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COVER LETTER

TO: Registration Section
Division of Coerporations

supseer: Cin (S Peol Service f L

Name of Limited l.iuhil‘i!; Company

The enclosed Articles of Amendmem and tee(s) are submitted for filing.

Please return 2l correspondence concerning this matier to the following:

Ziatko Civic

Name of Person

Civit.'S Poel Servict

Fien/Company

7028 W. waterS Ave PMRB 219

Address

Tampa /FL 33634

Ciry/State and Zip Code

ernje@CivictSpoolService. com

E-matl address: (1o be uged for future annual repont notification)

For further information concerning this matter, please call:

Zio+ke Civic L 8M, 923-352¢

Namue of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

‘1}(325.00 Fiting Fee 3 $30.00 Filing Fee & {1 £55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Ceniificate of Stawus &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Taltahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Civic'S Doo} Ser V’I'CQ.I Ve
(Name of the Limited Liabilily Company as it ndw appears on our records, )
(A Flondu Lunited iabiluy Companyy

and assigned

e Articles of Organization for this Limited Liability Company were filed o { ’q *\ 7

IFlorida document number L1lO0020 g QS ""

This amendment is submitted to amend the following:

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

NI
e ew name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LECT or the abbreviinion =110
. _— . . N/ A Lho=
Enter new priacipal offices address, if applicable: / il =
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{Principal office address MUST BE A STREET ADDRESS) — 2 e
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Enter new mailing address, if applicable: N /A . -aey
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fMailing address 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

arent and/or the new repisicred office address here:

Ziatite Civic
iHi20 Oa¥ham Stveet

New Registered Office Address:
Fter Florida street address
Tam X . Florida 332
Aipy Cexle

{ine

Name of New Registered Agent:

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

! hereby accept the appointment as registered ageni and agree (o act in this capacity. 1 further agree to comphowith the
provisions of all staties relaiive 1 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merchy reflect a change in the registered office address. | hereby confirm thar the limited liability

company: has been notificd in writing of this change.
M

If(.'hang‘{ngvﬂcgislered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person_being added
roo- ]
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action

MGR Ernad Civic Y120 Gabkham Street Add

Tampa, L 33626 i,

LChange

O Add

[JRemove

OChange

O Add

ORemove

CJChange

E1Add

ORemove

(dChange

[JAdd

O Remuove

OChange

CAadd

ORemove

OChange




D. If amending any other information. enter change(s) here: Cdnach ccdefitional sheers, if necessari.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be specific and canngt be privr to date of filing or moee thun 90 davs afier filing.) Pursuant w 603.0207 (3K

Note: 17 the date inseried in this block does net meet the applicabie statntory filing requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved eifective date. but not an effective time, m [2:01 aun. on the carlier of: (b)Y The 90th day after the

record s {iled.

Daed 27107 2019 . 3 4Spm
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Sigrature uf o MEMBCY OF SOMOTFTS-reroseniiive o a member
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AL NG L

Tvped or printed name of signee

Filine Fee: S23.00



