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COVER LETTER

TO: Repgistration Scetion
Division of Corporations

Pressure Kingdom LLC
SUBRJECT:

Nume of Lamited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Josh Irving

Nank: of Person

Pressure Kingdom

FimvCompany

71i346tb CL E

Address

Ellenion, FL 34222

City’Srate and Zip Code

pressurekingdomllc@gmail.com

E-manl address: (10 be used for future annual report nonfication)

For further information concerning this maner, please call:

Jush Irving 941 769-1355
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

B $25,00 Filing Feu [ $30.00 Filing Fee & [C $55.00 Filing Fee & 0 $60.00 Filing Fe,
Certificate of Status Certificd Copy Certificate of Stalus &
(additional copy is enclased) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regristration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



I amending Authorized Person(s) authorized to manage, enter the tite, name, and address of ¢ach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MGR Josh Trving 7113 461th Ct, E, Ellenton, FL 34222
= Add

ClRemove

C:Change

AMBR Nicholas Irving 6622 Rock Bridge Ln. Ellenton, FL 34222
= Add

ORemove

CChange

2 Add

CRemove

CChange

CAdd

DRemove

CChange

C Add

CIRemove

C Change

C Add

ORemuove

CChange




