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COVER LETTER

TO: Repistration Section
: Division of Corporstions

C&R CLEANING SERVICES OF TTAMPA BAY LLC
SUBJECT: )

Name of Limited Lisbility Cumpany

The enclosed Articles of Amendment and fee(s) arc submitted far filing.

Please retura all corespondence concerning this matier to the following

ANDERSON (N AVEIRA BOTIN

Nume of Pervan

C&R CLEANING SERVICES OF TAMPA BAY LLG

Firm/Comphiny

9811 CEDAR STRUEET

Address,

TAMPA/FL - 32635

Ciry/State and Zp Code

botin1 931 @icloud.com

E-mml address: (to be used lor feturk unnunl report ootifieation)

For further information concerning this matter, piease call:

ANDERSON QLIVEIRA BOTIN 813 512 (11624
.. N )
Name of Person Aren Code Daytime Telcphone Nuwnber
Enctoscd is o check for the following amount;
i 525.00 Filing Fee O $30.00 Filing Fee & (J $55.00 Filing Fec & O $60.00 Filing Fee,
Centifwente of Status Certified Gopy Centificate of Stutus &

(additionul vpy 1 erwloved

Certificd Copy

{additionnl cupy i enclused)

Muiling Address: strect Address:

Registration Section Registratidn Section

Division of Comorations Division o Corporations

I.0. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Monro¢ Street, Suite 810

Tallahassce, FL 32303

@ o002 0008



The Articles of Organization for this Limited Liability Company we

Florida document number L

/2020 1:08 PM FAX 813 8§84 0283 ITAX SERVI

ARTICLES OF AME
TO

CES @0003/0008

NDMENT

ARTICLES OF ORGANIZATION

OF

C&R CLEANING SERVICES OF TAMPA BAY LLC

Li%000is017)

This amendment is submitted to amend the [ollowing:

ha it now u W% 0n Onr Lecords.
aafpity Company)

re filed on

77122019 and assigned

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

AQROME IMPROVEMENTS LLILC

The new nume must be distinguishable amd conlain the words “Limited Liability

::;mpuny," the designation “LLC" ar the ubbreviation "LLC"

Enter new principal offices addreyy, if upplicable: 4811 CEDAR STREET . — i
" N e
(Principal office address MUST BE A STREET ADDRLSS)  |AMP A/FLL 33635 =

| _ s ey

Enter new mailing address, if applicable:

fMaifing addross MAY BE A POST QFFICE B0X)

B. If amending the registered agent and/or registered office add
agcnt and/or the new registered office address here:

ress on our records, enter the name of the new registered

Name of New Registered Agent:

New Repistered Office Address: -~

Entee|Florida stroet address

.Florida ___

Nuew Repistered Aoent's Signuture, if changing Regiytered Agent:

[ hereby uceept the appointment ax registered agent und agree |
provisions of ell statutes relative to the proper and complete pe
accep! the obligations of my position ux regisiered agenl ax pro
heing filed 1o merely reflect a change in the registered office ad
company has been notified in writing of this chanuge.

City Hip Conte

o act in Wis capacity. | further agree o comply wirh the
tlormance of my duties, and I um familiar with und

rided for in Chapter 605, F.5. Or, if this document is

dress, { hcl'rehy confirm that the limited liability

F(El;l.:ngm

i Rugintered Agent, Signuture of New Regiviered Agcn;._




01/,22/2020

If amending Authorized Persen(s) authorized to manage, enter

1:08 PM FaX 813 8§41 0263

or removed from our records:

MGR =

AMBR =

Title

AMEBR

Mauanuger
Authoriced Member

Name

ANDERSON OLIVEIRA BOTIN

ITAX SERVICES

@0004-,0008

the title, name, and addrexs of euch person being added

Address

G811 CEIPAR STREET

Tvns; of Action

CAdd

TAMPA 1 FL 33635

CRemove

= Chanpe

Ondd

ORcmove

GCiChange

CAdd

ORemuove

OChangc

DAdd

CRemove

OChange

1IAdd

mi_lcmuv:

OChange

Oadd

CRentove

CChange
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@ 00050008

. If amending any other information, enter change(s) herv: (Attach additional sheets, if necessary.)

E. Effcetive date, if other than the date of filing:

(optional)

{Ifan ctlective date is fisted, the date must be specitic and cannat be prior to date of filing o more thun %0 dxys after fiing,} Pursuant 1o 605.0207 (33(b)

Note: 17 the dite inscried in this block does not meet the applicable utatory fili

docunwat’s etfective dutc an the Department of State s records.

If the record specifics a delayed eflcetive date, but ngt un cffective time, a
reconrd 15 filed.

22tk Januar 00
Dated Y .

=
4 ép_{ﬂk""

1240 am

ng requiremants, this daic will not be listed us the

on the carlier ol: (b)  The Y0th duy after the

Sgnatuge ol u member or authonzed Fepresentidive nf & mamber

ANDERSON OLIVEIRA BOTIN

Typed of printed namc of signee

Filing Fex: $25.01|)



