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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fce(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Mile Huster

REI\L_O)GJR Teades LLC g

Niame ot Parson

Renenade Teades [ LC

Fim/Company

3159 Ve~ Wle D4 147

Adddress

Lutr FU 33ss¥

Cuy/State and Zip Code

Centuny. Services €~ Ghoo. Com

E-manl address: (10 be wsed tor future dhnual repon notitication)

For funther information concermng this matter, please call:

Y"\TU—R HM&W m(ﬂs ] 3%‘{ SO 21

Naine of Persan Area Code Davtme Teleplone Number

Enclosed is a check for the lfollowing amount:

D(SES.U() Filing Fee 1 530.00 Filing Fee & 1 $35.00 Filing Fee &
Centificate of Status Centificd Copy

{additional copy is cickosed)

1 $60.00 Filing Fee,
Centificate of Status &
Ceniflicd Copy

{additional copy is aclosad)

Matiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ™ -
OF ~;

P\eneacld.e Teades L LC 2022 4ppy A

= {Name of the Limited Linbility Company as it now appears on our records. )
(A Flonda Timited Tasbility Company) OEL!-\J( i

1A Ll ,11 .-'.
The Articles of Organization for this Linnited Liability Company were filed on é -2 OQT
Florida document number L 2V OO0 3%EL3 08

STare

Eadq assgmd

TOF g
25F

This amendment is submitted to amend the following:

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

Centuny Seruices Trowp LLC

The new name inest be distingoishable and contain the words “Limited Liability Company.” the designation “[LLLC™ or the abbreviation »L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUSNT BE A STREET ADDRESS)

Emnter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. H 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 Reuistered Agent:

New Renistered Office Address:

Forter Florda streer address

. Florida
{ine Zip Cexde

New Rewistered Avent's Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree 1o act in this capacite, 1 further agree 1o comply with the
provisions of all staries relative 1o the proper amd complere performance of my disies, and I am familiar with aned
aceept the obligations of my position as registered agem as provided for in Chapter 603, .5, Or. if this document is
being filed 1o merely reflect a change in the registered office address, | herchy confirm that the fimited liabiliny
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Regtistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of e¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

—TAdd

“JRemove

TChange

“lAdd

ZIRemove

TChange

ZJAdd

TJRemove

—1Change

JAdd

“1Remove

IChange

JAdd

CJRemove

Chmge

JAdd

JRemove

TJChange




D. i amending any other information, enter change(s) here: (Auach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an eftective date is listed. the date must be specitie and cannot be prior 10 date of tiling or more than K davs atter Nling, ) Parsaant to G035 0207 3y b
Note: IFthe datc inscried in this block does not mieet the applicable statutory filing requirenients. this date will not be listed as the
document’s effective dae on the Depanment of State’s records,

I the record specifics a delayed cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The %th day after the
record is Niled.

paed 23 - DO

) st

P

Signature of a member or authorized representative of o member

Wlll(/\.c@ H(ASW

Tyvped or printed name of signec



