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6/20/2016 1:32:14 PM From:

To: B506176383( 2/3 )

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: First Revenue Assurance, LLC

Name of Limited Liability Company
DOCUMENT NUMBER; M06000000630

'ffhcfcll_lclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Kate Seidita
~ Name of Persen
C T CORFPORATION SYSTEM
Name of Firm/Company
111 8th Avenue, 13th Floor - T
oz ) $;%7
Address %_: } r_"'ﬁ';
New York, New York 10011 3 5;;
Clty/State and Zip Code @ s
. = TG0
kate.selditia@wolterskiuwer.com = T
d sp o Lel
E-mail address: (to be used for furure ennual report notification) CD (:: B
; (S0 ua
For further information conceming this matter, please call; = "
Kate Seidita t(21 2 ) 894.8526
a
Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active Himited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301
INHS17 (2/14)
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6/20/2016 1:32:14 PM From:

To: B8506176383( 3/3 )

STATEMENT OF RESIGNATION OF REGISTERED AGENT
: FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
C T CORPORATION SYSTEM

Name of Reglstered Agent

Registered Agent for

, hereby resigns as
First Revenue Assurance, LLC

Name of Limited Linbility Company
106000000630

Dobument Number, if known

A copy of this r‘ésignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office gdiscontinued on the 3 [st day after the date on which this stateme

nt is filed,

. ety

s oy r

0

7 Stgnature of Rasigning Agent b= 2 ;}’
£z epe
If signing on behalf of an entity: = 2_2“2?
C T Corporatlon System - Kate Seidita o R

Typed or Printed Name = r_"_ g

Assistant Secratary N e

Capacity g (”3‘ ™

. FILING FEES:

$85.00 Active limited Hability company
$25.00  Administratively dissolv

voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporatlons
P.0, Box 6327
Tallahasses, FL. 32314
INHS17 (2/14)




6/17/2016 3:20 PM FROM: 8045125381 TO: +18508178383 P 5

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Busrard Pressure Washing & Lawn Maintenanve, LLC
- - N e Limi ; B

) N . T
The Articles of Orgamizanon for this Linuted Liability Company were filed un ' o ~0is __ and assigned
E Ty L umpaiy Bn
b -
Flonds document number -1 0000003241 : . R 7'-3“(31
> Y
This arnenwdment is submitied 1o amend the tollowing: Lz =
=z wel
A, if amending name. gntgr the new npme of the limjred Habilhy company here: E&J: g ?ﬂ_f}.r
Bursard Mamienance, LLU - L=

The ew name must be distmpurshable and coptam the wotds *{ iputad §sabibiny Company,” the d,\,-_vs—mn.-m::: LA™ 11 the abbres wtion “LATC ™ ‘.{:,

9

Enter new principal offices address, if applicahie: 1530 West nh swees . -

nei s{fice M7 £ T ADDRESS, Jacksoa e, Fl. }220‘9

Enter new mafling sddress, if appiicahle:
ad MAY BE ICE BON

R, If amending tbe rogistered agent and/or registered office address on our records. enfer the namie of the acw
regisiered apent and/or the aew regisiered office pddress bere:

Name of New Hegustered Agent: —_— . — . —

New Registered Office Addross: )

Doter Fhumda sireey .l:f,':"ru

. Florida _____ -
[T, Lipr & nle

F hereby uecept the appointiient us regintered agent amd agree to oot in us capaciy [ further agree 1o comply with the
provastons of all satites relutive 10 the proper und complete performance af my dutes, and §am famibar with and
accept the obligarions of my pasition s regiviered agent as provided for in Chapter 603, F 5. (v, of this documerst is
herny filed 1o merely reflect a change in the registered office addeess, D hiereby confirns thar the imned hahitite
company has been aotified in wriing of th change

It Changiag Regwiered Agent, fiigoature of New Regivtered Azent

Page 1 of 3



6/17/2016 3:20 PM FROM: 8045125381 TO:. +18508176383 P,

If ameading Authorized Personis) authorized 1o manage, enter the d of ear o5

of remeves from ouy recors:

MGR = Maaager
AMBR = Authorized Member

Ttk hame Addreys Type of Actign

Ounet Lateya N Hossand 1530 West Yth Street

Tachsanville, FL 32200

O Remove

B Change

— . - L Al

O Remane

O Change

[mEENT]

O Remave

0O Change

Page Zof 3
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B/17/2018 3.20 PM FROM: 8045125381

TO: +18508176383 P.

D. B smending sny other Information, enter change(s) here: (Anurh wdduronal sheers, if necessarv.d

E. Effective date, if other thun the datc of Rling: loptinnsal}

11f en effective date s bialed, the date must be specific s cannol be preoe 1 dute of fiiing or muse than % days 3fter Gling 3 Punant 1o 6050207 13k

Notg; If the dute inseried in this block Joes not myet the applicable starutory filing requiremients, thix date witi not be hawd as the
document’s effective date on the Depariment of Sie’s reconts

If the record specifies 3 delayed effective date, but not an effective ime, at 12:01 a.m. on the parlier of:
(b) The 90th day after the record is filed.

June 16 201
Dated tne T8 . '

- .. -

Kp “_—'1: L_QS%/( _

* Of ARTAONZA] TepreaeBlaliv e 1l @ MethbnT

Latoya N Buassard

Page J af 3
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