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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE VEGAN SUPPLY SHOP LLC

AUGUST 21 2018 .
and assigned

T'he Articles of Organization for this Limited Liability Company were filed on
[L18000200129

Florida document number
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

THE SUPPLY SHOP LIL.C
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.L.C™ or the abbreviation “[.1..C."

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

Eanter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
S

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

Name of New Registered Agent:

New Rewgistered QOffice Address:
Fnter Florida streer address
. Flonida

Zip Code

City

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions af 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 registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent



COVER LETTER

TO: Registration Section
Division of Corporations

C & B Carpet & Upholstery Cleaning, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Ameadment and fee(s) are submitied for filing,

Please return all correspondence coneerning this matter 10 the following:

Charles Blair

Nuame of Person

C & B Carpet & Upholstery Cleaning, LLC

Firm/Company

212 Riverbend Road

Addryss

Ormond Beach, FL 32174

Citv/State and Zip Code
c2zblair@gmail.com

E-mail address: (1o be used for future snnual report notification)

For lurther intormation cancerning this matier, please calb:

Charies Blair 407 808-0753
at )

Name of Person Ares Code [aytime Telephone Number

Lnclosed 1s a check for the tollowing amount:

= $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 01 $60.00 Filing Fee.
Certificaie of Staius Certitied Copy Certiticate of Stnus &
tadditional copy 15 enclused) Ceniticd Copy

(addonal ¢upy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations [Yivision of Corporations

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

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C & B Carpet & Uphoistery Cleaning, LLC

{(Name of the Limited Liability Company as it new_appears on our records,}
(A Flonda Limued Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on U3/14/2001
Florida document number =91000004155

and assigned

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
CB Mold and More, LLC

prope .. B B . . " by - v . A . A iy TR . e
The new name must be distinguishable and contain the words “Limited Linbility Company,” the designmion “LLC” or the uhinm;nllmé..L_L
[~—)

8 = -
Enter new principal offices address, if applicable: o = 2
X3 —
(Principal office address MUST BE A STREET ADDRESS) :j-; > \:3 -~
[ .
AN T,
e :
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Enter new mailing address, if applicable: B oo
[ Ta —
(Mailing address MAY BE A POST OFFICE BOX) i

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

Name of New Registered Apent:

New Rewistered Office Address:

Enter Florida street adidress

. Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

L herehy accept the appointment as registered agent and agree 1o act in this capacity, I further agree 1o comphy with the
provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merelv reflect a change in the registered office address, 1hereby confirm that the timited liabiliny
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
B 14 ng added

-or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tvpe of Action

Title Name Address
CIAdg
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D. Ifamending any other information, enter changets) herer (Aach additionad shects, if necessary.)
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k. Effective date, if other than the date of filing; {optional)
(T efTective date is listed, U ditte must be speeitic and cannot be prior w die of liking or muore than 90 diys afier filing. ) Pursuanc w 683.0207 (Jxh;

Nate: 11 the dute nserted in this bluck does not meet the applicable statutory filing requirements, this date will nos be listed s the
decumunt’s elfective dine on the Prepariment of State's reconds.

I1 the rocord specifics a delayed effective daie, but ot an effective time, at 12:01 a.m. on the earlier ol (b} The Y01 day after the

record is fled.

03404
Jated

Charles Blair

Iy ped or prnted name of signee



