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COVERLETTER
T Registration secTion - *

Division of Corporations (((}124000 l 06890 3)))

;,-i”;‘”;(_-';': S.D.C WOOD FENCE INSTALLATION & REPAIRS LLC

Nume of Limited Linbitite Company

The enclosed Articles of Amendment and feels) are submited for filing.

Please return abl correspondenee concerning this matter o the following:

MARIO REYES

Namw ol Pursen

INREP LLC

FirnCampans

23N STATEROAD 75TE L

Address

MARGATIE, Fil 33063
LS and Zip Code
INREPIOHBOUTLOOK .COM

Femanl addeess; v be nsed five fasnee annual report peddication)

For further information concerning this mattern, pluse call:

JOSE ELMLR ROMERO AMAYA w786 138-3449
Name of Person Aren Codde Davume Telephone Number
Enclosed 1s o check tor the following amount:
{1 52500 Filing Fee 177 §30.00 Filing Fee & ] $55.00 Filing Fee & T S60.00 Filing Fee.
Centificate o Staws Ceriitied Copy Centiticale of Status &

tsdditional copy is enghossd ) Cerntified Copy

vadditional copy s enckesed

MaihingAddyress: StrectAddress:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 3231

Registration Section

Division of Corporations

The Cenue ol Talluhassee

2413 N Monroe Sueet. Suite 810
Tallahassee, IF1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ((H24000106890 3)))

SCWOOD FENCEINSTALLATION & REPAIRS 1L1L.C

(Nung of the Limited Linbility Company gs it now gppears op oyr records.)

(A Floridu Linvied Liabeny Company
The Amticles of Organization for this Limited Liability Company were tiled on___01/01/2034 andassigned
Florida document number 1.230005353877

This amendment is submitied toamend the follrwing:

A, Ifamending name, enter the new name of the limited liabitity company here:

S D.CPRESSURE WASHING L1.C

The new name mus be distinguishable and contain the words “Eimited Liability Compans)” the designation “L1LCT ar the abbres adon "L

Enter new prineipal offices address. if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS) NIA —~
NA i =
o=
Enter aew nailing address, if applicable: MIA - m~ ;
(Mailing address MAY BE A POST (FFICE ROX) NS ‘.:“"' =
NA - = :
- )

B. If amending the registered agent andfor registered office address on our records, enter the numg of W new registered
agent andfor the new registered office address here:

Name o New Revistered Avent: N

New Regisiered Office Addivss: NSA

Faivr Hloride sireet wddress

. Florida
i Fip Code

New Registered Apent's Signnture, if changing Registered Apent:

T hereby aecepr the appointment as regisicred agent and agree o acr in this capaciy. 1 further agree to comply wiil the
provisions of all statudes velative to the proper and complete performance of my duties, and Fam familiae seith and
aceept the obligations of my position s registered agent as provided forin Chapter 603, F.S. Orif this document is
heing filed io merely reflect u change in the registered office address, §hereby confirm thar the limited liabilite
company as been notified in writing of this clumnge.,

NOA

If Changing Registered Agent. Signanture af New Registered Apent
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I amending Authorized Person(sy authorized to manage. enter the title, name, and address of each person being added

or removed from our records: (((H24000106890 31

MGR = Manager D
AMBR = Authurized Member

(((H24000106890 3)))

Title Name Address Fyvpe of Action
YA NEA N/ A A
OReman e

O hunge

A

ORemove

Change

CIAd

O Remove

CiChange

Add

ORensnve

CiChanee

ZdAadd

CIRemove

OChang

Al

O Remove

O Change




D. If amendiong any other information, enter change(s) here: (dirach addivional sheets, if necessary,)

(((H24000106890 3)))

NIA

K. Effective date, if other than the date of filing: {uptional)
(If em e ffeutive date is listed. the daic must be specific and cannot be prior to date of fiting ar more than 30 days after filing.) Purswant to 6030207 (3)(b)
Note: If the date inserted in this block docs nat meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b) The 90th day after the
recond is filed.

Dated March, 20 L2024

Signatere of EW o hn}lm{‘l represeniaive of a member

JOSE E ROMERO

Typed or prinfed nasme of signee

- Page:Boi g 2024-03-20 23-30 56 GMT 18543010210 From IMREP LLC



