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COVER LETTER
T Registration Section

Bivisien of Corporations

SUBJECT: SPEARING N SON PRESSURE WASHING AND BASIC LAWNCARE, LLC

Name of Limited Liability Company

The enclosed Articles of Amenrdment and fee(s) are submiited for Hling.

Please return all correspondence concerning this matier to the tollowing:

Corporate Maintenance Lead

Name ol Peson

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 839502

Ciy Swae and Zip Code

E-mail address; (1o be used for Tuture annual report notiicationd

For further intormation concerning this matter, please call:

Processing Department (800, 638-2320

Name ot Persan Area Code [ timie Telephane Number

Enclosed is a check for the tollowing amount;

$23.00 Filing Fey 0O 53000 Filing Fee & 153500 Filing Fee & O 360,00 Filing Fee.
Certificate of Status Certthied Copy Certificate of Stutus &
Cadddiional copy s enclosedy Certified (\‘p\

fadditional copay s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FLL 32314 26601 Executive Center Cirele

Tallahassee. FIL 32301



@AUTHORIT‘Y

%+ [MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV §9502
OR
RETURNDOCS@INCAUTHORITY.COM



[nc Authority
Florida

TO: PHYSICAL: Dept. of State
Division of Corporations
Ciitton Building
2601 Exceutive Center Circle
Taltahassee. FL 32301
MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.0O. Box 6327
Tallahassee. FL 32314

FROM: in¢ Authority. LLC
1450 Vassar St
Reno NV 89302
(800} 638-2320
(773) 329-0852
DATE: Monday. October 10, 2023

SENT VI USPS

To Whom {1t May Concern:
Attached. please find the following document(s):
. Articles of Amendiment
For: SPEARING N SON PRESSURE WASHING AND BASIC

LAWNCARE. LLC
We have included pavment in the anount of $23.00 tor the following fees:

o Filing Fee
We have included one original and one copy.

If there are any questions. please call S00-638-2320

Pleasc return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St



In¢ Authority
Florda

Reno NV 89502



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION I
OF

0BT 2L
SPEARING N SON PRESSURE WASHING AND BASIC LAWNCARE, LLC

tName of the Limited Liahilivy Campany asy it now appears on our records,) . .l
(A Florida Limned Tiabthuy Company . .

_f».
C:)
(=]

The Articles of Oreanization for this Limited Liabitity Company swere {iled on 10/02/23 andl assigned
L23000454920

Florida docuwment number

This wmendment is submitted 1o amend the following:

A IMamending name. enter the new name of the imited liability company here:

23660454920~

The new name must be distinguishable and contain the words “Linnted Liabiliy Company,” the designation “LECT or the abbresition “LLCT
Enter new principal offices address. if applicable: 8664 W Kimberly Ct
(Principal office address MUST BE A STREET ADDRESS) Homosassa

FL, 34448
Enter new mailing address. if applicable: 8664 W Kimberly Ct
{(Muiling address MAY BE A POST OFFICE BOX) Homosassa

FL, 34448

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered azent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Oftice Address:

ey Flaride sirect address

. Florida
Crv Zip Code

New Revistered Agent's Sionature, if chanoing Registered Agent:

Iherehy aeeept the appoinument ay registered agent and agree 1o act in this capacite, { further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my dutios, andd Iam familiar witl and
aceept the obligations of my position as registered agent as provided tor in Claprer 603, F.S. Or, (f this documeni is
heing filed 1o merely reflect a change in the registered office address, | hereby contirm that the limited liability
company has been notitied inwriting of this chunge,

IT Chanuine Registered Asent, Signature of New Hevistered Agent
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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 = Muanager
AMEBR = Authorized Member

Title Name Address Tyvpe of Action
hristopher Spearin .
MGR Christopher Spearing 8664 W_Kimberly_ Ct O Add
Homosassa O Remove

FL, 34448 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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) . : .
1. If amending any other information. enter change(s) here: idnach additionadl shecis, i necessar.

E. Effective date. if other than the date of filing; N/A {uptional)
{[fan effective date is lisied. the date must be spreetfic and cannot be prior to dute of tiling or mare than 90 davs afier fling.) Purswant o 6030207 43 (b}
ANate: [1ihe date inserted in this block dous not mect the applicable staanory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is file j
Dated [ G)// é//j
L?( 5‘}@;?}»:#1/ 5;17(0(‘ AR |

Stenffure ot a2 member AF authorized representaiing ol s member
E | [

Christopher Spearing

Typed or panted namwe of siepee
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Filing Fee: $25.00



