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COVER LETTER

TO: Registration Section
Division of Corporations
C&B Quulity Home Serviees, 1.1.0C
SUBIJECT:

Nuine of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined tor tiling

Please return all correspondence concerning this matter to the following

[isa Gonzaler, Maore

Name ot Prersan
LOM Law, PLLC

FirméiCompany
S0LK) Town Center Parkway

Address
Beademon., F1. 34202

Citv/Stae and Zip Code
coreysgualitvpressurecleaning @ gmail com

E-mail wddress: (10 he used tor tinure annual report notification)

For ferther information concerning this matter, please call: ~
\:
Lisa Gonzalez Moore O] N22-8750

atd }
Nuanwe of Person

Arca Code Dastime Telephone Number |

)

. . . . , 2

Enclosed is a check for the following amount: e

(o)

— - . — e . : — e o . — . o
= S25.00 Filing Fee 1 $30.00 Filing Fee & 01 S55.00 Filing Fee & L1 S60.00 Filing Fee.

Centifrcate of Status Centitied Copy Centificate ot Status &
additional copy is enclosed) Certified Copv

Gulditional copy is enclused)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514

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




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION s

OF '

C&B Quality Home Serviees, L

{Name of the Limited Liability Company as it now appears on vur records.)
(A Flortda Limied Taabiliuy Companyy

04/30/2020 o

The Arncles of Organization for this Limited Liability Company were filed on and assizned o

04/30/2020

Florida document numbwer

This amendment is submitted 1o amend the Tollowing:

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

The new mme must be distinguishable and contain the words “Limited Lizbitity Compans.” the designation “LECT ar the abbreviation =1L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) f

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFEICE BOX)

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:

Nanwe of New Registered Avent:

New Revistered Oflice Address:

Faier Flovidea soreet addiess

. Florida
iy Lo Coder

new Registered Agent’s Signature, if changing Registered Agent:

I hereby accepn the appointment as registered agent and agree 1o act in this capacite, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and [am familior with and
accept the obligations of my position as regisicred avent ax provided for in Chapter 603, 1780 Or, i this document is
being fited to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilite
compam has been noiified inwriting of this change.

[f Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Britny Ruth Wooster* 315 BOBBY JONES ROAD
SARASOTA.FL 34232 TiAdd

CiRemove

= Change

Ciadd

CORemove

CChange '

OAdd

CIRemuove

TiChange

1Add

CRemove

GChange

A

Cilemove

O Change

i Add

CiRemove

CiChunge



D. If amending any other information, enter change(s) here: clurach adiditional sheers, if necessary.y
* When Articles of Organzation were tiled. the name of the second manager should have been Ms, Wooster's Tull

legul mune: Rrittiny Ruth Wissster,

0473042020
E. Effective date, if other than the date of filing: {optional)
Can effective dare s listed. the date must be specitic and cannet be prior 1o date of filing or mare than B0 days afier Gling.) Purstant 1o 6030207 (3)h)
Note: [fthe date inserted in this block does not meei the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date. but not an etfective time. ai 12:01 a.m. on the carlier of: (by - The 90ih day afier the '

record s filed.
07 .
il
u v

signature of a member or avthorized representative of s member

June 8. 2020
Dated

Lisi Gonzalez Maore

Tvped ar printed name of signee

il L T ol VIV



