se print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and hottam of all pages of the document.

IR

(((H23000128570 3)))

AN

H230001285703A8C

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another caver sheet.

Division of Corporaticns

Fax Number

Account Name
Account Number

Fax Number

© (850)617-6383

: REGISTERED AGENTS INC.
¢ 129990000881

D (387)200-2803
1 (855)338-1910

**Enter the email address for this business entity to be used for furure
o annual report mailings. Enter only one email address please.**
1 <

Eﬁ@mail Address:

iav LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 3

-]
[t
o
TRUE REFLECTION LLC e
l(jmificate of Status ” 0 | Q}? ;
ICcnificd Copy ” 0 | - :
[Page Count [ 04 ] - X -
L
|Estimated Charge | $25.00 | =0
=

Electronic Filing Menu Corporate Filing Menu

1. LEMIEUX
Help  APR- § W



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

True Reflection LLC

and assigned

The Aricles of Organization for this Limited Liabiliv Company were filed on 03/20/23

123000141048

Florida document mumber
This amendment 18 submitted to amend the following:

If amending name, enter the new name of the limited liability company here

“the designation “LLC" or the abbreviation “L.1.C."

Orange State Power Wash LLC

The new name must be distinguishable and contam the words “Limited Liabiliy Company

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

B.
agent and/or the aew registered office address here:

Name of New Repistercd Apent:

New Registered Office Address: ol
Enier Florida sirect address c’\___-_]:v
™oy
.oy
. Florida Tae
Cine Zin Code - 5

v

New Registered Agent’s Signature, if changing Registered Agent
[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agreeio comgly with the

provisions of all statutes relative to the proper and coniplete performance of my duties, and I am familiar wish and
accept the obligations of myv position as regisiered agent as provided jor in Chaprer 605, F.S. Or., if this dogument is

being filed to merely reflect a change in the registered office address. | herveby confirm that the liniited liabfliy

company lias been notified in writing of this change

If Changing Repistered Apent, 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 Tvpe of Action

Dadd

CiRemove

{Change

D Add

ClRensove

OChange

add

ORemowve

CiChange

O Add

OlRemove

O Change

CAaud

JRemove

OIChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach addirionat sheeis. if necessar.)

E. Effective date, if other than the date of filing: (optional)
{1 an effective date i~ listed, the date must be specific and cannat be pricr to date of filing or more than 990 days after filing. ) Mursuant 1o 603 D27 (31{h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved cifective date, but not an effective time. at 12:01 a.m. on the earlier of: {h) - The 90ch day ater the
recard is filed.

Dated 04/05 . 2023

[ A

Signature of & member or autherized representative of a member

NAT SMITH

['vped or printed name of signee

Filine Foer S25.00



