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COVER LETTER

TO: Registration Section
Division of Corporations

CLINSTALLATIONS LLC
SUBJECT:

17863641047 From: Your d

(((H23000229754 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all comrespondence concerning this matter 10 the following:

Carlos Guerrero

Name of Person

Mdv LLlAALS

FirmCAmpany

9741 NW TTH CIRCLE APT 3it

Address

PLANTATION, FLORIDA 33324

City/Sate und Zip Code
CARLOSONERAPCLEGMAILL.COM

i2-minl address: (1o be used for futere annual report notification)

For further information concerning this matter, please catl:

CARLOS GULERRERO

305 R7M4118
at( )

Nume of Person

Enclosed is a check for the 1Gilowing amount:

0 $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

MailingAddress:
Registration Scetion
Division of Carporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code astinwe Telephone Number

O $55.00 Filing Pee &
Cermified Copy

tadditional copy is enclowd)

. S60.00 Filing lee,
Certificate of Status &
Cerntified Copy
saddittonal copy is enclosed)

StreetAddress:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. 1. 32303

{((H23000229734 3))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF {({H33000229754 31)

CLINSTALLATIONS LLC

07082022 -
#0820 andassigned

The Articles of Orpanization tor this Limited Liability Company were tiled on

o - 220003 7
Florda document number 1.22000:06107

This amendment is submiited 10 amend the following:

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

The new nuwne must be distinguishable and contain the words “Limited Lisbilits Company,” the designation “LLC or the sbbreviation *1L.1L.C."

9741 NW 7TH CIRCLE

Enter new principal offices address. if applicable:

{ Principal office address MUST BE A STREET ADDRENS) APT 51}

PLANTATION. FLORIDA 33124

9741 NWITH CIRCLE

Enter new matling address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) APT 31

PLANTATION. FLORIDA 33324

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

apent and/or the new registered office address here:

Name of New Resistered Agent: YOUR DREAM MULTISERVICES CORP

o i N W g . Az
New Registered Oftice Address: R3O0 NW SIRD ST SUITE 530
Futer Ftorida sireet geldress e

MlaMi Florida 33lo6 -
Cigy . Aip C'odt_'.:

New Hegistered Apent’s Signature, if changing Reyistered Agent: ] ;_-
4

L hereby accept the appoimtment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of mv duties, and [ am familiar with and
accept the ohligations of my position ay registered ugent as provided for in Chapier 603, F.S. Or. ifthis dééiment is
being filed to merely reflect a change in the registered office address, [ hereby confirni that the fimited liabiliny:
company as been notified inwriting of this change.

——
C\f‘zmm /el
1f Changing Regisiered Agent, Signature of New Registered Apent

(((F23000229754 3)))
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Hamending Authorized Person{s)authorized to manapge, enter the title, name, and address of each person_being added
or removed from our records:

(12300023975
MGR = Manager (1123000229754 )

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ORIANA SANCHEZ 9741 NW ITH CIRCLE
. = A dd
APT 51
ORemove

PLANTATION, FLORIDA 33324
OChange

LiAdd

ORemove

CiChange

CJAdd

ORemove

ZiChange

TAdd

ORemove

O Change

OaAdd

ORemove

JChange

T Add

ORemove

HOI23000229754 300

CDChange
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D. ifamending any other information, enter change(s) here: Ldnachadditional sheers, if necessury)

E. Effective date, if other than the date of (ling: (uptional)
Ul an effective date is listed, the dae must be specific and cannot be prior (e date of filing or more than 0 dip s alter Gline.) Pupsuant o AISR07 130
Note; If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Depariment of State’s tecords.

[+ the recnrd specitics a delaved cifective date, but net an effective time, at 1201 am an the carlier of* {b)  The 9irth day after the

recori 15 tiled

JUNL 28 023
Dated .

Candoe Frarnans

Signature of 3 member or awthougd representanve of a member

CARLOS GULERRERO

Fyped or printed nomwe of signee

{(H23000229754 33p)
Filing Fee: $25.00



