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COVER LETTER

T Registration Section
Division of Corporations

RED LINE & BLUE PRESSURE WASHING LLC
SUBJECT:

Nanw of Luniied Liabitity Company

The enclosed Artickes of Amemdmentand teets) are submitied for filing.

Please return all correspondence coneerning this matter to the folowmy:

DOUGEAS KaMIZH

Name ot 'erson

BUSINESS CONTROL SERVICE INC

Firm/Company

SIS NOVARD STE |

Address

PORT ORANGE, FIL 32127

Cinv/Sane and Zip Cade

DOUGEBUSINESSCONTROLSERVICE.NET

E-rnl address: (to be used for tuture annust report notificationd

For turiher infermanen coneerning this mater. please eall:

POUGLAS KAaMIEH 386 TH-5154
at ( t
Ninw of Peisan Arca Cade Bastime Telephone Number

Enclesed i a cheek tor the Tollowing amount:

= 82500 Filing Fee Z $30.00 Filing Fee & 71 533,00 Filing Fev & 560000 Filing Fec,
Certiticate of Status Certified Copy Ceritficate of Status &
(additional copy s enclosed) Certitted CUP)’

faddtimnal copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Ruegistration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Sireet. Suiic 810
Tallahassee. FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RED LINE & BLUE PRESSURE WASHING LLC

{Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limnted Tiabiliy Compana

. . S S o - 713002028
Fhe Ariicles of Organization for this Liunited Liability Company were filed on 07730120

E2AI0033057.

and assigned

Florida document number

This amendment is submitted o amend the following:

Ao [famending name. enter the new nume of the limited liability company here:

The new aante snust be distinguishable and contain the words “Limited Liabitity Company.” the designatien “LLC™ or the abbreviation "LL.C”

- e . ki 3 1 z A TR
Enter new principal offices address, if applicable: 2413 LUMBRELLA TREE DR

(Principal office address MUST BE A STREET ADDRESS) — FPUEWATER FL 3214

P )
Enter new mailing address, if applicable: 3415 UMBRELLA DR :
(Mailing address MAY BE A POST OFFICE BOX) EDGEWATER, FL 32141 ‘ e i
;.':' ) i '.
STl W
Men 7300 e

B. If amending the registered agent and/or registered office address on our records, enter the damd of {hd new registered
avent and/or the new revistered office address herve:

Name of New Regisiered Ageni:

New Rewistered Otfice Address:

Enter Floridu street address

. Florida
(,‘r‘n’_\' Z}'I-_l (o

New Registered Avent's Sienwtore, il changing Registered Agent:

fhereby accept the appointment as registered agent and agree to uct in this capaciiv. [ further agree to comply with the
provisions of all siaiuies relative w the proper and compleie performance of ny duties, and T am jumitior with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, 1°.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the lmited liabiliny:
company: has been notified Dnowriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to munage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tithe Name

Fyvpe of Action

Cladd
ClRemove
TiChange
iadd
TRemove
O Change

Cradd

iRemove
o]

= Change.
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C:J Add

TRemove

JChange

Oadd

ClRemeve

ZIChange

“ladd

JRemove

CHChange




D. I amending any other information, enter change(s) here: (Quach additionad sheews, i necessary)
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E. Effective date, if other than the date of filing: foptional)

(Han viTective date s Histed, the date must be specitic and cannat be prior to daie of 1ing or more than 90 days afier Blmg.) Pusuant w0 6050207 {3)ib)
Note: [ ihe date inseited o this block does not meet the applicable statuiory filing requirements, this date will not be lisied as the

document’s elfective date on the Departinent of Staie s records.

(e record apeeifies a delaved effective date, but not an effective time, a1 12:01 wm, on the carlier oft (b)Y The 90th day aller the

record 1s filed.

SEPTEMBER 27TH 2024

/ Stgnature ot 1 member or suthorized representative of a member

BRAYDEN TABLER

Patee

Typed or prinied name of signee

Filing Fee: S25.00



