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T(: Registration Seclion

SUBJECT:

COVER LETTER ;
Division of Corporations
C & S SERVICES AND MORE, LLC g " % "
R i .
(5 N
Name of Limited Liabikity Company ol ol o
¢
The enclosed Articles of Amendment and feels) are submitied tor filing. Qf‘ ’-ﬁ-
'f‘.“:&& Q
Pleasce return all correspondence concerning this matter 1o the Tollowing: cég:,"::;\ ({)
.“‘;Q -
-7 cﬂ\ -
CHRIGTOPHER SANDERS )

Name of PPerson

C&S SERVICES AND MORE, LLC

Fira/Company
POST GFFICE BOX 22

Addiess
BELL. FLORIDA 32619

Citv/State and Zap Code
crsappliance @ vahou com

For fugther information voncerning this matier. pleuse call:

CHREISYOPHER SANDERN 352
at( }

T--manl address {to by used for future annual report notification)

31B-U305

Name of Person Ares Code

Enclosg

is a check tor the following amount:

£256.00 Filing Fev O £30.00 Filing Fee &

Certiticate of Status

0 853500 Viling Fee &

Daytime Telephone Number

0 So0.00 Filing Fee.

Registration Section
Diviston of Corporations
0. Box 6327

assee. FLL 32314

> MAILING ADDRESS:

Centified Capy

{addinenmal copy 1 eacloscd s

Centificate of Status &
Cenified Copy

tadditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

bivision of Corporations

Clifion Building

2661 Excoutive Center Cirele
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION - % T
F o, G i
0 r& ¢
o ) 1;, & Ky
C & § SERVICES AND MORE. LLC %}.‘ P
e *
(Name of the Limited Liahility Company as it now appears on our records.) l\'?' ) '5'
(A Flonda Limited Liability Company} f_qf"“ "gj
5 o
- : . S . 12/1472015 ¥
The Articles of Grganization for this Limited Liability Company were filed on and adseshed

. L. I S(EKIZ0365¢ e
Florida documernt number m .

This amendment is submitted 10 amend the following;

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

The ew name must be distinguishable and contain the words ~Limuted Liabtlity Company,” the designanan “1.0.C7 or the abhieviatien ©1LL.C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [If amending the regisiered 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:

. ) WENDY SANDERS
Name of New Repistered Apent: ' n

New Registered Oftice Address:

Fnter Florida street adidress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity 1 further agree to comply with the
provisions of afl staiwreys relative to the proper and complete performance of niy duries, and T am fomilior with and
aceept the oblivations of myv position as registered agent ay provided for in Chaprer 605, F .5, Qr, [f this document is
being filed 1 merely reflect a change in the registered office address, hereby confirm thar the linsited liabifity
company has been nogified in writing of this clhange.

NN

et

If Changing Registered hp\r:n(. Signature of New Registered Agent
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IT 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 Type of Action
CHEISTOPHER SANDERS POST OFFICE BOX 22 BELL.,
P FI. 33619
O Add

Remove

O Change

WENDY SANDIERS POST OFFICE BOX 22 BELL.
P FI. 32619
Add
[J Remove
O Change
SCOTT CROOKS 5209 SW A6th AVE TRENTON,
AMBR 11, 32693

Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remaove

O Change

0J Add

O Remuve

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessarvy.)

E. Effcctive date, if other than the date of filing: (optional)
(11 an efleetive dute 15 Listed, the date must be specific and cannot be prior w date of filing ur smore thin 90 duys afier 1iHng.) Pursuant o 6050207 ¢3xb)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of 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.

JULY 3 2019
Dated 7

oLz

Signatute of @ member or suthorized representative of o member

CHRISTOPHER SANDERS

Typed or prinied niune of signee
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Filing Fee: $25.00
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