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TO: Registration Section
Division of Corporations
T&N Elie power washing LLC
SUBJECT:

COVER LETTER

Name of Limited Lishilits Company

The enctosed Articles of Amendment and feets) are submitted tor filing

Please return all correspondence concerning this matter to the following

Danicl Reyes

Name of Persan

ZenBusiness [NC,

FinmsCompuny

336 1. Callege Ave Suite MH

Tullubassee, FEL 32301

Address

fulliliment® senbusiness.com

Citv/State and Zip Code

F-muil address: (1o be used for [wure annuul report noitication)

For turther information concerning this maiter, please call:

Danicl Reves

Name of Person

512 2377349
al( )

ArcaCode

Fnclosed is w check for the following amount:
B S350 Fiting Fee T 550,00 Filing Fee &
Certificate of Status

Mailing Address:
Regtstration Scetion
Division of Corporations
P.O. Box 6327
Talinhassee. FIL 32314

Daxtime Felephone Number

S33.00 Filing Fee & o S60.00 Filing Fee,
Certitied Copy Certificate of Status &
Certified Copy

taddivonal copy iy enclosed)

tuddinonal copy s enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassce

24135 N, Monroe Street. Suite 810
Tatlahassee. 1K1 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T&M Elite power washing 1.1.0°

(Name of the Limiteg
|

1L,
Ak

iahility Company as it now appears on our records. )
Torda Tamned ThabiTi Campany)

- . . . . . . - T " - (R 2023
The Articles of Organization for this Limited Liability Company were filed on FOAX72023

and assigned
ot 23004640068
Florida document number §-23000H04669

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability companvy here:

Fhe new namue must be distinggishable and contain the words “Limited Liabilisn Company,” the designution “ELCT or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

r~3

oD

~
.y P I . = k1 @

(Mailing address MAY BE A POST OFFICE BOX) (=]
- ==
‘ 'Iﬂ=

— 2
=
Gy e 5:T:
B. IMamending the registered agent and/or registered oflice address on our records. enter the naméaf the Ew redistéred
. i - s -

peent and/or the new registered office add ress here; N

—

m @

Name of New Rewistered Avent:
New Rewistered Office Address:
famer Fiorda strevt addreas
. Florida
Ciny Zip Code

New Registered Agent’s Signature, il changing Registered Avent:

Hhereby aceept the appoiniment as registered agent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my dutivs. and [ am familiar witd and
aceept the ohligations of my position as registered agent ax provided for in Chaprer 603, 125, Or, i this document is

heing filed 1o mevely reflect a change in the registered office address. hereby confirm that the limited liahilin:
company has been notifiod in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized lo
or removed from our records:

manage. enter the titte, name, and address of each person being added

MGR =

Manager
AMBR = Authorized Member

Name Address Tvpe of Action
MOGR Tvier Armour 2123 GARDENIA CIR W
idAdd
Nurih Forl Myers, F1L 33917
= Remove
Lis
LiChange
MOKR Michuel Coha 8801 matanzas rd
JAdd

Fort maers. F1L 33967

= Remove

Us
CiChange
CIAdd
O Remove
OChange
TiAdd
¢ i=Remove
= S
=
Cn—. [Rehangess=
".“_J"' 1 resEEn
== oo b
o r’?
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m Do
IChange
ClAdd

CiRemove

CiChange
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D. If amending any other information, enter change(s) here: CAtach additienad sheets, if necessarm)

DNuplicated Managers should he removed.
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k. Effective date, if other than the date of filing:

(optional)
CHEan erfective date s Tisted. the ditte must be specitic and cannot be prior 2o date ol {iling or more than 90 day s after ling.) Parsuant w 65 0207 (3R
Note: [fthe date inserted in this block does not meet the applicable stuutory filing requiremens, this date will not be listed as the
document’s etTective date un the Department of State’s records.

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 filed.

November st
[ Yated

Trler Armour

Ty pued or printed name o signee
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