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COVER LETTER

- TO: Registration Seqﬁon _ ‘ , 2 . $

Division of Corporations “

1
SUBJECT: C 6 /%f;wsew 50’€c’fm /(C;Oa/r KC(

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following: )

/4)’/57”&0‘&/’5 Howsenr

Name of Person

/”5 /Vaweu Screen /{’,omf Ll .

Firen/C wmp;m Y

1LY Szvs4fmwu o Drllut’ ;

Address .
| f.
r/pvvf/;? /‘/ar// SR
C:r,yf'StaLc and Zip Code - J!
CE/VW\J{ en eoénfc’. < 0Ag

E-mail address: (to be used for future anrval report noufication)

r For lurther information concerning ihis miiiter, plebse call:

c/}fisfwﬁer //A-u;eﬂ a7y 260 -0 278

‘ ¥ Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount: ‘

O 3$25.00 Filing Fee m30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
- - Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
- (additions] copy is enclosed)
= MAILING ADDRESS: STREET/COURIER ADDRESS:; - A

Registration Section
Division of Corporations

Registration Section
Division of Corporations

a0 P.O. Box 6327

Tallahassce. FL 32314

Clifton Building
2661 Exccutive Center Circle
‘Vallahassee, FL 32301 “‘



ARTICLES OF AMENDMENT
TO
“ARTICLES OF ORGANIZATION
OF :

C'B /7,5(./\/56,\/ Screen Xfau; LLe

{Name of the Limited Liabilla' Cm-ngany as it now appears gu our records.)
{ ot imiicd Liability Lompany)

The Articles of Organization for this Limited Liability Company were filed on 0 é’/ é’/ L0/9 and asmgned
L. 1000008420l

e

Florida document mtimber
This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited liability company here:
C-B. Honse Services LLC .

The new natme must be distinguishable and end with the words “Limited Liability Company,” the dcmgnauon “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-
s

".'-"A'.‘_;.. N

If amending the registered agent and/or reglstered omce address on our records, enter the name of the new

B.

Wame of New Regisiered Agent: .
e

New Registered Office Address:
. Enter Florida street address e

, Florida

65‘1;6 WY (L1 D30 9
-l
e

Clityy
(—:J r"\
Tm

New Reglstered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with me.
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 regtstered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

coipany has been notified in wiiting of this change.
If Changing Registered Agent, Signature of New Registered Agent
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v DI amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

”
e g

. .f ry | d-.lo 15
E. Effective date, if other than the date of fillng: _VOANWAry 1 (optional)
{The effective date must be speeific, cannot be prior to date of receipt or filed Bate and cannot be more than 90 days after
the date this document is filed by the Florida Depariment of State}

DaledJW Hﬁ , 020/"’

b

" Signadirc of a member or authorized representative of a member

o mfc?géer B. Hoawsen .

Typed or printed name of signee

I

11V
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