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COVER LETTER

TO: Registration Section
Division of Corporations

e

SUBJECT: C T‘. %\Uu Wosh £ C—\E-Q:n\no\ Se_m\c,es L.L.C

Name of Limited Liability Company

The enclosed Articles of Amendment and teeds) are submitted for 1ling.

Please return all correspondence concerning this matter o the following:

CC\.'L\- men anandez,

Namg of rerson

C.F. Tower Wasn & C_\c.unmq Senices

[Firnv{ ompans

120 Son Reme Bwad

Address

Vortw lauderdote /F., 23068

Cin/Sue and Zip Code

byalaXina @ qmail.com

Eemail address: (1o be used fovtuture annual report notilication’)

lor tunther informaticn coneerning this matter. please cull:

CQ.\’MQX’\ an&el me\SL\ } L\QB-O-')G \k'\

Name of Person

L.L.C

Area Code Daytime Telephone Number
Enclosed is a cheek for the tollowing amount:
y/$25.00 Filing Fec CF $30.00 Filing Fee & ] $35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
taddinonal copy 1s enclosed) Certified Copy

tadditonal copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monrog Street. Suite 810

Tallahasscee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF ¢y e

P - v,
C.F Yower wirsh £ cl\eaning Secvices (\L.C
{Name of the Limited Liability Company 34t now sppear vn our recorids.)
(A Florida Tinned Liabili Company)
The Anicles of Organization tor this Limited Liability Company were filed on 9 /3 l 2020 and assigned

Florida document number L2o VOO LR529%.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contin the waords ~Limited Liahility Company.™ the designation “LLC™ or the abbrevistion =1LL.CT”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

{Mailing address MAY BE A POST QOFFICE BOX)

B. Ifamending 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:

Name of New Registered Avent:

New Registered Oftice Address:

fonter Floridu sireet address

. Florida
Ciny Zip Code

New Repistered Agent's Nignature, if changing Registered Agent:

Fherehy aceepr the appeintment as regisiered agent and agree to act in this capacitv, 1 further agree to compby with the
provisions of all statutes relative 1o the proper and complete performance of my: duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F. S Or, if this document Is
being filed to merely reflect a change in the registered office address. Dherebv confivm that the timited liahitin
company has heen notified in writing of this chanyge.

{f Changing Registercd Apent, Signature of New Registered Apent




IT 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 Mcember

P . !:: \l
Title Name Address . Tyvpe of Action

MR Cosmen tecnander  \3\ San ¥emo Bwd A

NQY'\'\(\ LQ” é?,\“‘&(x\ﬁ , ORemove

Lo, 53,068 OChange

T Add

DRemove

O Change

OAdd

CiRemosve

O Change

Oadd

CRemove

OChange

Tiadd

ORemoe

O Chunge

OAdd

LIRemove

THChange




1. If amending any other information, enter change(s) here: (dnech additional sheets, if necessany)

E. Effective date, if other than the date of filing: (uptional)
(itan effective date is listed. the dite must be speeitic and cannat be prioe o date of filing or more than 90 days afier filing.) Pursuant 1o 6030207 (Ixh)
Note: [Fthe date inserted ipthis block does not meet the applicable statutory 1iling reguiremenis, this Jate will not be listed as the
document’s effective date on the Department of Stale's records,

IFthe record specities adeluved erffective dale, but ol an elteetive time, at 12:01 wm. on the cardicr ol (b)) The Yth day after the
record is filed,

Dated _6 3V*me2r 4™ 2020

Cowan jmw&vb

Signature of a member or authonized representatine of a member

. oxMen —ch onde

Uvped or printed name of signce

Filing Fee: $25.00



