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COVER LETTER

Ty Registration Section
Division of Corporations

CORAL MULTI CLEANING SERVICES LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Amicles of Amendment and feets) are submitted for filing.

Please retura all correspondence concerning this matier to the following:

JUAN NAJERA

Naite of Person

CORAL MULTI CLEANING SERVICES LLC

Firm/Company

634 SE9TH AVE

Address

CAPE CORAL. FLL 33990

Crvesiate und Zip Code

Juannajerad268Eaemail.com

E-mnl address: (o be used for future anneal report notilication)

For further information concerning this matter, please call:

JUAN NAJERA 239 223097
at( )
Nume of Peraon Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee {1 830.00 Filing Fee & T 855.00 Filing Fee & T3 86000 Filing Fee.
Certiticate ol Status Certitied Copy Certiticate of States &
additional copy s enclused) Certified Copy

taddivonal copy i caclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Dyivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FF1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO -,
ARTICLES OF ORGANIZATION - Lt
OF
2022R5Y -9 AHI0: 27
CORAL MULTI CLEANING SERVICES LIL.C - i
(Name of the Limited I:iuhilit " Compund as il nuw appears on our records, ) !" ! : '{ :

bthty Companyt o s

0472712018

The Artcles of Organization for this Limited Liabitiy Company were filed on and assigned

L1IS000 06391

Florida document number

This amendment is submitted 10 amend ihe Tollowing;

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

CORAL THOME IMPROVEMENT LLC

The new name must be Jdistinguishable and contiin the wornds “Limited Liabikity Company,” the designation “LLC™ or the abbreviation ~1.1,.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 ROX)

3. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent:

Mew Reristered Office Address:

Fater Floridi street uddress

. Florida
(iny Zip Code

New Registered Apent’s Signature if changing Registered Agent:

Phereby wecept the appoimiment us vegistered agent amd agree 1o act in this capacine. § further agree to complywith the
provisions of all statutes relutive to the proper and complete performance of my duties, and {am famifice with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, 1f this document is
being filed to merely reflect u chunge in the regisiered office address, 1 hereby confirnt that the limited tiabifity
company has been notified in writing of this change.

ITChanging Registered Agent. Signature of New Registered Apent




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 Type of Action

Cladd

DORemove

OChange

CAdd

COlRemove

CiChange

BAdd

ClRemove

OChange

OAdd

ORemove

CIChange

GAdd

ORemove

OChange

OAdd

ORemove

CiChange




B, W amending any other information. enter change(s) here: Clrach additional slicets, if necessary,)

E. Effective date. if other than the date of filing: (aptional)
{1t an effective date is Bsted, the date must be specifie and cannot be prior o dite of filing ar more than 90 days afler filing.) Pursuant 1o 603.0207 (3)(h}
Note: If the date inserted in this hlock does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 aum, on the earlier of: (b) - The 90th day ofter the
recaord i3 filed.

MAY 4 2022

Gy

Signature of a member or authorized represceatative of u member

Daied

JUAN NAJERA

Fyped o printed nume of signee

Filing Fee: 825.00



