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COVER LETTER

T:  Registration Section
Division of Corporations

Belize Pressure Washing & Cleaning Solutions LLC
SURIECT:

Name of Limuted Liability Company

The enclosed Anicles of Amendment and feets) are subnutted for filing,

Please return all correspondence conceming this matter to the following:

Courtney Schneider

Name of Person

New Business Filing

Fim-Company

8170 Washington Village Dr

Address

Davton. OH J3458

Cinv/State and Zip Code

ordersf)newbusinesshling.ong

Fomail address: 1to be used Tor Tuture annual v eport notficationl

For further information concerning this matter. please calk:

Cuourtney Schnetder S88 T -6450
atl }
Name of Person Area Code Davtime Telephone Number
Enclosed 1sa check tor the following amount:
2 S23.00 Faling Fee 2 S30000 Filing Fee & 03 835,00 Filing Fee & 2 $60.00 Filing Fee.
Certificate of Status Cenified Copy Cenificate of Status &

tadditional copy v encloseds

Mailing Address:
Registration Section
Division of Corporations

Street

Cerufied Copy
taddittonal copy is enclowd

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO0
ARTICLES OF ORGANIZATION
OF

Belize Pressune Washing & Cleaning Solutions LLC

iNamwe of the Limilted Liablilty Compaony as [ now uppeats on our records )
tA Flonda Limited Tiabithiy Companyy

Fhe Articles of Organization for this Limited Liabihiy Company were filed on 04/12/2022 and assigned

O 75548

Flornda docunwent number 1.22

This amendment is submitted w aned the following:

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

Adase Home Renovation LEC

Tite new name must be distinguishable and contam the words “Lunited Liability Company.” the designauon "LLC™ orthe abbreviaiion *LL.CT

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Namw ol New Registered Apent:

New Rewistered Othice Address:

Emter Florida street address

. Florida
Cin: Do Ap Cwde
I S AP

New Registered Agent’s Sienature, if changing Registered Agent: '__ o <3

o—

I hereby aeeepr the appointment as registered agent aud agree to act in this capacity. 1 furiher ugr e to comply \with the
provisions of all statuies refaiive to the proper and complete performance of my dutics, and 1 umjmmhu.- with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. OFif this dur.umum is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thet the lindwod: hub:hn
company has been notificd in writing of this change. BT

R
Fo

It Changlng Reglstered Agent, Signuture of New Reglstered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person belng added
or remwoved from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Fvpe of Actlon

OAdd

DRemove

CiChange

ZAadd

T Remove

CChange

Cladd

CRemuove

C Change

Cadd

CRemove

CChange

TAadd

CRemove

QChange

Zadd

T Renwve

C Change




D. If amending any other information, enter change(s) here: /tnach additionul sheets, if necessary.)

E. Effective date. if other than the date of filing: {(optional)
{11 an ¢ ffective date is listed, the date must be specific and cannot be prior to date of filing or more than ) doys after filing.) Pursuant to 6050207 (3xb)
Note: if the date inserted in this block does not nweet the applicabke statutory filing requirements. this date will not be histed as the
document’s effective date on the Department ol State's records.,

I the record specifies a delaved effective date. but not an effeetive thime, st 12:001 wm. on the carlier of ob) - The 90t day aller the

recosd is hled,

1-J
&
()
td

i October 10
Brated

Stenature ¥ niednbeFor EUW repriddhtative of a member

Don Joseph Soith

Typed or printed name ot stmee
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