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COVER LETTER
TO:  Registration Section
Division of Corporations
CRS HOME IMPROVEMENT LLC
SUBJECT:
Narme of Limited Lisbility Company

The enclosed Articles of Amendment and fae(g) are submitted for filing,

Please renurn all correspondence concerning this matter to the following:

LUCIA ESTRELLA

Name of Parson

CONSTRUCTION & ENGINEERING SCHOOL INC

Firm/Company

8300 W FLAGLER ST SUITE 114

Address

MIAMI, FLORIDA 33144

City/State and Zip Code
LUCIAESTRELLA@BELLSOUTH.NET

¥-mai] sddress: (to be used [or Juture annua! report nohification)

Far further information concerning this matter, please call:

LUCIA ESTRELLA 305 226-3727
at )

Nume of Person

Enclosed is & check for the following amount:

O3 $25.00 Filing Fee [J $30.00 Filing Fee &
Certificate of Status

Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Code Daytims Tolephone Number

[J $55.00 Filing Fee & C $60.00 Filing Fee,
Certified Copy Certificate of Status &
{sdditions] copy is enclos=d) Certified Copy

{sdditional copy i enctosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRS HOME DMPOVEMENT LLC

amas of tha Limited Liability Compan
oride 1ty Company,

091372019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 119000232092

This amecodment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

CRS QUALITY CARE LLC
The new name must be distingnishable and contuin the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:
MUST BE A STREE _

‘Princi]

Enter new malling address, if applicable: i
(Mailing address MAY BE A POST OFFICE BOX) =

9€ 21 Hd p2 Laolous
J3714

B. If amending the registered agent and/or registered office address on our records, enter the pape of the pew registered
agent and/or the pew registered office address here:

Name of New Registered Agent:

New Registered Office Addresa: .
Enter Florida street addrass

, Florida

City Zip Code
New Registersd Apent’s Signature, If changin
1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dusies, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registerad Agat, Signatire of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢
OF remov rds:

MGR= Maunpager
AMBR = Authorized Member

Title Name Addresy lmeof Action

OAdd

O Remove

O Change

DAdd

CORemove

OChange

OAdd

D Remove

OChange

DAdd

D Remave

OChange
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D. If amending any other information, enter change(s) bere: (Artach addirional sheets, if necessary.)
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October 27, 2020
(optonal)

E. Effective date, If other than the date of filing:
{If an cffcetive date iy listed, the date must be specific sud cannet be prior to date of Bling or more than 30 days atter filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document's cffective date on the Department of State’s records.

If the record specifies a dolayed effective date, but not an effectivg time, at 12:01 g
record is filed.

Oct 27

Dated

,
od represcomtive of S tnember”

Clifford L Pavesi

Typed or prmted name of s1gnes

Filing Fee: $25.00



