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COVER LETTER
TO: Registration Section

Division of Corporations

Will's Gutter & Exterior Cleaning 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feels) are submitted {or filing,

Please return all correspondence concerning this matter 1o the following:
William Jimencz

Narmmwe of Person

Will's Gutter & Exterior Cleaning L1LC

Firm/Company

4036 Amber Road

(¥
Address m
Venicee, 9. 341203

Ciry/State and Zip Code
anchordownpressurewashing@ ematl com

ﬂ ~
E-mal address: (10 be used for future annual repon notiicationy
For further informution concerning this matter, please call:

Christine Arciola

[T
941 J0-4151
at | )
MName of Person

Ares Code

Daytime Telephone Number
Enclosed is a check for the following amount:
7 $25.00 Filing Fec W 530.00 Filing Iec & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy
tudditivnal copy is enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wlls @;bfff{f ~ é_lgri ov Clogining (LC

Nam

The Anticles of Organization for this Limited Liability Company were filed on C//P) /,;]\Q\ and assigned

Flornda document number /-- IQ [Q OOO ‘;Z % 53@2

This amendment is submitted to amend the following:

A lf amjzf':g name, enter the new name of thg limited liahility compan here:
Lhiar DOOP ?fé&ﬁt) re (asheny, (LC

The new namk must be distinguishahle and contain the words “Limited Liability Company.” the designation W} ¢ or the abbreviation “1L.L.C."

Enter new principal offices address, if applicable: f('/f)%( o Ap‘# /Q—Q( ﬂ@( =

(Principal office address MUST BE A STREET ADDRESS) Jous ce Jzﬁ,@&éﬁf ~}
T = e
T
e e
Enter new mailing address, if applicable: CQ_:C(,H,LQ— ‘;%J = ’:3
(Mailing address MAY BE A POST OFFICE BOX) AL
SRS

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 1 istered office address here:

Name of New Registered Agent: ﬁ,ﬂtf{%ﬂ(ﬁ!ﬂ 4@(02?/
New Registered Office Address: i 0( % %/&/ / A

Enter Florida street address

\/)M/(j £ . Flarida ,j-//‘2 Zﬁ 5

City Zip Code

New Registered Apent's Signalure, if changing Registered Agent:

1 hereby accept the gppointment as registered agent and agree to act in this capacity. I further agree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am f,:';mdfar with and_
accept the obligations of my position as registered agenl as provided for in Chapter 605, F.S. ()r: ;f this Fiocjgmeni i
being filed to merely reflect a change in the registered uffice address, [ hereby cerifiym that the limited liability
vompany has been notified in writing of this change.
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address Type of Action
Oadd
CORemove
O Change
OAdd
ORemove
DiChange
O Add
=
=
o {?, 'g}<‘¢'mu\.'v.1:1 1
S e
— e AU AT
oL il
.t E?hungc
T T
W -0 ¥ § []
DE K e
oy Chadd v
oE o
TEo
ORemove
OChange
[dAdd
CIRemove
O Change
OAdd
ORemove

DIChange



D. If amending any other information, enter change(s) here: (Awach wddivional sheets, if necessary.)
» Anywhere that an address shows as 3023 Seawind Cir Venice FLL 34293

should be changed 1o 4036 Amber Road Venice FL 34293
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E. Effective date. if other than the date of filing:

(optional)
(M an eftective date is listed, the date st be specthic and cannot be prior to dute of hiling or more than Y0 davs after filing.} Pursuant to 6050207 (34b)
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier vt? (b} The 90th day atter the
record is {Tled.

June 10
ate

2024

Willtant Jimenez

Signature of 0 member or authorized representative of a member

Wiltiam Jimeney

Typed or printed name of signee

Filing Fee: $525.00



