10/27/2022 10:£6:24 CO™»
JORXT732, G050 AN Division of Carporations

$19

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown betow) on the top and bottom of all pages of the document.
(((H22000368080 3)))
H220003680803ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.
To
Division of Corporations
Fax Number (850)617-6383
From:
Account Name : INCFILE.COM LLC
Acecount Number : 120220000070
Phene {8BB}462-3453
Fax Number (877}1919-2613
r=Fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: LEFILEI234@INCFILE.COM
. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN - s
— . . - . = o
A CLEAN SURFACE 365 LLC =
& o
- |Ccrtmcale of Status ” 0 ¥ S
- ]Ccﬂiﬁed Copy || 0 } ~
' Il’agc Count || 03 i <
& |Eslimzued Charge || $25.00 ] )
L]
=4 T
&= . o
Electronic Filing Menu Corparate Filing Mcnu Help
ocT 28 112
Iy YY)

huepfietile sunbiz orgdseripsiclilcovree

Page: 1/5

.:1):,“:
r’"z:c
F"WDC:
O~ <
lan
—



10/27/2022 10:26:24 CDT. Paga- 2/5

COVER LETTER (((H22000368080 3

TO: Registration Section
Division of Cnr.pm‘atinns . - - R . ’ "
A CLEAN SURFACE 365 LLC
SUBJECT:

Naue of Limited Liability Cosnpany

The enclosed Articles of Amendment and fee{s) are submitied for fifing.

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

LOVETTLE DOBSON

Name of Persen

FirmiCompany

17350 STATE HWY 249 §TE 220

Addness

HOUSTON.TX 77064

CitwiState and Z1p Code
EFLEI 234 @INCFILE.COM

F-mail address (to be used Tor fufure saninal repart nati leagion
Fur turther infornution concerning this maeer, please catl;

LOVETTE DOBSON ] HE84623453
at( )

Name of Person Arca Code

Davtime Telephane Number

Enclosed is o check for the tollowing smount:

™ 52500 Filing Fev O S30.00 Filing Fee & [J 553.00 Filing Fee & 3 560.00 Filing Fee,
Cerificate of Status Certified Copy Centificate of Stalus &
tadditional copy is enclosed) Certitred Copy

(ndddizional copy is encloned)

Mailing Address:

Strect Address:

Registration Section Registration Sectivn

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

(((H22000365080 3))
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ARTICLES OF AMENDMENT ((FH22000368080 3))
TO
ARTICLES OF ORGANIZATION
OF

A CLEAN SURFACE 365 LIC

Nume of the Limited Liability Conipany as it now sppears on our records,)
(A Florida Lumited Lability Company)

[t el .
1071972022 and asstgned

The Asticles of Qrganization for this Limited Liability Company were filed on
L220004 30579

Florida document number

This amendment i submitted o amend ihe followmng:

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

A CLEAN SURFACE 363 PRESSURE WASH LIC

The new name must be distingusshable and comain the words “Limited Lisbility Company.” the designmion “LLC™ o the abbreviation "L 1L¢

5379 Lyons Rd, #1924,

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS; ~ Coconut Creck, L 33073 2810

3379 Lyons Rd. #1924,

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Coconut Ciech, Fl 34074 2810

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 offlee address here:
- P~
Tt [
PO £ (]
! : T e
Name of New Registered Agent: : o)
oL 1
. . o= .
New Registered Otfice Address: el o NS FO
Fnter Flarida wreer wddress EaEpe. ~ o
2 Mo
s -_-E o i
CFlovida . 5. = re
= 7ip (ki =

Citv

New Hegistered Agent’s Sipnature, if changing Hegistered Agent:

{ heveby accept the appainment as regisiered agent and agree (o act in this capacitv, ! further agree to comply with the
provisions of all statutes refacive (o the proper and complete performance of my duties, aud Dans fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8, Or. if this document is
heing filed o merely reflect a change in the registercd office address. T hereby confirm that the limited livhitit

company has been nadficd ineriting of this change.

I Chanying Registered Agent, Signuture of New Repistered Apent

(((H22000368080 3)))
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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: (((H22000368080 3)))

MGR = Manager
ANMBR = Anthorized Member

Tile Name Adldresy Type ol Action
AMBR Joshua Craig 5379 Evons Rd. #1924,
A

Coconett Creek. FL 3307 3-2810 .
LiRemove

W Change

O Akl

TiRemove

O Change

Cladd

ORemove

MHhange

m Add

ORemove

(2 Change

Oadd

L Remove

D Change

O Ade

CJRemave

D Chunge
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(({H22000368080 3)))

D. Ifamending any other information, enter change(s) here: clnach acditionad sheets, if necessary

E. Effective date, it other than the date of filing: (eptional)
1 an eifetive dite s Histed. the date st be specilic and comor be prioe o dore o tihire v more than 80 diys alter Bhng.) Pasuant 1o 6030207 (3
Note: If the daie inserted in this block dogs not meet the applicable statutory filine requirements, 1lis daie swili not be listed as the
document’s eftective date on the Department of State’s records,

[fthe record specities a delaved effective date. but notan effective time. ar 12:01 am. on the carlicr ofr (b1 The 90th day after the
record is filed.

OCTOBER 26 2022
Dated .

______ j &JZWL(Z&&,

Signature of & member or gethorized refresentative ol o member

Joshua Crany

Tryped or primled manme ol signee

Filing Fee: §25.00 {((H22000368080 3)))



