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COVER LETTER 1] 23000 3513 /5.3

TO: Registration Secdon
Dtvision of Corporations

AQUA PROS PRESSURE WASHING LLC
SURJECT:

Name of Limited Lizbility Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Bleage rerurn ali correspondence concerning this matter 1o the following:

ERUARDO A COLON

Name of Persor.

FirnvCompany

919 SUMNER STREET

Addresa

KISSIMMEE FL 34741

City/Steze ané Zip Code

aquoproswash@gmail.com

E-miail address. (to ke nsed far fuiure asnual report rotifization)

For further information concerning this mater, please call:

CDUARDO A COLON 689 261-2811
. N .
Namce of Person Anes Code Daytime Telephone Number

Enclosed is u check for the following amount:

W $25.00 Tiling Fee 00 §30.00 Filing Fee & (J $44.00 Filing Fee & T $60.00 Fiifng Fee,
Certificate of Statug Certitied Copy Certificate of Status &
{additional copy i1 enclesed) Certified Copy

{udilfonal copy la cucinacd)

Malljng Address: Street Agddreas:

Registration Section Registration Section

Division of Corpotations Division of Corporativns

P.0O. Box 6327 Tue Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tailahassee, FL 32303

1) 2 20003513 75 3
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ARTICLES OF AMENDMENT 12500 351 3955
TO "z, PN
ARTICLES OF ORGANIZATION N
OF e
e, o’ .
AQUA PROS PRESSURE WASHING LLC - /:’/ )

{Noine pf the Limlted Liablll,tx Comga%}y a5 it N0 sppeard on our regords.) A
{ arida Dimited Leabinty Compeny) ‘ ?

Aaril 7, 2023

The Articles of Organization for this Liniited Liability Compaay were filed on and zssigned

22000164979

Florida document number

This amendment is susnitted to amend the following:

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

The now name mus: be distinguishable ard contain the words “Limited Liability Company.” the éesignation "LLC" or the abbreviation "L.5..C."

Enter new principal offlces address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOUX)

B. If amendlng the registered agent and/or registered office address on our recards, enter the name of the new registeved
agent and/or the new registered office address here:

Nnmeg of New Registered Agent:

New Registered Qtfice Address;

Enter Floricla sir eat address

, Florlds
Cisy Zip Code

New Reglstered Agent's Slguature, il chgnging Reglstered Agent;

I hereby accept the appnintment us registered agent and agree {o act in this cupacity. | further agree to comply with the
provisions of all statutes relative (o the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunrent is
being filed (o merely reflect a chunge in the registered uffice address, 1 hiereby conflrin that the limited linhility
company has been noiifled in wriiing of this change.

IT(ZhIIlﬂIlERL;Mc::I .‘\:;:lll,_wlt;l}.n\‘ of New Registared Agent

K 930 00635/ 5753
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1£ amending Authorized Person(s) autharized to manage, entex the ttle, name, and address of each person belnp added

or removed from gur records: ) '-. o
. o O
/7 D000 S5/ 3553

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR LADY RODRIGUEZ 919 SUMNER STREET
Oadd

KISSIMMEE, FL 34741
mRemove

CiCharge

i

X

(]
Q
50~
.
oG
(4]

—

{IRemove

JChange

Add

CRemaove

Change

Cadd

JRemove

JChange

DAdd

- JRenwve

Ao Change
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410 400 35/395 3

D. If unending any other information, enter change(s) here: {Attack udditional sheets, i necessary.)

-
L=y
> e 2
[y — A H
. i
. o —
o g r’
- L
o \
. oan -
!

o

L]

E. Effective date, if other than the date of filing:
(ifane

{optional)
Fective date i iisted. the date nust be specific and canno: te pria: to dete of filing cr mepe than 90 days afer filing.) Pursuan: 1o 605.0207 (2)(b)
Note: !fthe dats insert

ed in this biock does not rmeet the applicable staictory fling requirements, this date will not be listed as the
docurent’s effeciive date on the Deparlment of Stiie’s teconds.

[f the record specifies a delayed effective date, but no: an cffective time, at 12:01 a.m. on the carlisc of: (b)  I'ne Hth day after le
record is filed.

)cicber 6 2021
Dated

VI

gnature of 3 mcni\?{gr painerizad represeniedve ufu saembu

_ Zelardy A (Qolon

TTyped o printad tame of signee



