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COVER LETTER

TO: Registration Section
Division of Corporations

leneh pressure washer & window cleaner He

SUBJECT:

Name ol Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerniag this mauer to the tollowing:

Isaac Benel

Name ol Person

leneb pressure washer & window cheaner e

Firm/Company

GO60 nw 67ae

Address

ocils Norida 34482

CinvStaie and Zip Code

[enchpressurewasher? 7@ gmail.com

I-mail address: (10 be used for future aonual repart notilication)
For further information concerning this maiter. please call:

Isane Benel RRR: 42664925
al | )
Nunie of Person Arca Uode Distime Telephone Number

Enclosed is u check for the following amount:

= $23.00 Filing Fee i 830,00 Filing Fee & 0 §33.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate ol Status Certified Copy Centiticate of Status &
taddittonal copy is enclosed) Certtficd Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tullahassee, FL. 32514 2415 N, Monroe Street. Suite 8110

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF Tl ree D

letieh pressure wisher & window cleaner e 2022 JUs |S_ P 21

¥

tName of the Limited Liabilitv Company as it now appears on our records.|
A Flonda Demated TiabiTuy an[nm\)
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The Articles of Organization for tis Limited Liabiliy Company were filed on
[.2200023711Y

and assigned

Flonida document number

This amendment is submitted 1o amend the following:

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

Fhe new name must be distinguishable and contain the words “Lamited Liabitine Company.” the designation ~11CT or the abbreviation =T EC7

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Auent;

New Rewistered Office Address:

Lnter Florida sirect address

. Florida
ity Zip Cade

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

{hereby accept the appoinmiment as registered agent and agree to act in this capacity, I further agree to complyvwith the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligations of myv: position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
heing fited to merety reflect a change in the registered office address. Thereby confirm that the limited liahiline
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = BManager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Isiaae Benel H0O0 nw 67ave ocala 1 34482
= Add

CiRemove

CiChange

AMBR Isiae Benel GOA0 nw 67ave ocala 133482
= Add

[IRemove

CIChange

O Add

Ol Remuove

LIChange

TiAdd

O Remove

O Change

CAdd

CRemove

CTChange

A

fRemove

O Change




D. If amending any other information, enter change(s) herer cduach addivional sheets, if necessary.)

F. Fffective date, if other than the date of filing: {optional)
{1 an effective duse s listed. the date must he specific and cannot be prior 1o date of filing or more than 90 day s adter fling ) Pursuant to 60350207 (33
Note: Ithe date inserted in this block does not meet the applicable statutory filing requirements. this duie will not be listed as the
document’s ¢ffective date on the Department of State’s records.

[ the record specities a delaved ettective date, but not an effective ume, at 12:01 wm. on the carlier of: (h) - The 90th day afier the
record is filed.

jun 7. 2022
Dated

-

Signature of S member or authdrized representative of a member

[sane Benel

Tsped or printed name of signee



