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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LY PAY PeL Pﬂ&'iSuRE CLEPTNK\')G%{Z@U( CES, UC

Name of Limited 1.iability Company

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

Please return all correspondence concerning this matter to the following:

RACHARD . PEREZ TR,

Name of Person

T PAYPER PRFSSURE CIERNING QRVICES UL

208 ®.E 2™ _Ps\]E
YOMPANO 69’;\5@&“%0@% 2202

FLYPANPER. @ (AL . ¢ OM

:~mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Ry £, PepEz TR 954, R0~ "1917

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

U $25.00 Filing Fee ESSO.UO Filing Fee & (1 $55.00 Filing Fee & i1 $60.00 Filing Fee.
Certilicate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

{additional copv is enclosed)

Maijling Address: Sircet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLNPAY PEL %zcss\me cuemomcj QERUICES, LLC

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

\ 3!11 ! 2024  andassigned
Florida document number L2.400Q \ A1 2.9
Fhis amendment is submitted to amend the following . -
e
A. If amending name, enter the new name of the limited liability company here: R =
A e
Tl e ©
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abb:u mlmn\"l 1.C
Enter new principal offices address, if applicable

any

TOMPANO PR

4 A
208 N.€. 1™ kueE
{Principal office address MUST BE A STREET ADDRESS) '_'_"_
C\ORINA

33 O“{:_«.SZ
Enter new mailing address, if applicable ZO g N t"‘ ’Z‘ M E
(Mailing address MAY BE A POST OFFICE BOX) POMPAND  BREACH
FLORIDA | 220672

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

Name of New Registered Agent:

New Registered Otfice Address

208 N.€ 22™ ave
Frier Florida street address

ombao BeacH

Florida _ DX (o 2~
City Zip Code
New Regpistercd Agent's Sipnature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 10 merely reflect a change in the registered office address, I herchy confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MeR  Ruepeb b Prrez SR 208 N.E ZZ"ANE’ BAdd
TOMPAND  BERCES  Crenowe
FLORVDA L A20L L o
AMBE  KEMELLY RobRGEZ 208 N.E 3™ AVE  sow
YOMPANO  AEACH
FLORIDA 23062 conge

YAdd

ORemove

OChange

DOAdd

CRemove

DIChange

JAdd

ORemove

JChange

Oadd

C1Remove

TiChange




D. If amending any other information, enter change(s) here: {Awach additional sheets, if necessary.)

£

E. Effective date, if other than the date of filing: —7 / 2.-2— / 20 ll‘} {optional)

(If an effective date is listed, the date must be specific and cannot be pfior 1o date of filing or mare than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s effective date on the Department of State’s records.

If the record speciiies a delayed effective date, but not an effective time, at 12:01 2.m, on the carlicr of: (b) The 90th day after the
record s filed.

paa_ 1[R[0 2024

O

Signatugk of a member or authorized representative ol a member

\crpeh £ PeREL Te

Tvped or printed name of signee”
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Detail by Entity Name

Florida Limited Liability Company
FLYPAYPER PRESSURE CLEANING SERVICES, LLC

Filing Information

Document Number L24000141829
FEI/EIN Number NONE
Date Filed 03/22/2024
Effective Date 03/18/2024
State FL
Status ACTIVE
Principal Address Q W(I‘E:
238 C BLVD 208 Wt 2omd AVE
surTe 28 TOMPANY BEhCH FL 33022
LAU DALE BY THE SEA, FL 33308 UN
Mailing Address ¢ () &
COMMERCI A D) 20 8 \\\E 9‘;‘-\6{ ME
SUITE POMPANGD BTRCH, FL 3062

ERDALE BY THE"SEA, FL 33308 UN

Registered Agent Name &éééress 3OM Ly

PEREZ, RICHARDE, JR

238 GOMMERCIALBLVD 208 Nt 22 od AUE L
M POMPAND BEACH, L 3306
ERDALE BY THE SEA-FL83308

Authorized Person(s) Detail

_ PrCRARD E.PERT 2z TR
MONE ABD YeMmelly RobQicuro T
Annual Reports

No Annual Reports Filed

Document Images
03/22/2024 -- Flonga Limited Lability View image in PDF format




