170 0000 QU519

- LR

700344932817

(Address)

(City/State/Zip/Phone #)

[]preckue  [Jwar [] maL

(Business Entity Name)

L S e
[ b, I i i':l—“--"j ‘-
g AL

{Document Number) R EC E,VED
JUN g 2020

MR

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

g TALLENT
Jun 29 2810

Office Use Only

£1:¢ id 8- 070402




: : COVER LETTER

TO: Registration Section
Iivision of Corporations

CITY PRO SERVICES. LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter to the following:

CARLOS A GARCIA SR

Name of Person

CITY PRO SERVICES. L.LLC

Fiem/Company

3136 COUNTRY CLUB CIR

Address

WINTER HAVEN. FI. 33881

Cits/State and Zip Code

citvproservicesusaggemail.com

E-manl address: (we be wsed Tor future annual repon notification)

For further information concerning this matter. please call:

Carlos A Garcia. Sr. 407 907-4460
al )

Niame o Person Ares Code [ravtime Telephone Number

Enclosed is a cheek for the following amount:

& 52500 Filing Fee L1 33000 Filing Fee & 1 $35.00 Fihng Fee & i_] £60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditianal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mabling Address: Strect Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CITY PRO SERVICES. LILC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Lability Company)

. . . L C e - M0 1/202 .

The Articles of Orgamization for this Limited Liability Company were ftled on 0-4/01/2020 and assigned
_ 2 94752

Florida document number -20000094232

This amendment is submitted to amend the tollowing:

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

The new name must be distingaishable and contuin the woerds “Limited Liahility Company.”™ the designation “LLCT or the abbreviation

L.L.C~
Enter new principal offices address, if applicable: .
—
(Principal office uddress MUST BE A STREET ADDRESS) =
=L
1
o
Enter new muailing address, il applicable: = - -
(Muailing address MAY BE A POST OFFICE BOX) i - 7
w

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

Nume of New Registered Apgent:

New Registered Office Address:

Enter Florida street address

. Florida ‘
Cuy ’

Zin Code
New Registered Agent’s Signature, il changing Repistered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacite. | further agree 1o comply with the
provisions of alf statures relative to the proper and complete performance of my duiies, and I am fumiliar with and
accept the obligations of my position as registered agemt as provided for in Chapier 603, F.S. Or. if this document is

heing fited 1o merely reflect a change in the registered office address, hereby confivm that the limited liabilin
company: has been notified inriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




H 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

MGR CARLOS A GARCIA, SR, 3136 Country Club Circle Winter Haven, FI 33881
= Add

ORemove .

L1Change

AR MRS JJLISSA MARTORELL 3136 Country Club Cir Winter Haven, F1 33881
LA

= Remove

OChange

MGR JULISSA MARTORELL 3136 Country Club Cir Winter Haven, F1 33881
- Add

ORemove

OChange

Dr\dd

JRemove

OChange

OAdd

[CJRemove

T Change

Oadd

ClRemove

OChange




I}, [f amending any other information, enter change(sy here: Cdtiach additionad sheets, if necessary.

I . . . 05/12/2020 .
E. Effective date, if other than the date of filing: (optional)

(I an etfective date is listed. the date must be specitie and cannat be prior o date of filing or more than 9 davs atter Diling.) Pursuant o 605.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statntory filing requirements, this date wiil not be iisted as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date, but not an effective time. at 12:00 a.m., on the earlier of: (b)Y The 90th day after the
record is filed.

Dated 05_ /2— - 2020

APV

Signature of mu: er or authorized repfesentative of o member

CAKRLOS A GARCIA, SR.

Tvped or printed name of signee



