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1TO: Registration Section
Division af Corporationx

Maurepas digital pressure wash LL{U

08:18 UTC+14
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2024-09-04 11:
Cu

18506176383 __ From: ZenBusiness User

SUBRJIECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted tor filing.

Please return alt correspondence concemning this matter to the following:

Dieyu Crue
Name ol Person
ZcnBusincss INC
Firm/Company
L g
336 E. Colloge Ave Suite 301 _'*i.'“.; ~
A
Address ”: <o Q B
relsul N
Tallahassee, FL 32301 [5/’)“ S
e
Citw/Stare and Zip Code 170 T §TE
fulfillment{@zenbusiness.com 1,1 Cﬂ £ ':j
E-mailaddress: (1o be used for future annual report notification) - ;J_/' g
ka3
Fot lurther information concerning this mauer, pleasc call:
c/o ZenRusiness TNC 244 493-6249
ut ( )
Area Code Daytime Telephone Number

Name of Person

Enclused is v chieck lor We [ullowing siount:

I $30.00 Filing Fee &

m $25.00 Filing Fee
Certificute of Status

Malling Address:
Regstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

L1 560.00 Filing Fee,
Cerlificale of Stalus &

Centified Copy
(additional copy is coclosod}

L! 555.00 Filing Fee &
Certified Copy
(additional copy is cnclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1, 32303
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ARTICLEN OF AMENDVIENT HeTYv ST
TO

ARTICLLES OF ORGANIZATION
OF

Maurepas digital pressure wash LLiC

(Nante of the Limited Liabliity Company as it now appears on our recorvds.)
(A Florda Limited Lishility Company)

The Articles of Organization for this Limited Liability Company were filed on 2024-05-05
L2400021 1677

and assigned

Florida document number

This sinendinent is submitied W wnend the following:

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

The new name must be distinguishabic and coatain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office addreys MUST BE A STREET ADDRESS) A
Ir =
i)_‘ s (72 )
L o v Y
R
Enlter new mailing uddress, il applicable: T L_
Lo T jiEd
(Muiling address MAY BE A POST OFFICE BOX) 37 E ey
oy W
1 - :.:: <=
o

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

Name of New Registered Agenl:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registe Agent's Signamure, if changing Registered Agent:

1 hereby accept the appoiniment as regisiered agent and agree te acl in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Slgnaturce of New Replstered Agent

H24000324055 3
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e dofs 202409-24 11:0818 UTC+14 18906176383 From: ZenBusiness User

Pa
L1 @ieiiaIng AULIUTIZS) EerSONS) dUIUILZEN W AL, CULEE 1K LR, NI, SIU QUUIESS UL S3UIL DUDMHL DRI duuey
ar removed from gur records:

MCR= Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MGR MAUREPAS, CHRISLANDER 8914 park Hamilton 145 Orlanda, FL 3280R =
Add

ORemove

O Chunge

OAdd

ORemove

CIChange

2 d
g
£~

o «w bt O’
~ ‘; Eﬁ;move g
N e
=S N
2. Omoed T
R

T g

CORemova

OChanye

DAdd

ORemove

MChange

OAdd

ORcmwove

OChange
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D. If amending any other informnailon, enter change(s) here: {Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)

{If an cffective date is listed, the daic must be specific and cannot be prior to date of filing or more than %) days after fling.) Pursuant to 603.0207 (3)(b}
Note: IIthe date inseried in this block does nat meet the applicable slatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

[t the record specities a delayed eftective date, but not an ettective time, at 12:01 a.ny. on the earlier of: €b) The 90th day after the
record iy filed.

Datcd

9/23

2024

{s/ Chrislander Maurepas

(hrislander Maurepas

Signature of a member or autherized representative of a member

Typed or printed name of signee

Filing Fee: $25.00
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