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COVER LETTER

Ty Ruuvistration Section
Division of Corporations

CIVMAINTENANCE LLC
SUBJECT:

Nunie of Lintited Liability Company

The enclosed Articles of Amendment and feetsy are submitted tor fling.

Please retuny all correspondence concernimg this matier 1o the following:

CARLOS RDE JUAN

Name ol Person

CIVMAINTENANCE LLC

Firm/Company

D768 SW ST STREET

Adddress

CUTLER BAY, FFL 33190

ChewrState and Zip Code

CARLOSDETUANY ANESE Y AHOCLES

=it address: (10 be used for fiture anmul report notincation)
For further information concerning this matter, please call:

CARIOS R NDE JUAN 780 00134
o )

Name of Person Area Code Diavtime Telephone Number

Enclosed is a cheek for the Tollowing amount:

H S23.00 Filing Fee O S2000 Fiding Fee & 8 83500 Filing Foo & 00 560.06 Filing Fec,
Certificate of Siius Certinied Copy Certiticaie of Staus &
taddinnal copa iy enclosedy Cerlined Copy

Ladkdibonal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRIESS:
Registration Scelion Registratian Section

Division of Corporations Divisiin of Corporations

PO, Box 6327 Clifton Buiklng

Tallahassee, FiL 323144 2061 Hsecutive Center Cirele

Talkahassee, FIL 32301



ARTICLES OF AMENDMENT

TO oy
ARTICLES OF ORGANIZATION B D
OF

CIYMAINTENANCE LLOC

(Namse of the Limited Linbilisy Cianpuny as il now appeirs on our records.,
(A Flonda Eimned Lababiy Company)

(R4

The Articles of Organization tor this Limied Liability Company were 1ed on and assigned

L ISGOW2IT S

Florida document numbes

This amendment s submitted tosmend the following:

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

NIA

The new name must be distinguishable and contain the words “Lintited Liabitiny Comgany” the designation “LELCT ar the abbresiztion "[LLCT

. Lo - . . NIA
Enter new principal offices address, it applicable: '

(Principal office address MUST BlE A STREET ADDRESS)

. - . . NIA
Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B, If amending (he registered agent and/or registered office address on our records. enter the name of_the new
reaistered avent and/or the new revistered office address here:

T
Nine o New Registered Apent: NIA

New Registered Ottice Address:

Frter Florida streed addrness

CFlorida
Citv Zip Conde

New Revistervd Avent’s Signatore, if changing Registered Apent:

I hereby aceept the appoiniment ax registered agent and agree w act in this capacite, 1 further agree o comply with the
provisions of ull staies refative wo the proper and complete performance of no: duties, and fam famifior sith and
accept the obligations of mv pasition as registered agent as provided o in Chapier 605 1.8 Or. i this documeni is
heing filed 1o merely reflect a change in the regisiered office address. Therehy confirn thar the fimited liabiliny
company has been notificd inswriting of this change.

1T Changing Reaistered Agent, Signature of New Regisdered Aypent
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[f ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each prrson being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
DEJUAN, CAREOS R UTOR SW 2ST ST
MOR
W Add

CUTLER BAY_FL 33140
O Remove

O Change

O Add

O Remave

[ Change

01 Add

O Remove

_.0O Change

O Add

0 Remove

O Change

[ Add

O Remuove

O Change

O Add

0 Remuove

O Change
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.
.

D. IWamending any other information, enter changets) heve: (Aiach addiional sheets, if necessan)
NIA

ORQ1HY
E. Effective date, if other than the date of filing: (optional)
(T an etTective dute is Hated. the dite must be apecitic and cannot be privor to date of 1iling or mose than 90 duvs atter filing. ) Pursuant W 6030207 (i)
Note: 1 the date inserted in this bluck does not meet the applicable stutony Rling requirements, this date will not be listed as 1he
doctment’s effeenive date o the Departiment of State’s records.,

If the record specifies a delayed offective date, but not an eoffective time, at 12:01 a.m. on the carlier of:
{b) The S0th day after the record is filed.

ALIGUST | 2019
Diated ) /7 .
ra
{-7 Signature of o member or authorized representative of a member

CARLOS R DEJUAN

Typed or printed ninw of signee
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Filing Fee: §25.00



