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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: OSO(&\I Homc E)de(:()( Dﬁ'}a ]:n(_‘ LLC

Name of Limited Liabihity Company -J

The enclosed Articles of Amendmeni and feerst are submed for iling

Please return all correspondence coneerming this matter to the following

\SEH\ \/unorsdale

Name of Peison

OSp(e\( Home Extecior Defa,lm (e

FirnvCompany

PR

3

2030 Rivec Reach Drive. Apt 137 Nagles FL zqm »
Address {

' .L

Nagies FL _ 3Hloy 5

e nyState and Zip Cade ‘J -

» -y

fhver Cace _LL.S_@ Q). COM ot e

E-mual address: (10 be usgd for future annual report natification) rey

For furtlier information concerning this matter, please call:

Seth Vanocsdale. w239, 839 - 315¢

Name of P'eeson

Arci Coude Daytime Telephone Number

Enclosed is a cheek forthe tollowing amount:
{71 §25.00 Filing Fev ZF $30.00 Filing Fee &

[} 855,00 Filing Fee & [_\/S()ﬂ.ﬂ() Filing Fee,
Certificute of Status Certitied Copy Curtificate of Status &
Centified Copy

(additional copy is enclosed)

(addriemal copy is enclosed

Mailing Addruss:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Qspey Home Extecoc Detailing LLC

4 {%ame of the Limited Liability Comipany as it now appears on our records. )
CA Flonda Tnmited Taability Company)

The Articles of Organization for this Linnted Liability Company were fifed on ’a - &6-020019\

Florida document number L(;Z3OOOOO Rq 63

This amendment s submntted to amend the following:

and assigned

AL Ifamending name. enter the new name of the limited liability company here:

Paver Cace Plus  LLC

The new pamue st be distinguashable and contain the words “Limited Liabiliy Conpany,” the designation 1107 or the abbreviation L 1LCS

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. ~3
—)
5 D
Lo
Enter new mailing address, if applicahle: b N e
S R
(Mailing address MAY BE A POST OFFICE BOX) I oy
07 i1
3 R
e — o
! ve

B. I amending the registered agent and/or registered office address on our records. enfer the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Futer Florida strect address

. Florida
f“f’n’_l' zfp Code

New Registered AgentCs Sisnature, if changing Registered Agent:

L hereby uccept the appointment as registered agent and agree to act in this capacioe, { further agree 1o complyv with the
provisions of el statntes relative w the proper and complete performance of my duties, and [am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. hereby confiem that the limied liability
campany has been nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



-

Ir m'lirnding Authorized Person(s) authorized to manage, ¢enter the title, name, and address of each person _being added
or removed lrom our records:

MGR = Muanager
AMBR = Authorized Member

Tithe Namy Address Tvpe of Action

ClAdd

O Remuine

O Change

O Add

CORenmove

= CHChange
=3

-2 L2

. d
U T DA

] s

- N

-—

O~ e
—- [ Reriwive

e e D

c 45 OChange

O Add

ORemove

CIChange

CAdd

CiRemove

CIChange

Cladd

CIRemuove

ClChange
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D, If amending any other information, enter change(s) here: (Arach additional shects, if necessary.)

E. Effective date, if other thar the date of filing: (optional)
(11 a0 effective date s listed. the date must be specific and connet e prioe to diste of filing or inore than 90 das s after filing. ) Pursuant 10 605.0207 (3)h)
Note: if the date tnserted in 1his block doces aot mect the apphcable statwtory ling requirements, this date will not he tisted as the
document’s effective date on the Depaniment of Stae s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Daed 07 -85- 3033 . o237

S

Signature of o member or anthurized representative of a member

Se‘fh \éiho(b‘ciale

Typed or printed name ol signee

Page3of 3

Filing Fee: $25.00



