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S " COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CW/AC( @M Q‘eSSM Wﬂ'fl’bf\ﬁ C,(_,C/

N'.{m, af Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for'filing.

Please return all correspondence concerning this matter to the tollowing:

Q@SWW L pJOQOI

Namce of Person

CWM( ey Pressue vt/fﬂLH\’K LLC

%m'Company

191 Buua At

Address

/V;wu{//#/, b )5 78

Citv/State and Zip Code

emerald bay ﬁmﬁwmﬁM7 ﬁ g1, conj

E-mar] address: (o be s[-,cd for Tuture annual repon myﬁmﬂﬁn

For further information concerning this matter, please call:

Qﬁzg&L by 1A - S0, FI2 5968
Narfc of Person Area Code aytime Teiephone Number

Enclosed 15 a check for the followipg amount:
25.00 Filing Fee %:0 Filing Fee & (1 £55.00 Filing Fee & [0 $60.00 Filing Fue,
Certificate of Status Centified Copy Certficate of Status &

tadditional copy is enclosed) Certificd Copy
additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



R
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2022

CHRISTOPHER R BOBBIN
1918 QUINCE AVENUE
NICEVILLE, FL 32578

SUBJECT: EMERALD BAY PRESSURE WASHING LLC
Ref. Number: 122000247960

We have received your document for EMERALD BAY PRESSURE WASHING
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above.

Please correct your
document accordingly.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR}), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist |l Letter Number: 622A00020271
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ARTICLES OF AMENDMENT -

. o,
TO o
ARTICLES OF ORGANIZATION ~ <3 BN
OF 2 d
R

7>

I/':F

Leold 1oy Drsyce waring (L (C
[ g VName of the lellg(% I:iggllﬁ 'nglzrclsar:n! s:s»l:; n?[:n;mpmv) rs on our mg rds.)

The Articles of Organization for thts Limited Liability Company were filed on A%I/ ;JS‘T &O{;t;and assigned
Florida decument number L &,D. OO@ o’y‘{‘7 éj 00

This amendment is submitted to amend the following:

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

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

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

Enter new mailing address, if applicable:

(Mailing 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
Ciry Zip Code

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

! hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive to the proper 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 605. F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I herchy confirm that the limited liahility
compamy has heen notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
"or remvved from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG Dwislodeec  j917 Quince Are i
(Spldoin /V,/Zdl/}'//f’/ s ORemove
32575

A;Q ,A&\/\\u/ IDW\’{’L/ [ 7Y QDuince Ar€  pw
( / Wceville, FL

N2 CTE el

ClAdd

_JRemove

CIChange

CIAdd

CJRemove

C)Change

ClAdd

CRemove

OChange

I Add

TRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to darte of filing or more than ) days after filing.) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day atter the
record is filed.

Signaturc of a member or authorizedTepresentative of a member

/’MMU 2. o

Typed or printed name of signée

Filing Fee: $25.00



