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FLLORIDA CAPITAIL COURIER SERVICES, INC

2330 €LARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $25.00

AUTHORIZATION SIGNATURE:
Wise Guys Pressure Cleaning LLC

BUSINESS ( Name)

Walk in

____Mail out

____ Photocopy

__ Certified Copy of Amendment
___ Certificate of Status

NEW FILINGS

____Profit

____ Not for Profit

___Limited Liability

__ Domestication
Other

___ CORP

OTHER FILINGS

Annual Report
Fictitious Name¢

APOSTIL ()
Country

EXAMINER’S INITIALS:

Aoy Y

123000459052

Document #

___ Pick up time

Will wait

AMMENDMENTS

__X__Amendment

____Resignation of R.A. Officer/Director
____ Change of Registered Agent
__Dissolution/Withdrawal

____ Merger

____Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



FLORIDA CAPITAL COURIER SERVICES. INC
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\4’\,\5( G\NSQFGSSW‘C_ (-\Camt\q U‘C_‘

The Articles of Organization for this Limited Liability Company were filedon _(¢ Y. Y \ D OD'D  and assigned

Florida document mumber LA QCO S OS A

This amendment is submitted to amend the following:

A. If inending name, n, limited liakit any d
o
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The new name must be distinguishable and contain the words “Limited Fisbility Compeny,” the designation "LLC” of the Mhn«;&.g!- - ;z’ —
T e WEE = d
Enter new principal offices address, if applicable; A3H0 T e
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Enter new mailing address, if applicahie:
iing a [4)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered
azent and/or the pew registered office address bere: — gfAME Arget - nedaddress —

'-rtménxi A Drornmgsor

New Registered Office Address: 28356 Tk NE

NapeS Florida__ 23\ 20

City Zip Caude

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perfarmance of my duries, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.3. Or. if this document is
being filed to merely reflect a change in the regisicred office address, | hereby canfirm that the limited liability

company has been notified in writing of this change.

U Changlng Registered Agent, Signature of New Reghitrred Agent
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If amending Authortzed Prrsons) authorized to manage, gater the tiite, e, snd pddress of ench pegion being ndded
or removed from ouc recondy:
MGRe Manager
AMBR = Authorized Member
Tapcof Action

Itk Nnme
QA

ORamove

OReamove

Badd

ORanove

OChange

Akl

Remove

DChange

G374



D. If wnend ,
ing any other information, enter change(s) here: (Antach addittonad sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(1f en cffoctive date is listed, the date must be specific and canmot be pros t date of filing or more aan 90 davs afier fling ) Purszant 10 605.0207 (31b)

Noge: If Lhe date inserted in this block does ol meet the applicable statutory filing requirements, this date will not be listed ns the
documrent’s effective date on the Department of State's records

If the record specifies a delayed effective date, but not an ellective time, at 12:01 am. on the earlier of: (b)  The 90th doy ofter the
record is filed.

baed | Nodempe T 8035

Y7 gmanure of & meaiber of suthorized represcntabve of & member

Chnerte L Tvemnese

Typed or printed name of ugnee ¥

Filing Fee: $25.00
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