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COVER LETTER

T(y: " Registration Sectinn
Division of Corporations

CHIRY STUCCO RENOVATION AND CLEANING SERVICES LLC
SUBJECT: i

Name of Limited Liability Company

The enclosed Articles ot Amendment and teets) are submitted for fiking.

Please return all correspondence conceraing this muatter to the following:

AUDEY UMHAVEZ

Name of Person

CHIKY STUCCO RENOVATION AND CLEANING SERVICES LLC

FirmvCompany

2003 BEAC DRIVIEE APT

Address

DESTIN FLORIDA 3234

City/State and Zip Code

audeyvehvzYs 24 @ amail.com

E-nuil address: (e be used 1or future annual report notitication)
For turther information concerning this matter, please call:
AUDEY CHAVEZ 07 365-8104

at )

Name of Person Arca Code Davume Telephone Number

Enclosed s u cheek for the following amount:

0 £25.00 Filing Fee = S30.00 Filing Fee & 3 8§53.00 Filing Fee & 0 860.00 Filing Fec.
Ceritticate of Statws Certitied Copy Cerntificate of Status &
fadditionad copy is enelosed) Certified Copy

tdditional copy 1 enctosed)

Mailine Address: Street Addroess:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHIKY STUCTO RENOVATION AND CLEANING SERVICES LLC

(Name of the Limited Liability Company as it now appears onoor records.)
(A Floruds Tamnted TaabiTny Companyy

. : TP C n 114202
The Articles of Orgamzation for this Limited Liability Company were filed on 0211/2021
_ 1 32

Florida document number 21000072121

and assigned
This amendment is submitted 10 amend the following:

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

The new name must be disunguizshable and contain the words “Linuted Liability Company.” the designation “LLCT or the abbreviation “1LL.(
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

~
[a=a g
[ B
= T
“’- .l‘.hl'-,
Enter new mailing address, if applicable: < = "1
5 O
(Muaiting address MAY BE A POST OFFICE BOX) 2
TwW

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

Name of New Revistered Agent:

New Revisiered Oftice Address:

Fnter Flovida street address

. Florida
Cine

New Registered Avent’s Swonature, if changing Rewistered Auvent:

Zip Cedde

L herehy aceept the appoiniment as regisiered ugent and agree to act in this capacipe. I further agree o complyv with the
provisiony of all staties relative 1o the proper and complete performance of my duwtics, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document @8
heing filed o merely veflect a change in the registered office address, Thevehy confirm thae the limited liabilit:
company has heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




17 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added

ar removed from our records:

MGR =

Manaver

AMBR = Authorized Member

AMBR

Namie

AUDEY CHAVEZ

Address

203 BEACH DRIVE APT.

AUDEY CHAVEZ

DESTIN.FLORIDA 32541

203 BEACH DRIVE AIMT

DESTIN FLORIDA 3224)

Tvpe of Action

LIAddd

= {emove

CiChange

A

ORemove

O Change

add

C1Remove

CChange

dAdd

CJRemove

CiChange

A

CJRemave

OChange

CAadd

ORemove

D Change



D. Ifamending any other information, enter change(s) here: rduach additional sheets, if necessary.)

F. Effective date, it other than the date of Aline: (optional)
Can elMective date is listed, the date mist be speeilic and cannot be prior 1o date of fiking or more than 90 dayvs afier lling.) Pursaant o 6050207 (3xhy
Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dociment s effective date on the Department of State™s records.

If the record specitics a delayed effective date, but not an eftfective time, at 12:01 am. on the carlier of: (b} The 90th dayv afier the
record s filed.

MAY 29T 00
Dated

O . ' .
Audey (Meawoa,

Signature of o member ocaujhorized representativecals’ member

AUDEY CHAVEZ

Typod or printed name of signee



