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COVER LETTER

T Registration Section
Division of Corparations

TOP NOTCH POWER WASH LILC
SUBJECT:

Nane of Limnited Liabiliiy Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this nutier o the following:

LOVEYTE DOBSON

Name of Person

Firm/Company

[ 7330 STATE HWY 249 5T 220

Addiess

HOUSTON. TX 77064

CuysState and Zip Code
EFILE1234@INCFILE COM

Famail adideess: (o be used Tor totire annial repart notitieaiion)

For further informadon concerning this maner, please catl:
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LOVETTE DOBSON

Name of Person

Enclosed ts a check lor the follewing amoeunt:

™ 525.00 Filing Fec 1 530.00 Fiting Fee &
Certificate of Sttus

Mailing Address:

Registration Scetion
Division of Corporations
P.O. Box 6327

I BER-163-3453
at }
Area Code Bavtime Telephone Number
O $35.00 Filing Fee & 0 360,00 Filing Fee,
Certified Copy Cenificate of Swtus &
(adiditienal copy 1 enclosed) Certified CL)[)}'

(ndditional copy i» enclosed)

Street Address:

Regisiration Scelion

Division of Corporations

The Cenwre of Tullahassee

2415 N, Monroe Street, Suite 310
Taliahassee, I'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP NOTCH POWLER WASH 11.C
NV &5 [ NOW ApPears on our records.)

(xame of the Limited Liability Comqa
tA TTonda Linuted tability Companyv}

0B/16/2022 and assigned

The Anticles of Organization for this Linuted Liability Company were filed on
122000360901

Florida document number

This amendments submied to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

CLEAN KINGS POWER WASH LLC

The new nwne must be distinguishable and comain U wonds “Limited Lality Company,” the desigmtion " LLC™ or the abbreviation ~LL.C.”

Enter new principal offices address, if applicable:
(Principal office address 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 pame of the new registered

agent and/or the new reglstered office address here:
[ ]
)
. ~
Name of New Registered Agent: T
-
. y ) =
New Revistered Offee Address: . W o S
Forer Florida sireen adedress N ¥ P -'2'_‘ :JZ'.
SR g o=
. . T
. Florida = :f.‘;
=

Cry

New Kegistered Agent’s Sisnature, if changing Kegistered Agent:

{ herehy aceepr the appointment as registered ayent and agree o act o0 this capueine 1 further agree to complv witl the
provisions of ufl stetutes relutive o the proper end compleie perfarmance of my dutics, and Tam famifior with amd
accept the obligations of miv pasition us registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed wo mereh reflect a change in the registered office address, [ hereby confirm thar the inuted liabilite

company has been notified inawriting of this change.

If Chunging Registered Apent. Sivnuture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mentber

Title Name Addresy Type ol Action
[.:‘ A Lil]

ORemove

OiChange

Oadd

CRemuove

OChange

LiAadd

CIRemove

IMChange

M iadd

CIRemove

O Change

[Cadd

CIRemove

C)Change

i

ORemove

OChange

(({HZ22000286639 3V}
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L. If amending any other information, enter change(s) heve: Strach additional shevts, ifnecessary.

L. Effective date, if other than the date of filing: (optinnal)
(1 an elMective date s histed, the dage must be speailie and canmnol be prior o date of ling or more than 90 days afier Diling. } Petsuant o 6030207 (3b)
Note: |fthe date inserted i this block dues not meet the applicable stamnory filing requirements, this date will not be lisied us the
document’s eitective date un the Departiment of State's records,

[T the record specifies a delaved effective date. but not an effective Gme, ut 12:01 a.n. on the eardier of: (b} The 90th day afier the
record is filed.

ALIGLIST M4ih 02
[Daled

__.Jécfgm&ﬂ_lﬁ/gaa&ﬂ

Signalure ot aamember of authonsod representative of o member

Damien |arson

Taped or peried name of sipner



