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COVER LETTER
L]
T Registration Section
Division of Corporations

PROPERTY CARLE PLUS & SERVICES . LLC
SURJECT:

Name of Limited Lishility Company

The enclosed Artickes of Amendment and feels) are submitied tor filing.

Please return all correspondence concerning this matier to the tollowing:

AMESARY VALDEZ

Narmke ot Person

PROPERTY CARE PLUS & SERVICES 110

Firnv Company

1369 BOBOLINK LANE

Address

CASSELBERRY . F1.A2707

City/State and Zip Code
AMESARY 7RECGMANLCON]

amanl addiess: 1o be used for fukuce annual report netifications
For further information concerning this matter, please call:

AMESARY VATDEZ 07 F15-2414

ad )
Name of Persen Area Code

[rnime Telephone Number

Enclosed is a check for the Tollowing amount:

B S23.00 Filing Fee O S30.00 Filing Fee & 0O $33.00 Filing Fee & O soh.00 Filing Tee,
Certificate of Status Certified Copy Curtificate of Status &

taddruonal copy is enclused Certitied Copy
tadditional copy 1 gnclosed )

MAILING ADDRISS: STREET/COURIER ADDRESS:

Registration Section Registration Section

[ivision of Corpurations

PAY Box 6327 Clifion Building

Tullabassee, 1F1. 32314 2661 Executive Center Cirele
Tallahassee, FI. 32301

Division of Corporutions



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROPERTY CARE PLUS & SERVICES 11O

{Namwe of the Limited Liability Company as it now appears on our records, )
. ahility Compaany)

- . N N . e T . . 01267201 3 .
Ihe Articles of Organization tor this Limited Liability Company were filed on and assigned
IARCLUYRIRS

Florida documemt number

This amendment is submitted to amend the ollowing:

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

—_ s
- i
The new name must be distinguishable and contain the words “Limited Liobility Company,” the designation <1.1.C7 o1 the abbreviation I;l_:z?: o [
o Red
Enter new principal offices address, if applicable: ~— o
v L=
(Principal office address MUST RiE A STREET ADDRIESS) — e
3
Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered ofTice address on our records, enter_the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Iter Floricht sreet address

. Florida

Ciry Zip Cende
New Registered Agent’s Sigpature, if changing Registered Apent:

Fherehy aceept the appoimiment as registered agent and agree 1o act in this capacite, 1 further agree to comphy with the
provisions of all statwtes relative to the proper aned complese performance of my duties, and [am familior with and
aceept the oldigations of iy position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is

heing filed o merely reflecta chiange in the registered offtee address, Thereby confirm thar the timired liabitiny
company fras been notified in writing of this ehange.

If Changing Registered Agent, Signature of New Registered Agent
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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
AMBR = Authorized Member

Title Name Address Tvpe of Action
vV ALDO VAL DEZ 15369 BOBOLINK LLANE
O Add

CASSELBERRY. B 32707

chmm'u

O Change

0O Add

O Remose

B Change

0 Add

B Remove

O Change

O Add

O Remove

O ¢Change

0O Add

0O Remowe

O Change

0 Add

O Remove

O ¢ hunge
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D. If amending any other information. enter changeds) here: (Antach addivional sheers, if necessary.)

130 41

a
1

MIGENA

.
N

w
|

{h

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

{optional)
H1 i eHective date is leted, the date must be spegitie and cannat be prior s Jate of filing or more than 90 days atier filing.) Pursuant o 605,0207 1 3xh)

Note: 1 the dite inserted in this block does not mect the applicable statutory ling requirements, this date widl not be bisted as the
document™s effective date on the Department ol State 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.

DECEMBER 3TH 20107
[Dated

ey

- Sifafiure of a memberdr authorized representatne of o member

AMESARY VALDEZ

Typed or prnted name of signee
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Filing Fee: $25.00




