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O PHYSICAL: Dept. of State
' Division of Corporations
Clhitton Building
2661 Executive Center Circle
Tallahassee. FL 32301

MAILING:  Dept. of State
Diviston of Corporations
Corporate Filings
P.0. Box 6327
Tallahassee. FL 32514

FROM: inc Auathonty, LLC
1450 Vassar St
Reno NV 89502
{800) 638-2320
{773) 329-0852
DATE; Wednesday, February 21, 2024

SENT V1A USPS

To Whom It May Concern:
Attached. please find the following document(s):

. Articles of Amendment
For: MR. CLEAN PRESSURE WASHING, LLC

We have included pavment in the amount of §23.00 for the following fees:
o Filing Fee

We have included one orniginal and one copy.

If there arc any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
450 Vassar St
Reno NV §9502



COVER LETTER

TO: Repistration Section
Division of Corparations

Name of Limited Lishility Comnpans

The enclosed Articles o Amendment and feets) are schmitted for filing

Plegse veturn all cortespendence concerning this matter tu the following,

Corporate Maintenance Lead

Name of Person

Processing Department

Fian Company

1450 Vassar St

Addiess

Reno, NV 89502

U Seate and Zip Coade

F-manl addiess: (1o e usad for tunites annual report nonticatient

For further intormation concerning this matter, please call:

, 638-2320

Mastime Telephone Number

Processing Department 41 800

Arca Code

Namie of Petson

Enclosad 1s a chech Tor the following amount:

O 5e1K) Filing Fee.
Cenificate of Suus &
Centilied Copy
taddditivnal copy s enclusedy

O 330.00 Filing Fee &
Cenilicale of St

O $55.00 Filing Fee &
Certilied Copy

[ S350 Filing Fee

cadditiomsd copy s enclosady

STREET/{COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Diviswon of Corparations
P.O. Box 6327
Tollahassee, FL 32314

Division of Corparations
Chtwn Bulding

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR. CLEAN PRESSURE WASHING, LLC

iName of the Limired Liability Companv as it now appesrs on our records. )
whihiy Companyy

The Articles of Orgamizaton for this Limited Liability Company were filed on 02/12/24

Florda docyment number L24000076846

and assigoned

This amendiment is submitted to amend the following:

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

The new name must be distinguishahte and conain the words “Linuted Lisbihty Company.” the designation “LLC™ or the abhreviation “L LO ™

Eunter aew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new recistered office address here:

Name of New Reaistered Agent:

New Revistered Office Address:

Enter Flovida strect addresy

. Florida

Cary A Code .

MSew Reuvistered Aoent’s Signatore, if changing Registered Apent:

I heveby aceept the appointmen: as registered agent and agree o act in this capacitv. §fther agree to comply with th
provisions of all statuics relative o the proper and complere performance of poe dutics, and Tam famitior with and
accep the oblivations of my posiion as regisiered agend as provided jor in Chapier 603, F.S. Or if this decrment is
being filed o merel: reflect a change in the regisicred affice address, hereby confivm thar the lindied liabilisy
coptpeny as been notified inwriting of this change.

If Changing Registered Agent, Signaiure of New Repivtered Apent

Page 1 of 3



If smending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR_ Dominick Faggiole 6822.S.Shamrock RAApL102__ DAl

Tampa. FL 33616 Remove

O Chenge

O Add

O Renmne

O Change

D .‘\d\i

O Remove

C Change

O Add

O Remosve

0O Change

O Add

0O Remove

£ Change

00 Add

O Reniowve

O Change

Pave 2 of 3



D. If amending any other information. enter chunge(s) here: (dttuech additional sheets, if necessary)

E. Effective dute. if other than the date of filing: N/A {optianal)

fIf an effective date i listed. the date mu-t he precidic and cannot he prior o dare of filing or meore than 0 days after filiny ) Pursuant w £05,0207 (i)

Note: Ifthe date inseried in this block does not meel the applivable statutory 1iling requirements, this date will not be listed as the
document’s effective Jate an the Department of Siaje's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The 90th day after the record is filed.

_Datcd_o?"- Z-‘ . 202‘{

Gz

Signamre of a ipémber or awdflorized represenianye of o member

Collin Houghtaling

Typed of prmted name of signee

Payge 3 of 3
Filing l'ee: $25.00




