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. COVER'LETTER'
TO: Rtgi.stra‘tion S&lioh

Division orCorporaﬁom - H2IZOTO QSL'(Z'\CT 3

.

' ‘NI&s. FRESSUR_E WASH’ING & mmmo LLC -
SUBJECT: :

Nnme of lew:d Liability Compa.ny

The encloscd -Articles of Amcndmem and fce(s) are submmed for ﬁlmg

Please return all cmcspondcncc concemmg this matter to the ﬁ)llowmg

" GANESH SANTU

Name of Person

NJ & § PRESSURE WASHING & PAINTING LLC

Fimm/Compapy
" 3564 NW 39TH ST

Address

L AUDERDALE LAKES, FL 33309

City/State and Zip Code
j-spressuwrewasbers@gmail .com

Tomall addresa: {10 be uged for futwe a.nnunl_ report notification)
For further information concéming this matter, please call:
GANESH SANTU

754 . 281.924}
at ( )
Neme of Person

Arca Code Daytime Telephone Number

Enclosed is a check for the following:amouni:

"W $25.00 Filing Fec 1 $30.00 Filing Fee & - I $55.00 Filing Fee &

Al

Filir : .. O $60.00 Filing Fes,
Certificate of Status - Certified Copy Certificate of Status &
- {edditional copy is enclesed) - Certified Copy .

(additional copy is encloted) |

Mailing Addreés; Street Address;
Registration Section ) : " Registration Section
Division of Corporations : Division of Corporations’
P.O: Box 6327

: _ The Centre of Tallahassee
“Tallahassee, F_L 32314 ’ . .

2415 N. Monroe Street, Suite 810 -
- Ta]lahassec FL 32303



ARTICLES OF AM ENDMENT
’ TO - ' . -
ARTICLES OF ORGANIZATION . - 3} <

' oF st’OOOQS\Q-\C‘B

NJ & S PRESSURE WASHING & PAINTI'NG LLC

ame lmtc Lin oy as it now .Ippl.'ll‘l om our ruardl)
- oride Lamited Liability ompmy'}'

07“2/2023 ' : and assigned

The Arucles of Orgamz.atmn for this Lu’mted Lmblhty Company were filed on

Flonda docU_mem number L23000330876

This amendmcnt'n_s submitted to amend the f’ollowing:

A, Ifamending.mime,‘. e

The new name must be distinguishable and contain'the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C."
o , L. L - . N/A
Euoter new principal offices address, if applicable:
cipal office gddress MUST BE 4 STREET ADD.

N/A

Enter new madmg nddress, if apphcable

@admg address M.'A YBE A POST OFFICE BOX)

-~

'B. Ifamcndmg the: reglstered agent andlor regutered nﬁlce address on our records, nter the ggme gf thie new registered
agent and/or the new ¥ ‘stercd office. address ere:

Name of New R:gigcg' d'ff\ggm:' N/A
New Registered Office Address: . . VA : =
S S Enter Florida sreer address i
., Florida .
City o Zip Code +

New Rggutered éggnt 3 Sim;mu-, if gngn' ﬂng Bgﬂs_tered _A_gent : o
I herebv accept rhe appomtmem as regmered agent and agree fo act in this capacity. I further agree.to comply with the
provmon.s of all statutes relative 10. the | proper and comp!ete perforinance of my duties, and I am familiar with and
accepi the obhganom of my position as regzsrered agent as provided for in Chapter 605, F.S. Or. if this document is
.being filed to merely reflect a change in the registered office address, I hereby confi irm that the limited I:abrhry
g company has beén nor:ﬁed in wrmng of th.rs change _ .

If Chapging Registered Agent, Slgn;mrt' ochwRéiz‘étmd-A_ﬁg



If amendlng Authunzed Perwn(s) authonzed to manage, gnter me 116, n:
_or removed from: our records: ' . ‘

“GR =  Manager - o \ i : _ ' {
AMBR = Authorized Member ) Sle)e 2—92 \a 's 1’{ S_
Title Name o Address - o _Type of Action
AMBR - NIRESHSANTU . 3630 NW 39TH ST -

Dadd

LAUDERDALE LAKES. FL 33309
: . ORemove

i Change

ClAdd

CiRemove .

TChange

CIAdd

ORemove

CChange

DAw

ORemove

OChange

QAdd ,

" ClRemove

OChange

Oadd

_ ORemove

DCha.r.igr: :




| Hlaocozsqzws B
"D If amendmg any other m:rormanon, epter change(s) here: ( Attach add:tmnal sheets rf necessary ) A :
N/A :

E. Bffective date; if other than- tbe date of ﬁlmg (optional)
(If an effective dare is listed, the ‘date must be spécific and cannot be prior to'date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this datc will nat be listed as the
~document’s effective date on theé Department of State's records.

If the record specifies a dﬂlayed effective date, but not an cffective tlmc, 6t 12:01'am. on the ea.rller of (b) The 90th day after the
r:.cord is filed. '

'JULY.zp | | a0

Gemkganm

Signature of' a membe'r or authonzzd represcnmtwc of 2 member

GANESH SANTU

Typéd or p-rinu_ed name of signéc

'Filing Fee: $25:00-



