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Fraom: Bill Moore Fax: 18139325244 To: LLC Amendmant Fax: (850) 617-6383 Page: 2015

g T COVER LETTER

TO: Registration Seclion
Division of Corporations

surikcT: COM-RES PROPERTY SERVICES LLC

Narne of Linnted Luability Company

The enclosed Arucles of Amendment and fee(s) are submitted for tiling,

Please retum all correspondence concermng this matier w0 the tollowing:

BILL MOORE

Namwe of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA FL 33613

City/State und Zip Caxde

info@aclivatemylicense.com

E-mn] addiess. (to be nsed Tor future annual report notficahon)

For further information coneerning this matter, please call.

BILL MOORE s 813 ) 932-5244

07J2412019 10:39 AM

- (((H190080222846 3)))

Nane of Person Area Code Daytime Telephone Number

Enciosed is a cheek tor the following amount:

[ $2300 Filing Fee O 330,00 Filing Fee & 0 §35.00 Fihing Fee & O $60.60 Fihing Fee.
Ceruificate of Status Certified Copy Certificate of Status &
(ddilional copy i enchesed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

M. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, I'[L 32301

{((H19000222046 3}))



From: 8ill Moore Fox: 18139325244 To: LLC Amendment Foax: (850) 617-6242 Page: J ot S a7/24)2019 10:39 AM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COM-RES PROPERTY SERVICES LLC

INume of the Limited Liability Company as it now appears on our records.)
(A Fonda [.‘ll"[llltli TralnTity Company)

The Articles of Organization for this Limited I.iability Company were filed on 01/01/2005 and assigned

Florida document number LOS000000810

This amendment is submitted to armend the following:

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

(((H19800222046 3)))

The nevs name must be distinguishable and end with the words “Linited Liability Company,” the designatton “LLC™ or the abbreviation L. L
.. T2

Enter new principal oflices address, il applicable:

UL

(Principal office address MUST BE -1 STREET ADDRESS) —

Enter new mailing address, il applicable:

o

CelH

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If 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 Registered Agent:

New Resgistered Office Address:

Futer Florula sireet adibress

, Florida

City Zip Code

New Registered Agent’s Signature il changing Regpistered Apent:

! hereby accepr the appointmant as registered agent and agree (o act in thas capaciv. | further agree to comple with the

provisions of all statwies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obliganons of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

bemy filed 1o merely reflect a change m the registered office address, [ hereby confirm that the limited lability

company has been notified in writing of this change.

IfChanging Registered Agent, Signature of New Regivtered A pent

Page 1 of 3
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From: BIIl Moore Fax: 18139325244 To: LLC Amendment Fax: (880)617-6382 Page: 4015 07/24/2019 10:39 AM

If amending the Managers or Authorized Member on our records, enter the titie, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager (((H19e@B2220845 3)))
AMBR = Authorized Member

Title Nume Address Type of Action

AMBR ASRIEL LOPEZ 10215 N 29TH STREET Add
TAMPA, FL 33612

{ Remove

0 Add

0O Remove

O'Add > ¢ -
e =
1—_’1' Egm ove et

Hav -
v
-

Y

0 Aad

O Remove

O Add

J Remove

0 Add

O Remove

(((H19200222046 3)))
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From: BIII Moore Fax: 18139325244 To: LLC Amendment Fax: (8%50) 617.6383 Page: 5015 072412019 10:29 AM

. If amending any other information, enter change(s) here: (dnach additional sheets, if recessary.} ¢ ((n19ee0222046 3)))

K. Effective date, it other than the date of filing: (optional)

(The effective date must be speeific, cannot be prior o dite of teceipt or Gled date and carmot be more than 90 days atler
the date this document is Gbed by the Florida Deparunent of State)

Dated JULY 24 . 2019

s

Signature of @ member or authonzed representative of a member

ALEXIS MOYA

- "~
3 et
Typed or prnted name of wmee T o
ooy
= ..
[t 1
:‘ L]
Fry’
-} |
s 4 o
™y ™

.

62

I'age 3 of 3
Filing Fee: $25.00

(((H19008222045 3)))



