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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2022

PATRICK'S BOOKKEEPING & TAX SERVICES, LLC
27011 656TH AVE EAST
MYAKKA CITY, FL 34251

SUBJECT; CBR UTILITY SERVICES LLC
Ref. Number: L21000376138

We have received your document for CBR UTILITY SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, bul your entity is a FLORIDA
LLC. Please complete and return the enclosed btank formy(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
{(850) 245-6939.

Stacy Prather
Regulatory Specialist 1} Letter Number: 922A00018817

WwWw.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

R Utility Services LLC
NAME OF CORPORATION: CBR Utlity services

L21000376138

DOCUMENT NUMBER:

The epclosed Articies of Amendment and fee are submited for filing.

Please reiurn all cotrespondence concerning this matter 1o the following:

Christna Pawmick

Name of Contact Person

Patrick's Bookkeeping & Tax Services, LLC

Firm/ Company
27011 65th Ave East

Address
Myakika City, FI. 334251
Citv/ State and Zip Code

patricksbookkeeping@outlook.com
E-mail address. (1o be used for future annual report notification)

For further information concerning this matter, please call:

Christina Patrick At (941 R 737-2545

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $33 Filing Fee 084375 Filing Fee & [1S43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stamis
(Additional copy 1s Certfied Copy
enclosed) {Additionat Copy

is enclosed)

Mailing Address: Streetr Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 &. Monroe Street, Suite 310

Tallghassee, FL 32303

PAGE
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The Articles of Organization for this Limited Liability Company were filed on

Bl:11
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ARTICLES OF AMENDMENT

T SN
ARTICLES OF ORGANIZATION T
OF

0372372021

and assigned

Florida document number L21000376138

This amendment is submirted to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BEA S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 PQST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

acent and/or the new registered office address here:

Name of New Registered Agent:

Patrick's Bookkeeping & Tzx Serviees, LLC

New Registered Office Address: 27011 §5th Ave East

Enter Florida sirect addrass

City Zip Code

New Repistered Agent’s Signature, if chaoging Registered Agent:

[ hereby accept the appointment Gs registered agen: and agree 10 Get i this capacity. | firther agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

\?ﬂm\/{ﬁ\r Ve

If Changing Registered Agent, Signature of New Registered Agent




11/18/2822 BL:11 9417883225 BARMES WALKER PAGE 05/0%
‘ &

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBER = Authorized Mezmber

Title Name Address Type of Action

MGR Caleb Brinn 1490 S Duette Rd, Myakka Ciry, FL. 34251
i Add

ORemovs

JChange

MGR Sylver Lucas 1490 S Duette Rd, Myakka Ciry, FL. 34251
QAdd

M Remove

{Change

MGR Syiver Rose Brinn ( Nzme Change) 1460 S Duette Rd, Myakka City, Fl. 34251
= Add

(JRemove

_Change

dadd

TJChange

OAdd

ORemove

ZChange
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D. 1f amending any other inforination, enter change(s) here: (drtach additional sheets, if necessary)

(optional)
f filing or mose than 30 days after filing) Pursuant 605.0207 (3Kb)
filing requirements, this date wili not pe listed as the

E. Effective date, if other than the date of filing:

(1f an effective date is listed. the date must be specific and cannot be pricr to date 0

Note: Ifthe date inserted in this block does not meet the applicable stanutory
document's cffective date on the Department of State’s records.

If the record specifics a detayed cffective date. bui not an effective fime, at 12:01 a.m. on the earlier o (b) The 90th day after the

record is filed.

)
=]
2]
o

:mber 15
Oated September ,

Signanie of @member or avthorided Tepresentative of s member

Syiver Rose Bricn

Typ=d or printed namc of signes

Filing Fee: $25.00



