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H220001807013
COVER LETTER

T Kegistration Section

Nivisiun of Corporations

BYH PRESSURE WASHING SERVICES LLC
SUBJECT:
Name of [.imited Linbiity Company
Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are suhmitted for filing,
Plesse retun all corespondence concerning this matter (o the following:
Frank De La Paz
Name of Person
Equal Services
FanvyCompmy
936! Biid Road
Addiest
Miomi, F1. 33165
City/State and Zip Code
Equulservices@@gmail.com
F-mail address: (10 be used for future annual report notification)
Fur Further infotmation conceriing (his matter, please calk:
Frank Dc La Paz 305 596-5655
— af, ., .. _ )
N ol PPerson Ave Codde Davtime Telephone Number

Mallng Address: Surcet Address:

Regisfration Scetion Registration Seetion

Division vl Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N. Monroe Steet, Suite 810

Tallalassce, 'L 32303

Lucloxed is n check for the fnllnwing amoant;

Wi 525 Viting Tee L1 330 Viling Fee & LIRSS Filing lee & 12 360 Filing Fee,
Certifiente of Status Certiticd Copy Cerificate of Siitus &
Cerlitied Copy
CR2E062 (971 5)
H220001807013
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREJGN LIMITED LTIABILITY COMPANY

Pursuant to scetion 605.0200, F.S.. this document is being subminted 1o correct & previously filed document.
BYII PRESSURE WASHING SERVICES LLC

FIRST: The name of the Hmited Jiability conpany is:

L220001 16670

The Florida Dacument nuimber of the limired liability eompany is:

SECOND:
Article of Organization

THIRD: Document to he correctedd is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Containg an incorrect staiement. The incorect slatement, the reason the stalement is incorrect, and the corrected

-
statement are as Tollows:
Article 111, Registered Apent. Hugo A Romero, 1563 SW dth Street, Miami, FI1 33135
Article [V, Remove Francisco J Villegas and Replace with ilugo A Romero, and Beithils Berrios Caceres &5
MGR, AMBR 85 1o both 1563 SW 4th Street Miami, FL 33135
OR
O Was defectively signed. The manner in which the doctment was defeclively signed and the appropriatc conection ale
as follows:
—_ ST
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R o F == -::
a The electronic tansmission of the record was defective. A a5 =
I | -
= x -~
‘ . .. =i s ©
Signature ol Authorized Representative Nate i
-7 5

Signare of new registered agent, it applicable ({ NOTT: i carreciing the registered agent, 1he new registered ageat must sign
accepting the designation).

New Repistered Agent's Sighuature, if chonging Registered Apgut:

{ herehy aceept the appointment as regisiered aeent and agree 1o act in this capaciy. ! fisrther agrev fo comply with ihe
provisiens of afl stattes reloifve m H'n.'/nwpc.'r arl (.'urn/)k.'h‘ performance of wty duties, ed Lam famtliar with and eeapt the
obligationy of ne position oy regisiered agent os provic el for i Chiagrier 605, F.8. O, i this docionci is heing filed 1o nrerefy
reflect u change in e registered office cacheross, Therehy confirnr that the Bmied Hahility comjcnne has been notified Bowriting

ef this clenue.
I{ugislclﬁg;lf's Signnture

$25.00
$30.00 {aptionnl)

Filing Fee:
Certifled Copy:
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