L230p00343 0

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-ue [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

UM

700406104497

BTE--DI01T--015  4e 20 00

{

I
l

td €1 LY £

[}
\

42l




COVER LETTER

TO: Registration Section
Division of Corporations

EA POWER WASH CLEAN SERV LLLC
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this mauer 1o the foliowing:

EDWIND A ABREU MOLINA

Name ol Person

EAPOWER WASH CLEAN SERV LLLC _ =
:-:;
Firn/Company ) -
T =3
-
4274 REGAL TOWN LN —
(%]
Adddress ) ne
LAKE MARY FIL32736-2062 ~oa Y
L =
CitviState and Zip Code LR
ABREUEDWINALEXN @GMATL.COM
E-mail adkdress: (to be used for Tuture annual report nalitication )
For further information concerning this matter. please call:
EDWIN A ABRIEEU MOLINA H07 GU28S13
al ( )
wame of Person Arca Code Daviime Telephone Number
Enclosed is @ check for the following amount:
= $25.00 Filing Fee 7 $30.00 Filing Fee & 0 S55.00 Filing Fee & L0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &

tadditional copy is enclosed)

Street Address:

Registration Secuon

Division ol Corporations

The Centre of Tallahassee

24153 N, Monroe Street. Suite §10
Tallahassee, IF1 32305

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. F1. 32314

Certified Copy

tadditional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ A POWER WASH CLEAN SERV LLC

(Name of the Limited Liability Companv ais it now appears on our records,)
(A Florda Limited Liability Company)

O1A18/2023 . I
and assigned

The Articles of Organization for this Limited Liability Company were filed on

. hl .
Florida document number 1. 23000034 304

This amendment is submitted 1o amend the following:

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

The news name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1CT ar the abbreviation <1 LG

Enter new principal offices address, il applicable: N
-2
(Principal office address MUST BE A STREET ADDRESS) g =3
3
C“S' )
Enter new mailing address, if applicable: . L
(Mailing address MAY BE A POST OFFICE BOX) e
PR
| h—

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 office address here:

Name of New Remistered Agent:

New Reaistered Office Address:

Futer Florida street address

. Florida
ity Zip Code

New Registered Agent's Sienatare, if changing Registered Agent:

! hereby aceepnt the appoinimient us regisicred agent and agree 1o act in this capacitv, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete perfornance of my duties, and Fam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing fited 1o merely reflect a change in the vegisiered office address, { hereby confirm that the timired Liahility

company has been nogified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR EDWIN A ABREU MOLINA G274 REGAL TOWN LN
Ciadd

LAKE MARY FL 327460
OO Remave

(CURRENT - KEEP AS AMBR)
C1Change

MGR LILA CMORILLO MELENDEZ 273 REGAL TOWN LN
Ciadd

LAKE MARY FL 32746
= Remove

LiChange

e
"-.__)

o TAdd

=] T
R
= .

ot Remove

- L

#30 Change!
-

O Add

e
e .

4

CIRemove

CiChange

CAdd

CRemove

U Change

OJAdd

T Remuove

TIChange




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

MARCH 23, 2023 .
{optional)

E. Fffective date, if other than the date of filing:

(M an elfective date is Bsted. the dade must be speeitic and cannot be prior to date of filing or more than 90 dass after (ling) Parsuant ta 6050207 (31ib)
Note: [fthe date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifivs a delaved effective date, but not an effective time. at [2:01 aan. on the earlier off (b)Y The Y0th day after the

record is Hled.
—
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