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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Small-Buiness-CFQO LLC

Name of Limited Liability Company

The enclused Anteles of Amendment and feets) are submitted tor filing.

Preuse return afl correspondence concerning this matter o the Tollosing:

Michael A. Schwartz

Name ol Person

Small-Buiness-CFO LLC

FimCompany

15038 Shaw Road

Address

Tampa, FL 33625
Ciin/Stae and Zip Code

michael@small-business-cfo.com

-l addreas; Go be used for fuliee anoua) report netiicaiie)

For further infermation converning this matter. please call:

Michael A. Schwartz a¢ 813, 205-2691
N o Person Arer Code Daviime Telephone Number
Enclosed is a check for the ollowing ameuni:
— S2300 Filing Fee X S30.00 Filing Fee & 835,00 Filing Fee & o S60.00 Filing Fee.
Certilicate ot status Certitied Copy Certilicate of Slatus &

raddiorat copy 1 enchused) Certified Copy

faddinionad copy s enclos oy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6337
Tallahassee, F[. 32314

Street Address:

Registration Scction

Division of Corpurations

The Centre of Tallahassee

24153 N, Monroe Sireet. Suite 8§10
Tatlahassee, FLL 32303



‘ 2000 -9 pM 937
FLORIDA DEPARTMENT OF STATE
Division of Corporations I

May 27, 2021

MICHAEL A. SCHWARTZ
156038 SHAW ROAD
TAMPA, FL 33625

SUBJECT: SMALL-BUINESS-CFO LLC
Ref. Number: L16000192060

We have received your document for SMALL-BUINESS-CFQO LLC and your
check(s} totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 521A00011591

www.sunbiz.org
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‘ | ARTICLES OF AMENDMENT

20
TO % T
/",Iﬂ
ARTICLES OF ORGANIZATION . ng* L A

o
&

OF , e *‘/’\

Small-Buiness-CFO LLC i T

tName of the Limited Liability Company as it now appesis on our records, ) e pr
A Flondz Tumted Thiliny Company )
oY
The Articles of Organization for this Limited Liability Company were fited on ___10/18/2016 and assigned

Fiorida document number L160001920860

This amendment is submitted o amend the following:

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

Small-Business-CFQO LLC

The new name must be distinguisheble and contain the words ~Limited Liabibty Company . the designation “1.LC or the abbreviation “1L.1.C.”

Enter new prineipal offices address. if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: PO Box 271563

(Muiling address MAY BE A POST OFFICE BOX) Tampa, FL 33688-1563

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

Name of New Resistered Aeent:

New Redistered Otfice Address:

Lunrer Fluridea stroot acddross

. Florida
Cuy Zip Conde

New Registered Agent’s Signature. ifchanging Registered Agent:

Fhereby aceept the appointment as registered agent and agree to ac in this capacite. ! further agree ro complv with the
provisions of 'all scainies velwive to the proper und complere porformance of my duties. and Tam famifiar with aid
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S. Or_if this document is
being fited o merelv reflect a change in the regisicred office addvess. { hereby confirm thet the limited liabitine
cenpany has been noditied inwriting of this chunge.

If Changing Reyistered Agent, Nignature ol New Revistered Agent




(3
.

ar amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

OAdd

ORemove

{IChange

OAdd

ORemove

ClChange

Jadd

ORemove

O Change

CAdd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

O Change




D. If amending any other infermation, enter change(s) here: (dtrach addivional yheets, if necessary)

E. Effective date, if other than the date of filing; {uptional)
{Iran ertecus e dare s listed. the date must be specitic and cannot be prior to date of' tiling or more than 90 days arter tiling. y Pussiant to 6630207 (3)h)
Mute: [1the Jate inseried in this block does not meet the applicable statutory Hling regquirements. this date will rot be fisted a5 the
document’s effective date un the Bepariment of stawe’s records.

1 the record speeilivs o delay ed cilectis ¢ date, but not an effective time. at 12:61 am. onshe earlier oft (hy - The 9Uth day atier the
record §s Hled.

Dated July 3rd 2021

Melecd @ Dl ward

Signature of u membd or authorized representative of a member

Michael A, Schwartz

by ped or printed vame ol stzned

Filing Fee: $25.00



