Pape. 115

4/25/2023 02.04:27 COY
AR TM Dvston of Carpotiions

X audit number
inent.

(shown below) on the top and bottom ot all pages nl the do

(H23000132272 3)0)

OB OO

HZ 0005227 2538 BCY
Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

10O
Division of Ceorporations
Far Humber {B5G)517-5382
From:
Account Nane : INCFILE.COM LLC
Account Number 120220000070 'y
Phone (B88)1462-3552 T - o
Fax Number (877)916-261:3 . ~a
. Caly
=

*+Enter the email address for this business cntity to be used for future ;‘j
Enter only one cmail address please.

annual report mailings.
Email Address: EFILE1234@INCFILE.COM '_a",

¢l Hd g

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
""APPROPRIATE PRESSURE CLEANING SOLUTIONS LL.C

Al * ' I( Lmll“m ol Slulis R ) ~| 1, i
. -'. l( ertitied Copy T _I___ :_T :

2 PogeComnt T 05

2 Ilelm nJl'(—m; g - ":I 82500 —|

Electronic IFiling Menu Corporate Filing Menu

hitps.Aehile sanbiz orgisenpivefileon e



47251202301 0427 GO Rage 5

COVER LETTER {((H23000152272 3)))

TO: Hegistration Section
Yvision of Corporatinns

¥

APPROPRIATE PRESSURLE CLEANING SOLITH RS LLEC
SURJECT:

Name of Lunted Lehihity Company

The enclosed Arocles of Amendment and teelsh are subminited for Dling

Please retern alb correspondence concermmg s miter W e following:

LONVE TR DOESON

N af Petson

Figm Company

I7350 STATE WY Zaa 871 220

Adddieas

IMOLSTONTX. 77004

Crvestate s Zipr Cadle
LFTLE 234 ENCEILE UM

Fomm Dl oo s Be e Tor fuire annnal repast nedthieationy
For turther information cencerning dis naner, please cill:
LOVETTE DOBSON i HENLIGD. AT

Al )
wiine ol Person Ao ade

Daviime Telephone Nuber

Enclosed is o check tor the folfowing wneunt:

= 523500 Filing Fee ] 330,00 Filing Fev & CIS33 o Fting Fee & C: S00400 Filing Fece,
Certincile of Staies Certified Copy Certificate of Status &
cahititienist Topty e eicioned) Certified (.,.HP.\'

tadditiona! copy e enclonedd

Mailing Address: Street Address:

Ruegistration Section Ruegistration Seciion

Division of Corporations Division of Corporations

POy Box 0327 The Cenure of Tallahassee
Tatlahassee, L 32314 2415 N Monroe Street. Suite 1)

Tallshassee. FL 32303

(((H23000152272 3}))
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ARTICLES OF AMENDMENT ({(H23000152272 3}))
TO
ARTICLES OF ORGANIZATION
OF

APPROPRIATE PRESSURE CLEANING SOLUTIONS 1.0

(Sume of the Limdted Liability Company as it now appears on our records.)
EA FTorrda Timpted Luanlis Companyy

The Articles of Orgamization for this Linuted Liabihiy Company were filed en

O2.017/X02%
“ TINNOI16E
Floridn document mumber 2300034 162

_and assigned

This amendiment s submitted o amend the following:

Ao P amending name, enter the new name of the limited liability company here:

The new name muest be disiinguishable and contain the soonds ~Lamted Liablity Company.” ihe designiion

LT o the aborevianion UL LA
Enter new principai offices address. it applicable:

(Principal effice address MUST BE ASTRELET ADDRIESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

i
B. If amending the registered agent and/or registered office address on our records. enter the name of tl
woent and/or the new registered office address here:

T

e

=
-

1ew registered

Name ol New Repistered Agent:

a7y

New Rewistered Ohee Aaddyess:

Al

Frver Florida siveel adidee s

Al Wd SR

..“.|

. Florida
i

Ay Covde
New Kegistered Apent’s Nignature, if changing Revistered Agent:

! hereby accept the appoinment as registered agent and qurev to aet in this capeeite | jiother ageee 1o conply with the
provisions of all siatuies refative to the propes wid complen: performance of iy duties. and f ciont fumiilicr witle coid
aceept the oblivations of my position as registered agent as provided for-in Chaprer 603 F.5 O i this dociment is

heing filed 1o merely reflect a Change in the registered office addeess, D herchy confiens that the timieed liabiiin
company has been notfied i wetiing of this change.

IFChanging Revistered Agent, Sigouture of New Hepisterad Agent

(((H23000152272 31))
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H amending Authorized Personds) authorized to manage. enter the titte, name, and address of each person being added

({(H23000152272 3))

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Naine Address Type ol Action
AMBR WILLIAM DANIELS JR FISONW 7N AVE TOWER | STE 435 #2920
A

MEAMI B 23 2
mRomne

CHChange

A

TRemuon e

- LUhange

oAdd

TiRemuone

CChange

Tagdd

T Remove

1 hange

Akl

ARemove

CIChange

hadd

TIRemove

TiChange

(({(H23000152272 3)))
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DO Womendine any other infermation. cater chamuetsy heres o« b i cedifiionncd Jiecin, o lee ossors

Fo Effective davee. it other than the e of Filing: foptranal)
B ceative bt e hsred il dlng oot e spov e e cannotd Do prier B dnie of DEns v nuse Hion 90 il l'rh:a-;' PP e T S DT Y
Nater TEthe dote mserted v thes Block does not mieet the apphicalde ~nens fihne seguironents, shes oo aodl nen Be Bisted as il
decirreeni v eoee e onthe Deeariem of SBie s rconds

O o carbes of by Phe 90t das afier thie

Wosive econd specilos adeley ed etlecinee date Batact un cbeoi e tuse o 1

pev o is Dled

Aprid 20 MERE
Prred .
£
'j" g QL
R e Vo |ZEis A Lol o —
St b mendsen o bz ooty ¢y eecmibe:
e SNeondes
Fapad or pomied e ol sapeee
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