—

11300020113Q

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[]Pcxue [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

A. RNERS

(¥

AR

800409384928

L B N Y b R ML E A S N
[ =]

—

o 95
—n oo
== -
A :;:E b
T = arronmem
Ty W i
e T

m ™
Y eu] = i
in pm: S s
3‘ ¥ “een
oz @

2L o

o Lo L P




COVER LETTER

TO: Registration Section
Division of Corporations ¢

Broters Alike Pressure Washing 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Filing Michael 1>

Namie of Person

ZenBusiness Ine.

Firm/Company

336 E College Ave, Sie 301

Adddress

Tallahassee, F1. 32301

CitviSwate and Zip Code

riltillmem @ zenbusiness .com

1-mail address: (to be used for future annual report notilcation)

For further information conceraing this matter, please call;

Filing Michael) ¢/o ZenBusiness [ne. hES 49306249
at )
Niame of Person Area Code Daviime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee 1 S30.00 Filing Fee & (1 $33.00 Filing Fee & O] $60.9C Filing Fee,
Ceruficate of Status Certificd Copy Certiticate of Status &
taddriamal copy s enclosed) Cerutied Cup}

taddinonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2415 N. Monroe Street, Sutte 810

Talahassee. FILL 32305



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

Brothers Alike Pressure Wishing 11(

(Name of the Limited Liability Company as it now appears on opur records. )
(A Forida Limited Taabiliy Company)

- . L e e " " 1/20003
Ihe Articles of Organization for this Limited Liability Company were filed on (H/247200.
N 2201239
Florida document number 23000201238

and assigned
T'his amendment is submitted 10 amend the tollowing
A

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

The new name must be distinguishable and contain the words “Limited Lishility Company

Enter new principal offices address, if applicable

the designution "LEC™ ar the abbreviation »L1.C

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muailing address MAY BE A POST QFFICE B(X)
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B. Ifamending the registered agent and/or registered office address on our records. enter the n.uncnﬁlheiiu reglstcred
P ¥
agent and/or the new registered office address here: ;5_-11 o -
ni 2 i
[ R
e N r'l i
. . Rata -
Name ol New Registered Agent R 4 anl
R -~ -
. - oo '
New Revistered Oftfice Address AP A o)
Ionter Florida street address [srlon Lo
. Florida
it
New Registered Agent’s Signature, if changing Re

sistered Agent:

Aipr Code
{ hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all statuies relutive 1o the proper and complete performance of mv dutios. and 1am familicre with i

0 ' ‘\.. . i - .y
accept the obligations of my: position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
heiny filed to merely reflect a clunge in the registered office address, Thereby confivnt thar the Limited liabilin
company has been notified in writing of this change

If Changing Regiviered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized te 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

AMBR Theodore Wright SE43 Southeast [O5th Place
Oadd

Belieview., L 34420
= Remove

CChange

SAdd

CRemove

OChange

Ciadd

ORemove

O Change

OAdd

CIRemove

CChange

TAdd

ORemove

OChange

OAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (liach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{fan effective date s lsted. the date must be specitic and cannot be prior to date of filing or more than $4 days after filing.) Pursuant w 605 0207 (33
Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Ifthe record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th dav afier the
record is filed.

May 23 2023
Dated )

/s/ Brandon Butz

Signature of @ member or authorized representative of o member

Brandon Butz

Iyped or printed name of signee

Filing Fee: S25.00



