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TO: Registration Section

Division of Corporations

C&S A/C Services, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted lor filing.

Please return all correspondence cancerning this matter to the following:

Mike Smith

C&S A/C Services. LLC

Name of Person

2
Firm/Company oL
6652 Osteen Road ey
e
VA
T
Address (RaR)

it
New Port Richey, FEo 34633 o
-
e
City/State and Zip Code %,*, v

mike smithieasybreesyac.com
F-mail address: (1o be used for future annual report notification)
IFor further intormation concerning this matter, please call:
Mike Smith 727 836-4822
ard{ )
Naine of Person Arca Code Paytime Telephone Number
Enclosed is a check tor the following aumount:

B $25.00 Filing Fec O $30.00 Filing Fee &

Ceniificate ol Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0. Box 6327

Talluhassce. FL. 32314

0 $55.00 Filing Fec & 0 $60.00 Filing Fee.
Certitted Copy Certificate of Staws &
tadditional copy is enclused) Certitied Copy

(additional copy 15 encloscd}

STREET/COURIER ADDRESS:
Registration Seetian
Division of Corporations
Clifion Building
2661 Executive Center Circle
‘T'allabassee, F1, 32301
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ARTICLES OF AME

NDMENT
TO
ARTICLES OF ORGANIZATION
OF

C&S AC serviees. LLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Taabiliy Companyy

The Articles of Organization tor this Limited Liability Company were filed on

0773072000
oo \ Y1)
Florida document number L0007 3626

and assigned

Fhis amendment is submisted o amed the following

A. If amending name, enter the new name of the limited liability company here
luss Hreesy r\k'. LLU

The new naume must be distinguishible and contain the words “Limited Liability Company

2 the designinion CLLCT

or the abbreviation =11.C”
Enter new principal offices address, it applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, iff applicable:

— ~3
e =
U= -
(Mailing address MAY BE A POST OFFICE B()X) = )
Ny L
q:.‘: O 5
Il T
t‘,‘.: . .
SR
B. If amending the registered agent and/or registered office address on our records, enter lht?“[}dmt of thc nu\
registered agent and/or the new registered office address here:

Name of New Reaistered Avent

New Repistered Office Address:

Fater Floridi sireer addeess

. Florida
New Repi

Ciry
sistered Apent’s Signature, if changing Re

Zip Codde
ristered Avent:

! herehy aceept the appointment as registered agent and agree 1o act in His capaciiy 1 further agree so compdy with the
provisions of all stainres refative o the proper end complete performance of my dutios, and 1 am familiar swith and
aceept the ablivations of my position as regisiered agent as provided for in Chaprer 6035, F .5 Or, if this docianent iy

heing filed 1o merely reflect a change in the registered office address I hereby confirm thar the limited Tiabilin
company has been notified in writing of this chanye

It Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
. Michael Mattingly 103 shore Drive B
MGR Oldsmar. L. 34677 | Add

O Remmne

O Change

Mike Smith 6632 Osteen Road

AMBR fowe IPort Richev FI 346353
New Port Richey. FEL 34633 O Add

O Kemove

A Change

O Add

{0 Remove

O Add

O Remove

O Chunge

0 Add

O Remuove

O Change
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. If amending any other information, enter change(s) heres (Arach additionial sheets, if necessary.)
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E. Effective date, it other than the date of filing:

{aptional)
(o eftective date is listed, the date must be specilic and cannot be prior 1o date of libing or more than 80 Jays atter filing.y Pursuant 1o 603.0207 (3nb)

Note: IV the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document's effective dute on the Department of State’s records.

(b)Y The 90th day after the record is filed.

If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

Dated

(3727

NV WiV

i)

fSignatare of o member or atthoris

Mike Smith

representitive ol a membyr

Taped or printed name of signee
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