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COVER LETTER

TO: Registration Sectton
Division of Corporations

KAP ULTIMATE PRESSURE CLEANING, L1C
SURJECT:

Name of Limited Liability Company

The enclased Arlicles nf Amendment and fee(s) s1e submitted for filing.

Please return all eorrespondence concerning this matter to the tallowing:

ALEJANDRO PENA

Name of Person

.Filmf(:mupany

3957 POMADARQ CIRCLE §-304

Address

CAPE CORAL, FL 31909

City/State and Zip Code
LEGAL@YOUR-ADVOCATES. ORG

L-mail address: (10 be used Tor Tutsie annual report notificatiun)

For further information conceming this matter, please call:

ALEIANDRQO PENA 239
. o at{ V_
Naone of Person Arett Code

Daytisme Telephonc Number

Enclosed is a chech for the fullowing amouer:

) $25.00 Filing Fee (2} $30.00 Filing Fee & 71 §55.00 Filing Fee & [J $60.00 Filing Fec,
Certificate of Staug Cerlilied Copy Cerrificate of Status &
(aaditionnl <opy is enclosed) Certified Copy
{additional copy is enclased)

Mbailing Address:
Regisuation Seclion
Division of Corporations
P.0O. Bux 6327
Tallahassee, FL 32314

Strect Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAP ULTIMATE PRESSURE CLEANING, LLC

"IN { the Limiied Llahlity Company W g 'S 6N QUL T i)
londa Limited Lrabilty Company)

The Artictes of Organization for this Limited Liability Company were filed on bamw2 __and assigned

L22000162137

Florida document number

This amendment is submiited to amend the following;

A, Il amending name, enter the new pame of the limited liability company heve:

The aew name must be distinguishable and contsin the wurds “Limited Linbility Company,”™ the dc.si_gnn-z.lt-iun “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
address MUS'T BE A STREET ADDRESS

Principal vffice

- = rxs
TS
U -
T STy
Enter new muailing address, i applicahie: . . Ta il P —
A Y ~ —
Mailing address MAY BE A POST QFFICE BOX) € f
L -'_‘1 ._,“ b
Sy
n l S—
SY T

B. If uinending the registered agent and/or regisiered office address on our records, enter the name mﬁ e [@ registered

agent and/or the pew registered office address here:

Name of New Registered Agent: . o

New Registered Qffice Addresy:

Enter Florida vireet address

L Florida
Clrw Zip Lode

New Repistered Apent’s Signature If changlng Reglstered Agent:

{ hereby accep! the appointment as registered agent and ayree to act in this capacity, I further agree to comply with the
provisiony of il starutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agen! us provided for in Chupier 605, F.5. Or, if thiy document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited lLiability
company has been notified in writing of thiy change.

If Changing Register ed Agent, Slpnatare of New Repistered Agent
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Ir amending Authorized Person(s) authorized to munzge, enter the title, name, and address of each person_heing added

or remaved from our recovds:

MGR = Mauanaper
AMBR = Autliorized Member

Title Namge Address

AMBR RUEAGAN WILLIAMS 3957 POMADARO CIRCLE 8-301

CAPE CORAL, FL 33909

Type of Action

Ak

O lkemove

E1Change

MNadd

ORemnove

ClChange

1Add

CRemuve

P Change

DAkl

ORemnve

. OcChange

ClRemnove

DOcChange

[ add

__. URemove

[ JChange

[
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D. If amending auy other informarion, enter change(s) here: (daach additional sheets, if necessary)

E. Effective date, if other than the date of lling: {optional)
{if an ctTective dnte i3 livted, the date gwst be specific ard cannot be prior to date of filing vr more tan 90 days sfler filing.} Pursuaat to 605.0207 (3xb)
Nate: 1fthe date insertad in this block does not meet the applicable statutory fiting requirements. this date will not be listed as (ke
ducument's eflective dite on the Department of State's records,

IT the recard specifies u delayed =fTective date, bul not an effcctive tine, ut 12:01 s.m. on the catlicr off (b)  The 90th day after the
record is filed,

OCTOBER 1D 2022

EVEN

< \—"Sf"nnlure 0T a member of aulhonZcd represeainlive of u member

PDalet

ALEJANDRO “E:E\'A

Typed or printcd name of signee

Filing Fee: $25.00

wet e -




