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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: ANTMAN PRESSURE WASHING LLC

Name of Limited Liability Company

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

Please return all correspondence concerting this matier 1o the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

170 STATE HWY 249 #1220

Address

HQUSTON TX 77064

CitvyState and Zip Code
EFILE1234@INCFILE.COM

Famail address: {10 be nsed for futine anmial repart notification)

For further information concerning this matter, please call:

Page; 25

(((H23000433129 3)))

LOVETTE DOBSON

SSR4623453
at ( )

Name of Person

Enclosed is a check for the following amount:

m 52500 Filing Fee {1 820.00 Filing Fee &
Centificate of Staius

Mailing Address:
Registration Sectivn
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Area Code Daviune Telephione Number

(7 $55.00 Fiting Fee & O $60.00 Filing Fee,
Certified Copy Cemificate of Status &
tadditional copy is enclosed) Certified Copy

(additionat copy is enclosed)

Registraiion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sunte 810
Tallahassee, FL 32303

(((H23000433129 3)))



12/21/2023 08:47:18 CST . Page: 3/5

ARTICLES OF AMENDMENT (({(H23000433129 3)))
TO
ARTICLES OF ORGANIZATHON .
OF 5, AN
P Py
ANTMAN PRESSURE WASHING LLC Sk SRS
{~xame of the Limited Liability Company as 1t new appears on our records.) ".f"f,’—_- ( :
(A Flonda Limited Taability Compuny) e "'%_ -
".—_ r:" ;'
The Articles of Organization for this Limited Liability Company were filed on 11/10/2023 and aiﬁgtlcd e,
Florida document nuimber L23000511082 . f/’)‘

This amendment is submitied to amend the followmy:

AL If amending name, enter the new name of the limited {izbility company here:

The new name must be distinguishable and conton the wornds “Limited Liabitity Company,” ihe designazion "LLC™ or the abbreviation L, L.C.

Enter new principal offices address, if applicable: 4514 S. Cortez Ave,
(Principal office address MUST BE A STREET ADDRESS) ~ 1ampa, FL 33611

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Registered Ofhice Address:

Enrer Flovidhe wreet address

. Florida
Cine Zip Conle

New Regislered Apent’s Signuture, if changing Kegistered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of afl statutes relative (o the proper und complete performance of my dudies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being fifed to merely reflect a change in the vegistered office address. D hereby confirm that the timited labibiey
company has been noiified in writing of this change.

IT Changing Registered Apent, Signature ul New Revistered Avent
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or removed from our records:

Manager
AMBR = Authorized Member
Tid

!

Page: 4/5
If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person beinp added
MGR =

(((H23000433129 3)))
Nutny Address
AMBR

William Rosas

Type of Action
4514 S. Cortez Ave.

Oadd
Tampa, FL 33611

CiRemove

B_!Chnngc

C3Add

CRemove

OChange

ORemove

[JChunge

Oadd

ClRentove

O Change

OAdd

ORemove

GOChange
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D. [Tamending any other information. enter change(s) here: Cidtrach additional sheeis, i ecessar

__________ —
- =3
S B
—_ fr::- = -T\
e B =
— - e U
<L m
Tl -
= O
e i et -
T
e =
Cj‘ —

k.

Effective date, if ather than the date of filing:

(optional)

(1 an effective date is Ested. the date must be specitic and vannat be prior o date of filing or more than 90 day s aficr filing.t Pursuant to 6050207 (3k0)
document’s effective date an the Department of Siate’s records,
recowd iy Aled.

Note: 1t ihe date inserted in this dlock does not meet the applicalde statutory fling sequirements. this date will not be hsted as the

Il 1he record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b}

Dajed December 20

'he YOih day after the

2023

W £ v

Signature of a membef or anthofifed vepdeserfative of w member

William Rosas

Typed or printed mame ol signee

Filing Fee: 325.00
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