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TO: Registration Section

Division of Corporations

COVER LETTER

M Pressure Cleaning Services 1LLO
SUBJECT:

Name of Limited Liability Company

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

Please retwrm all correspondence concerning this matter to the tollowing:
Manuel F Tornolero

Numy of Person
ST Pressure Cleaning Services L1

Firm/Company
FT20 W Lake D

Address
West Pakm Beach | Fl

33406

Citv#State and Zip Code
mtpressureclenning@ viahoo .com

E-mail address: (1o be used tor future annual repart notifivation)
For further information concerning this mater. piease call:
Manuel Tortolero
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361 30-7970 -
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Name of Person Arca Cade Dinvtime Telephone Number \ ," N
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Enclosed is a check for the following amount:
= $25.00 Filing Fee 1 $30,00 Filing Fee & L1 S35.00 Filing Fee &
Certiticite of Status

O $60.00 Filing Fee.
Cuertiticd Copy

tadditonal copy s enchined)

Certiticate of Status &
Certified Copy

tadditional copy is cnclosed)
Mailing Address:

Registration Section

Street Address:
Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514

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

M Pressure Cleaning Serviees 1LLOC

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Tsmited Liability Company)

. T e o 082212022
The Articles of Organization for this Limited Liability Company were liled on

N . 77 I6HRTS

Florida document number -2 2000368780

This amendment is submitted (o amend the tollowing:

A. If amending name. enter the new name of the limited liability company here:
PrecistondMT Services 1L

The new name must he distinguishable and contain the words “Limited Biabiline Company.” the designation “LECT or the abbreviagion =110
Enter new principal offices address. il applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling addresy MAY BE A POST OFFICE BOX)}
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B. If amending the registered agent and/or registered office address on our records., enter the name of the mew registered
= - 123 — ™
agent and/or the new registered office address here: . w Yo
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Name of New Registered Aueni: - h =
™ T —
. . =)
New Reuistered Ottice Address: im
Fonter Floricd street address

. Florida
TS
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cende

L herehy accept the appointmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete pertormance of my duties, and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address. Hherehy confirm that the limited Liahiin:
compay has been notified inwritinge of this change.

If Changing Registered Agent. Signature of New Registered Agent

and assigned



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

MGR = Manager
AMBR = Authorized Member
Title

Nanme Address

Tvpe of Action

TIAdd

D Remove

Change

Ciadd

CiRemove

TIChange

CiAdd

CIRemove

- ]

N [ |
-4 ol

CChange 1 }

ra e
LD 3
OAdd -
R -] . "
] -t ':iE
A
-t Dl{_v_:mnvc
[t

M W

1

. Ataa)

CiChange

CiAdd

TRemove

CiChange

CIAdd

OiRemuove

CiChange



D. If amending any other information. enter change(s) here: vdaach addivional shees, if necessary.
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E. Effective date. if other than the date of filing:

(optional) T
HECom etfective date is fisted. the date must be specitic and cannat be prior w date of 1iling or more than 90 das s after fling,) PursciR w 6050207 (33(h)
Note: [fthe date inserted in this block does not meet the applicable statttory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State™s records.

" the record specities a delaved etfective date. but not an eflective time. at 12:01 a.m. on the earlier oft (b)
record s Nled.

The 90th dav atter the
Janvary 19th
Dated

2024

NLative ot menther
Munuel Florolero

Typed or printed name ol signee




