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COVER LETTER

ERSE Reaistration Section
Division of Carporaiions

CRIAMAINTENANCE SERVICES T
~UBBECT:

Name o3 bgwted Diabadias Compan

i e enctosed wrucles of Amendment and eecs are sabniitied fon diling.

Please return all correspondence concerning this mutter to the tollowing:

CLSAR AVGLSTO MURILLOVELEA

Mame of Peram

CRd MAINTENANCE SERVICES LLC

Firm'Compan

SS10 N HIMES AVE APT 1412

Addidress

TAMPA 330K

CitseState and Zip Code

Cimserviees 2@ gmuicom

I-masl addresa (o be used Ton futare smoual report notimeation'y

For further information concerning this matier. please call:

CEFSAR AUGUSTOMURILLG VLEZ I 125033

HIN I

Name of Peison Area Uade

I nciesed is a chech 107 the [ellowing ameunt:

82300 Filing bee B S0 ling §ee & SR biling Fee &
Centileuie ol Siatas Certified Comy

sadditional copy e enclose

Daveime Telephone Number

2 Sen.on Filing Fee.
Certificate of Sttus &
d Certifred Copy
taddrional cops englised s

Mailing Address: Street Address:

Kegistration Section Registration Section

D2ivision of Corporations Division of Corporations

PO Boa eils Phe Centie ol Tallahassec
Fallahassee, FI 32514 25N Monroe Streets Suite 811

Tallahassee, T 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF SR

LHIRET D IR "3

-

£f00 10,
CR MAINTENANCE SERVICES LLC

(Name of the Limited Linhility Company as it now appears oft ol records.)
vA TTorna Taoted Toalilay Compans

11 T U T . T R TS R -1, April 07,2021 i
e Articles of Organization for this Limited Liability Company were filed on and assigned

L2IHH 6] 223

Florda documem number

This amendment i submitted 10 amend the tollowing:

Ao Ifamending name. enter the new name of the timited tiability compuany here:

The new mame mus be distingushable and contion the words ~Eomed Latbas Company,” the desigraman “LELCT on the abbressatnon 1L L C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Registerad Apent:

New Registered (Hice Address:

{oner Flonda streer address

. Florida
i ‘l.f_\ r{ljl( ‘oude

New Registered Agent’s Sienature, if changing Registered Avent:

I herehyv aceepr the appoiniment as registered agent und agree to act in ihis capaciie, I rother aaree do comply with te
provisions of all siatuies relative 1o the proper and complete performance of my duivs. and Tam familiorwith and
aceepd the oblivations of myv positient as registered agent as provided por in Clapier 603 F.S Or if s docnent is
heing filed 1o merely reflect a change in the regisiered office wddress, { herehy congirm ihar the limited fiabitine
conyrny hay heen motiticd fnowriting of this change.

If Changing Revistered Agent, Signature of New Registered Apent




I amending Avthorized Person(s) authorized to manage, enter the Litle, name, and address of each person being added
or removed from our records:

MGR = Manager T

AMBR = Authorized Membher - Ce

Tithe Name Address 5[;2‘:» iy | G AH q: L 9 Type of Action

MOR CESAR A MURNAO VELEZ SAT0 N HIMES :\\"li.'\]’I'I-H3.'|}\Ml’.?\-3}(sl+

i o RN

JRemony
ZiChange

MGE JENNY GONZALLZ SR10ON HINMES AVE APTIHI 2 TAMPA 33014
“IaAdd
CIRemiave
. (Change
TIadd
CIRemove

I hange

_dadd

O Renomve

C1¢Chunge

CiAdd

ORemome

L1 hange

L—_] .‘\ Li\l

TIRemone

ZIChange




0. I amending any other isformation. coter change(s) here: o ol o et & Ll

MTEAY 10 AM 649

s

E. Effective date. if other than the date of filing: {optional)
Vil an etfective dae 1 Tisted. the diste st be specitic and cannet be prios o date of filing or more than Y0 days afier Bhing ) Pursuant o 605 0207 (3
Note: 1 the dite inserted inthis block does not meet the applicable stanwtors Hing reguirements. this date witl nog be listed as the
dacument's efTective date on ihe Depariment of State’s records.

Hhe revnrd afen e - awenl od Lot caie B ol an elivcin e lme ab 1207w oo the carlicr oft thy o The Ybih day afler the

Lovoid e,

MAY O z021
[ated .

sgnalute ol @ mdnber oo authan ST Togmating o o nember

CESAR AUGLSTONURILI oV ELEZ

- "_ ':’]I‘.' LR SEAS PN

Filing Fee: 52300



