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COVER LETTER (((H23000396629 3)})

TO: Registration Section ¢
Division of Corpoerations

sumsecr: ANTMAN PRESSURE WASHING LLC

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concenming this matter to the following:

LOVETTE DOBSON

Name of ['ersen

Firm/Company

F7350 STATE HWY 249 #220

Address

HOUSTON TX 77064

CatysState and Lip Code
EFILE1Z34@INCFILE.COM

Fomail address: Qo be nsed for future annoal report nonfication)
For further infornwtion concerning this master, picase call:

LOVETTE DOBSON 8883623453
at{ )

Name of Person Arca Code

Daytime Telephune Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fer & [ 555.00 Fiting Fee & I $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{udditienal copy is enclosed) Certified Copy

(ndditional copy is enclosed}

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

(((H23000396629 3)))
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ARTICLES OF AMENDMENT {(((H23000396629 3)))
TO
ARTICLES OF ORGANIZATION
OF

ANTMAN PRESSURE WASHING LLC

(~vame of the Limited Lighility Conipany as it now appears on our recorids.)
(A tlonda Liruted Liabifity Company}

11/17/2023 674743 CST

11/10/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 23000511082

This amendment is submitted to amend the following:

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

The new name must be distingeishable and contain the words “Limied Liability Company.” the designaiion " LLC™ or the abbreviation “L.L.CY

3702 W. Spruce St. #1713
Tampa, FL 33607

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

3702 W. Spruce St. #1713
Tampa, FL 33607

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

, - -~
New Repstercd Office Address: ":
Enier Flovida street adddresy o
. Florida :
Cuy Zip:(_.:'m!e
New Kegistered Agent's Signature, if changing Repistered Apent: -,

I herehy accept the appoiniment as registered agent and agree to act in this capacite. | further agree kncaoniply with the
provisions of all stutuies relative 1o the proper and complete performance of my duties, and 1 _mu_;"rrrru'[}:(,'r with amd
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if ihis docwnent is
being filed 1o merely reflect a change in the registercd office address. Therveby confirm that the limited liahifit:
company fas been notified inwriting of this change.

If Changing Repistered Apeat, Signuture of New Repistered Apent

(((H23000396629 3)})
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records: (({(H23000396629 3)))

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action

mEN

ORemeve

CiChange

CJadd

CiRemove

OChange

Cadd

CiRemave

iChange

A

ORemove

CChange

Cadd

LIRcmove

OChange

Oadd

JRuemave

OChange

(((H23000396629 3)))
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(((H23000396629 3)))

D. If amending any other information. enter change(s) here: rdiiuch additional sheets, if necessar.y

E. Effective date, il other than the date of filing: (optional)
(I an effective date 18 lisied. the date must be specific and cannet he prior o date o' 1iiing or mose than 80 dasy s afler Hling.) Pursuant 10 6030207 (33 b)
Note: [ the date mserted in this block does not mieet the applicable stotutory filing requirements. this date will not be listed as the
document’s cffective date on the Depariment of Staie’s records.

If the record specifies a delaved effective daie. but not an etfeciive time. at 12:0) a.m. on the earlier of: (b} The 9(th day atter the
record is Dled,

Dated November 16 - 2023

/////'4 s

Signature ai s memher or authorized fepresenditive of a member

William Rosas

Ty ped or printed name of signee

Filing Fee: $25.00 (((H23000396629 3)))



