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TO: Registration Sectien
Division of Carporations

COVER LETTER

KAP GLTIMATE PRESSURF CLEANING, LLC

SUBJECT:

Namwe of Limited Liahiluy Company

The enclosed Articies of Amendment and feefs) are submitted for filing,

Please return all carrespandence coneeming this matter to the fellowing:

ALEJANTIROQ PENA

Name of 'erson

FunCompany

1937 POMODORO CIRCLE 8-301

Address

CAPE CORAL, FI, 330

City/State m\;i.‘:/.ip Code

LEGAL@YDUR-ADVOCATES QRG

T-malt addiess: (tn he used for future zunuel repart notilication)

For further information concerniny this matter, please call:

ALEJANDRO PENA

Name of Person

nclosed is a check for the following amtount:

(1 §25.00 Filing Fee £ 33000 Yiting Fee &
Certificate of Swtus

Majling Addyess:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

239 689-1096

st )

Area Code Da',';i—mc Teicphonie Numher

L) $60.00 Filing Fee,
Cenificate ot Status &
Certified Copy

jadditinnal copy S enclosed)

(1 $55.00 Filing Fee &
Certificil Copy
(additiosn! cupy is enclosed)

Street Address;

Registration Scetiun

Division of Corporations

The Cenue of Tallahassee

2415 N, Munroe Street, Suitc 8§10
Tallzhassee, FL 32303

- nmne b et .
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ARTICLES OF AMENDMENT St g
TO i, 0i fi"“".:

ARTICLES OF ORGANIZATION 203 Koy o
o LYY

04/05/2022

andt assigned

The Articles of Organization for this Limited Liabiliry Company were filed on

Finrida document number 1.22000162137

This amendruent is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new pamie viust ht'c-‘.iu-inguiah‘\hlc and contain the words “3,imiited Liahility Cowpany,” the designation “L.LC" or the ahbuevintinn “LLC.

Futer new principal nffices address, if applicable: L N

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, If applicable: .
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the reglstered agent and/or registered office addresy an our records, gnter the name of the new registered
agent and/or the new registered uffice address here:

Name of New Registered Agenl:

New Registered Office Address: L

Enter Floricht speet address

, Florida
City Zip Code

New Realsrered Agent's Signature, if changing Registered Agent:

! hereby accepr the appointmeni uy registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, und | am familiar with wmid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this dociunent is
being filed 1o merely reflect a change in the registered office address, I hereby confimn that the limited finbility
company has been notified in writing of this change.

I Chagying Reglstered A',;El'l_l; Shgnuture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or_removed [rom our recovds:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

AMBR REAGAN WILLIAMS 3957 POMODORO CIRCILEBUILDING 8 AT 301

CAPE CORAL, FL 33509
= Remove

O Chunge

{JAdd

T Remove

[Change

Dadd

. OReamow:

[IChunge

. AQd

DRemave

CIChange

FlAdd

CIRemove

TJChange

Chaad

ORemove

OChange




D. Il amending any other information, enter change(s) here!
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E. Effective date, if other thun the date of Bling: (optinnal}
{1f ant e {Fective dute is listed, the daie must be specific and cannot be prior 1o date of Gling o wore than 20 days after filing.) Pursuand io 605.0207 {3){b)
Naote: 1T the date insarted in this black does nat meel the applicable statwtory filing requiremenis, this date will not be fisted us the

document’s effcctive date on the Depmtment of State’s records

If the record specifies a detnyed effeclive date, b not an cffective time, at 12:01 a.m, on the carfier of* () The 90th day after the

record 18 filed.
z

NOVEMBEER 4

2022

1 }ated ,

/

ALEJANDRO PENA

ity al o member or aufhorzed represcatative af a member

Typed or printed name of signee

Filing Fee: 323.00




