRemaove

T Change

CAdd

ORemove

I Change



D. I amending any other information, enter change(s) here: (Auach additional shects, if necessarn:.)

‘ecti i - DLA172023 ]
E. Effective date, if other than the date of filing: (optional)

(1§ an eftechive date i listed, the date most be specitic and cannot be prior to date of thing or more than 20 days after 1iding.) Pursuant to 6050207 (3)
Note: Ifthe date inserted in this block does not meet the applicable sttatory tiling requirements. this date will not be listed as the
documnent’s effective dute on the Departimeni of Stare™s records,

If the record specifies a delayved ¢ffective date. bul not an effective time, at 12:01 a.m. on the earlier of: (b) - The 90th day after the
record is fifed.

November 141h 022

Dated . )
'/ - (
[ e > e L)

T——Shmatute of memRber or authotized eepresentative ol @ member

Nelson Collin

Typed or printed name of signee

Filing Fee: $25.00



