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COVER LETTER

TO: Registration Scetion
Division of Corporations

MO PRESSURE WASH MARINE LLC
SUBJECT:

amwe ol Linvted Liabibity Company

The enclased Artetes ol Amendment and tee(s) are submitted for Hling.

Please return all cortespandence coneerning this matier o the fullowing:

AHGUEL CIRUTA HERNANDEZ

Nunte uf Person

FirmCampany

12323 5W 104 LN

Addiess

MIAMIL FL 33156

UiiyesState andd Zip Code

mepressurewiashmaripe e gmail.com

F-man] address: (10 be uaed for futere snnual repont notificntion)

For turther informaiion concerning this matier. please call:

MAGUEL CIRUTA HERNANDEZ

ALY 2379070
Ak }
Nuamg on Person Area Code Daxtime Telephone Number
I-nelosed 15w check tor the following amount:
W 30500 Filing Fee C1 S30.00 Filing Fee & 1 833,00 Filing Fee & {0 Se.00 Filnyg Fee,
Certifivate of Status Certitied Copy Certiticute of Staws &

Ladditonsl copa s wnchosedy Certitted ('\:p}'

taddiioml copy v enclusedt

Mailing Address:
Registration Section
[Hvizion of Corporations
PO, Box 6327

Fallodassee, FL 32364

street Address:

Registration Section

Divisian of Corporations

The Centre of Tallahassee

2413 N vonroe Street, Suite 810
Tallabhazsee, FIL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

MO PRESSURE WaASH MARINE LLC

(Aame of the Limited Liahility Conmpainy as it now appeuars on out records. b
(A TTorida Tinnied Tiabiliny Company)

he Articles of Crganization Tor this Eimited Liabily Company were hiled on FLORIDA

_ Cund assigned
T 2200051 10y
Florida document number | W3 11096

This amendiment iy submited 1w amend the following:

LI amending name, enter the new name of the limited liability company hery:

Phe new name st be distmgushable and contnn the words “Linnted Ll Company,”™ she desigmation “1LLC™ o the abbreviaton L L

Enter new principal offices wddress, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

. [ =]
=
X2l T~

= o oy

) . T 2 {
(Mailing address MAY BE A POST QFFICE BOX) R A

agent and/or the new registered office address here:

Y
K =
B. If amending the registered agent and/for registered office address on our records, enter the name oll.the newSregiste
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o Bl (Ve
Name ol New Rewastered Agenl:
New Repgistered Otlice Address:

Foaier Florida strect adidres
. Florida
Cinv Aigr Conde
New Registered Apent’s Signature, if chansing Repistered Agent:

[ herebyv aceept the appoinimeni as regisiered agent and agree 1o act in this capacity. 1 further agree o complvwiih
provisions af el statiwies relative (o the proper and complete performance of my duties, and am jamifiar with and
accept the obligationy of my position as regisiered agent as provided jor in Chapter 603, 1.5, Or. iy this document (s

heing tiled ro merelv reflect a change in the registered office address. Dhereby contirm thar the limied fiabilin:
compaiy s been notified inowriting of this change.

Ir (.'h;;}.:ing Registered Asent, Signature ol New Registered Apent

e



If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being sdded
or removed from our records:

MGOGR = Munager
AMBR = Auathorized Member

Title Name Addressy Tvpe of Action
AMBR LIANET GONZALEZ
Z1Add

= Remove

“1Change

AP AREMS RIVERU OLIVA .
L CiAddd
o e _ =Rcmove
_ TiChange
AP DANIEEL RODRIGULZ DMEZA

TIAdd

_ mRemove

IChange

T Add

CIRenunve

“IChange

Cladd

T Remose

ClChange

CJA

_{Remove

L Changy




D IFamending any ather information. enter change(s) heres (Arweh additfona! sheeis, i necessary

1o, Effective date, it other than the date of filing: /.2/::3 /2 o2 toptional)
Aran effective date s sted, the date must be specitie and cannat Be pebr to date of tiling o more tan 90 days atier filing ) Parsuant o s05 0207 { 3hy
Note: T the date inserted in this block does not mect the applicable statitory filimg requireiments, this date will not be Bsted as the

document™s effechve dute an e Depariment of Stk ™s regonds,

[ the record speaities o delaved eitective date, but notan etTective e, at 12:01 aane o the caslive ot by The 9hb day after the
recond s fled.

Diaed

Hear

Stgnature of o member o avthorized represemanve ol s member

mﬁ;; vel Conedtn Ao rriandez

Typed or printed name of signee




