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COVER LETTER
TO: Reglatratign Sectlon
Divisian o&!orporatlom
' ORLANDO PRO PREASURE WASHER LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

MARTINEZ, MIQUEL A

Name of Pervon

ORLANDO PRO PREASURE WASHER LLC

Firm/Company

2451 CONWAY RD APT 212!

Addren

ORLANDOQ, FL 32812

City/Statg and Zip Code

E-mail address: (io Be ueed Tar Tuture annual roport not!T oatfon)

For further informatian conserning this matter, pleass call:

MARTINEZ, MIGUEL A 2
at ( )
Area Code

4410464

Name of Person Daytime Telephone Number

Enclosed {3 & check for the following amount:

O $25.00 Flling Fee W $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fes &
Certified Copy
{rdditloral copy la snolosed)

O $50.00 Filing Fee,
Certificate of Status &

Certlfled Copy
{additional copy is enclosed)

Street Addrean
Registration Section
Divislon of Corporations

Mallog Addrair
Registration Section
Division of Corporations

P.O. Box 63127
Tallahassee, FL. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite Bi0
Tallehassee, FL 32303 '

Qoaz/a0s



$6/19/2023 MON 16:34 PAX diogasans

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDO PRO PREASURE WASHER LLC

oride Limited LBty Company

0&/1372023

The Articles of Organization for this Limited Llability Company were filed on and assigned

123000286020

Florida documeant numbaer

This amendmont {s submitied to amend the following;

A. If amending name, aof the i '

ORLANDQ PRO PRESSURE WASHING LLC
The now neme must be distingulshable and contaln the words "Limhed Lisbllity Company,” the designation “{.1.C" or the abbrevlation “L.L.C."

Entor now principal offices acidresn, if appiicable:

Principal ST

Enter new mailing address, If applicable:

CE B0
B. If amending the registored agent and/or registored office address on our records, guigr the name of (he new registersd
oW re:
bame of New Reglstered Agent: —
) a2
New Registered Office Address: S
Enier Florida siraet address .
, Florida _ :
City - ZipCods |
New Ragistered Agent's Signature, |f changlng Rogistered Agont; =
g

I hereby accept the appointment as regisiered agent and agree to act in this capacity, ] further ugroe 1o camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar,with and
accept the obligations af my position as registered agent as provided for in Chapter 685, F.S. Or, if this.document {s
being Mlled to marely reflect a change in the registared office address, | hereby confirm that the limited lability
company has been notifled in writing of this change.

[fChanging Registersd Agent, §ignature of Now Roglsterad Agent
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If amending Authorlzed Peraon(s) authorized to manage, gater the title, name, and address of each person belng added
arremoved from Qur records:

MGR= Manager
AMBR = Authorized Member

Tlg Name dress | Type of Action

—_— Oadd

CRemave

OChange

_— OaAdd

CRemove

O Change

CAdd

CIRemove

CJChange

Oadd

CORremove

OChange

OAdd

ORemove

OChange

D Add

CRemove

OChange
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D, If amending any other Information, onter change(s) here: (Ariach addiiional sheets, |f necessary.)

E. Effective date, If other than the date of fillng: (optional)
({f an effective date |a 1sted, the date must be specific and cannot be prior to date of Nling or more than 90 days aRer fAling.) Pursiant to 603.0207 {3)(b)
Note: Ifthe date inserted In this block doss not meet the appllcable statutory flling requirements, this date will not be Hsted as the
document’s effective date on the Department of State's records.

1T the record apecifies a delayed effective date, but not en effective time, at 12:01 a.m. on the earller oft (b} The 90th day after the
tecord g flled,

N[O, 0
Dated JUNIO, 19 . 2}3

BZ‘M%:: oly‘hcmbar suthorlzed reprasentative of & member
MIGUEL A MARTIN

Typed or printed name of vignee

Fillng Fee: $25.00



