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COVER LETTER

TO: Registration Section
Division of Corporations

RONNIN PRESSURL WASIHING
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submiued for filing.

Please return all correspondence concerning this matter to the following:

SHAHEEN BUTT

Name of Person

RONIN PRESSURE WASHING

Firm/Company

984 NW 127TH AVE

Address

CORAL SPRINGS, FL. 33071 N"

CitwStute and Zip Conle
SHAHEENTI3 1 @GMAIL.COM

E-mal address: (1o be used for fulare annual report notificabon) -

For further information concerning this matter, please call:

SHAHELEN BUTT 786 777-8429
a{ )
Name of Person Arca Code Draytime Telephone Number

tinclosed 15 o cheek for the tollowing amount:

= 52500 Filing Fee O $30.00 Filing Fee & O 53500 Filing Fee & O 560.00 Filing Fee,
Certificate of Seus Centified Copy Cenificate of Status &
(additionzl copy s enclosed) Certitied Copy

tadditional cupy i< enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RONNIN PRESSURE WASHING, LI.C

(Name of the Limited Liability Companvy as it now appears on our records. )
1A Florda Limited Liabiliny Companyy

: . L e - 20202
The Articles of Organization for this Limited Liability Company were filed on 1ori2ian2s

1.23000471402

and assigned

Floruda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

RONIN PRESSURE WASHING, LLLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designanon “LLCT or the abbreviauon “L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE | POST OFFICE BOX) -

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

Name of New Registered Avent:

New Registered Office Address:

Enier Flovida spreet address

. Florida
Ciny Zip Cexder

New Registered Agent’s Sionature, if changing Registered Acent:

! herehy accepr the appointment as registered agent and agree o act in this capacite, I further agree 1o comply with the
provisinns of all stanaes relative o the proper and complete performance of myv duties, and am familiar with and
acoeept the obligations of my position as regisieved agent as provided for in Chapter 603, F.50 Or. if this dociment is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the fimired liahility:
company ftas been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

ORemove

TJChange

TJAdd

ORemove

) Change

_L:] Add

CRemove

~

O Change

C_i}\dd

N

ClRemove

O Change

Cladd

ORemove

iJChange

JAdd

ORemove

O Change




3. If amending any other infermatien, enter change(s) here: (Afrach additional sheets, i necessary.)

QONLY CHANGING THE NAME OF BUSINESS NAMIE - ORIGINAL SUBMISSION FIAD A TY PO
ALL OTHER INFORMATION SHOULD REMAIN THE SAME

E. Effective date. if other than the date of filing:

{optional)
(f an effective date is Jisted. the date must be specific and cannet be prior 1o date of filing or more than 90 davs after fling.) Pursuant to 603.0207 (3)(h)
Note: Ifibe dawe inserted in this block dees not meet the applicable stanory filing requirements. this date will not be listed as the
document’s effective date on the Depurtment of State s records.

B the record specitics a delayed effective date. but not an eficetive time, at 12:01 wa, on the earlier of: (b)
record 15 filed.

DPated / &) // (;2 é'll

) Ro3z,
‘QO}/PQL'M& @u

) Signature of & member or authorized representative of o member
‘

Rottina pulk

Typed ar printed name ot signee

The 90tk dav afier the

Filino Fees €75 ()



