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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f\ﬂ phgw_@__pmssur& Wﬂ&h%\y ng « mobile Dﬁ?"dl/lf}ﬂ

Name ot Limited Liab anipany

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matier to the following:

Marons Willlams

Name of Person

Nephews Dresgure. W V\/ashmﬁ ¢ mobile Detarlim

Firm/Company

100 Tarrr Pve S W

Address

P&Lm_@agj L 32909

Cit¥/State and Zip Code

ﬂEA}b@r_\/S DLESSIAre. g Wamarl. com
S-muas) address:f1o be used tor tuture annual report notffea W

For turther information concerning this matier, please call:

IOUJWH \S‘-H WMM at (_6?/1 )_‘_{()6 5/7 Q_S/

Name af Peison Arca Code Dayuime Telephone Number

WY 6190 2%9

80 :8

Enclosed is a cheek for the folowing amount:

i1 523.00 Filing Fee LRS30.00 Filing Fee & £1 $55.00 Filing Fee & O S60.00 Filing Fee,
Ceruticaie of Status Certified Copy Certiticate of Staws &
{alditional copy 15 enclosed) Certilied Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303




ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

Nepoen'S Dressuce Washyra. v Mobje_betarling LLC

(A TFlorda Limueed Liabiliy Companyd

_L{_/ __/_\5: /_ 590 _2_&___ and assigned

The Articles of Orgamization for tus Linnted Liability Company were filed on
Florida document number LQQQDD ’ g ' Lﬁjﬁ_

This amendment is submitted 10 amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation ~1.L.C

N

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) N —
N
[ —— i B
=
Fnter new mailing address, if applicable: N R’ b
=
{Mailing address MAY BE A POST OFFICE BOX =
@
[
o o2

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

agentand/or the new registered office address here: N | [ .

Namic of New Registered Auvent;

New Registered Office Address:
Fmier Flovida sireei address

. Florida

Zip Codv

City

New Registered Avents Signature, if changing Registered Agent: N n_

! hereby accept the appoiniment as registered agent and agree to dct in this capacie. [ further agree to conply with the
provisions of all statuites velative 1o the proper and compleie 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 document is
being filed to merel: reflecr a change in the registered office address, Thereby confirm thar the limiied liability

company has heen notified inerlting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




I amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Lyvpe of Action
0B

M MM\\‘L&E\S_ _7_01 Tarr Ave §W ,_Pa,/_;,l;é'_{_ﬂ_,_w_‘gff Xiadd

ORemove

CChange

Ol Add

ORemove

E]Cﬁaugc&—'f_
= Y

= e
o -

Cladd

ClRemowve

O Change

ClAadd

CJRemave

dChange

Ol Aadd

O Remove

OChange




D. If amending any other information, enter change(s) here: (luach additiona! sheets, if necessary.)

_Change_should be_to_adg Marcus williams_gs_ "fithonaed person”
10 Nephens Pressure washing e Hobile betnlling poe.

1L prone_nubess, addresses. and _olter nts o
VML e Samy

AV AN RASATT

50

BO[:8 WY 6|l 90V 22

RO

.. Effective date, if other than the date of filing: 4 l |5 JGQ{) {;l’)\ (optional)

{Iran elfective date is bisted, the date must be specitic and cannot bd prior to date of tiling or more than 90 days afier filing.) Pursisant to 505.0207 (3)(b)
Note: 1t the date inserted in this block does not meet the apphicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved eftective date, but not an eftective time, at 12:01 a.m. on the earlier o1 (b)  The 90th day after the
record 15 filed.

Dated %Uf% 9%, L4232

Signature ¢ ifmber or authorized representative of & member

_ﬁﬂfl{ﬁﬂ_tfﬁdﬁ fahm

Typed or printed name of signee

Filing Fee: $25.00



