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COVER LETTER
TG Registratlon Section . . ‘ *
Division of Corpurations a o - T e

CB PROSERVICES LLC
SUBJECT:

Nume of Limited Lishility Company

The enclosed Articles of Amendinent and fee(s) are submtted for fing.

Please votum all correspondence concerning this matter 10 the following:

JUAN CUADRADO

Name of Pervon

FirmCompany

2395 RUSH BAY WAY

Address

ORLANDO, FL 32824

Cirw State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information conceming this matter, pleass call:

JUAN CHADRADO 407 522-9358

ah( L
Namme ol Peron Area Code

Dn':u;t:Tc!ephnnc Number

Enclosed ts a ¢heck or the following amount:

75 825,00 Filing Yes = 530,00 Filing Fee & £ 555,00 Filing Fee & 3 %e0.00 Filing Fec,
Coertificate of Status Cernfied Copy Certiticate of Status &
sosdditional capy 15 anclosed) Cenified Copy

|additional capy is enclosunat)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taullahassee
Tallahasseg, FL 32514 2415 N. Monroe Street, Suite 810

Tailahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CH FRQO SERVICES L1.C

The Articles of Organization for this Limited Liabitity Company were filed on 05”9'2021, ______ . and assigned

o 2 215
Florida document number 21900116213 i

This amendmen is submitted o amend the fllowiag:

A. If amending name, enfer the new pame of the imited linhiliny company here:

SQUARE RENT A CARLLC

Enter new principal offices address, if applicable:

(Principaf office gddress MUST B8 A STREET {DDRESS) . o e

Enter new mailing address, if appllcuble:
(Maifing address MAY BE A POST QFFICE BON)

>

A

]
~o
~o
I
o

agent andfor the new repistered office uddress here:

IEaL

Weme of New Registered Agent:

New Registored Office Address:

New Registered Avent  Signatnpe, f changing Regiviervd Ageut:

! heveby qecept the appointment us registered agent and agree (0 aot in ihis capacin:, [ further ugree to compliy with the
provisions of all stdes relgtive to the proper und complete performance of v duiies, ard tam familiar with and
avcept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to mevely refiect a change in the regisiered office address, 1 kerehy confirm that the limited liability

company has been notified in writing of this chunge.

H220COH2ER6 3
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MGR =

Manager

Expertax Financial

AMBR = Authorized Member

Title

Name

3212869743

Lt iy —rg et aa
HZ2000 32506 %
I amending Authorized Person(s) nuthorized o manage. enter the title, name, and address of cuch persen being added
or removed from our records:

p.4

Txpe of Action

[Gadd

 ORemave

__Change

£ Add

iZjRamaove

C“Chunge

lAdd

MRemove

OChange

fOAdd

_ UiRemeve

_P3Change

D Adg

CiRemuve

ClChenge

{Add

_ CReomowe

ClChange
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D. if amending any other information, enter change(s) here: (Atich additional skeets, if necessary,j

E. Effective date, it ather than the date of filing: (optional)
(1f an cifective date i3 listed, the date sust be speciBe and suanet e privr 1o date of Gling or moie than 90 days afier filing.) Purstant o H0S.0207 (3(b)

Notg: 1f the date inseried in this bock does not mies the applicable statatory fifing requirements. this date will not be listed as the
docemen:’s effective date on the Department of State’s reconds

1f the recond specifies a delayed etfective date, but not an effective time, a1 12:01 a0m. o0 the earlier of: {(b)  The S0th day afier the
record is (led.

Signature of @ mamber or suthonacd representative of & mamber

JUAN CUADRADO

Typed OF pritied mume of sghce

Filing Fee; $25.00

H2 2000 H29% 4
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