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TO: Registration Section
Division of Corporations |

SUBJECT:

ALL THINGS POWER WASH LIL.C

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for Giling,

Please return all correspondence concerning this maiter 1o the following:

Adam Powell

ALL THINGS POWER WASH LLC

Name of Person

6422 SW 62nd Ave

Firm/Company

Ocuda, F1 34474

Address

CitvState and Zip Code
Allthingspowerwuash@email.com

L-manl address: (to be used for [uure annual report notitication)

For further information concerniny this matter, please call:

Adam Powell

Name of Person

at {

385 B02-6843

)

Enclosed is a check for the following amount:

= 525,00 Filing Fee

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

0 $30.00 Filing Fee &
Centificate of Status

Arca Code

[ $55.00 Filing Fee &
Certitied Copy
{additional copy is enclosedy

Daytime Telephene Number

O S60.00 Filing Fee.

Cerufied Copy

Centiticate of Status &

(additignal copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AlITHINGS FOWER WASH LLC

(Name of the Limited Liability Company a8 it now appears on our reeords.)
(A Flonda Lindted Ciabiliy Companyy

. - . . N . . L - W 19/20272 .
The Articles of Organizion for this Limited Liability Company were filed op 23/19/2022 and assigned

L 3 3 3
Florida document number 122000369125

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the waords “Limited Liabitity Company.,” the designation “LLC™ ur the abbreviation L. 1.~

- - N . . R JS\W A2 A ve
Enter new principal offices address. if applicable; 6432 SW 620d Ave.

(Principal office address MUST BE A STREET ADDRESS) — ©Ocala. FL 34474

Enter new mailing address, if applicable: 0422 SW 6nd Ave.
(Mailing address MAY BE A POST OFFICE BOX) Ocala. Fl. 34474
B

- IFamending the registered agent and/or registered office address on our re

cords, enter the name of the new registered
agent and/or the new registered office address here:

. . . 3 Iy
Name of New Registered Agent: Adam Powell
. - 77 7 a0 I
New Registered Office Address: 6422 SW 62nd Ave
Fnter Flovida sireot address
Ocala

. Florida >+474

City Zip Cole

New Reuistered Avent’s Signature, if chansing Registered Agent:

! herehy accept the appointmen: as registered agent and asree 1o act in this capacity. { further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of myv duties, and I am familiar u@ anel
accept the abligations of my position us registered ageni as provided for in Chaprer 605, F.S. O {ﬁ!jrff?‘{dr)r,ﬁnem iy
beiny filed 1o merely reflect a change in the registered office address, 1 hereby confirn: that the /inu'}f’d lf(:bi{f'év ,..E-.‘
compeny has heen notified in writing of this change. R
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If :uiicnding Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action
'| Adam Powell 6422 SW 62nd Ave
L&D = Add

Ocula, FI 3347

CIRenwove
CIChange
Title MG Fox. Lee S F2004 SE 6ih Ave.
O Add
Belleview, Fi, 34420 UN
= Remove
OChange
Title MG Fox, Heather § 12094 5E 60th Ave
OAdd
Belleview, FI. 34420 UN
=R emove
OChange
Title AR Fox. Lue 12094 5E 60th Ave.
O add

Belieview, FI. 34420 UN

= Remove

O Change

Title M Hearyher S Fox 12094 SE 60th Ave.
D/\(ld

Belleview, FIL 34420 UN

MGR Amanda Powel] 6422 5W 62nd Ave Co

Ocala. F 34474 T] ©=
= 3% CRgynove

DIChange




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

E. Effective date, il other than the date of filing:

{optional)
(1 an effective date s listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3xb)

Nute: [{the date inseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department 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 after the
record is filed.
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Filing Fee: $25.00



