Ta: . « Page: 20ofB 2024-05-24 21-53.26 GMT 18133156489 From: OCM Services Center

SI24124, 5:49 PM

Note: Please print this page and use it as 3 cover sheet. Type the (ax¥dudil number
{shown bedow) on the top and bottom of all pages ol the document,

(((H24000186381 3)))

IR O

H24000186581 3A8C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : {85@)617-6383
From:
ACcount Name : DCM SERVICES CENTER INC
ACcount Number : 122228300182
Phane © (B13)999-8630
Fax Number : (813)559-8611

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address piease.**

(O] ~3
Email Address: L«
, Lo ==
R ‘,‘;':‘.‘7.:5 LI Fe
e S , L
i - 75t LLCAMND/RESTATE/CORRECT OR M/MG RESIGN - e T
= “ Y 311) COMPLETE PROPERTY CARE, LLC. . o o Tl
s e "' e ‘ o . ! = D )
v ' ul - Igerliticzile of Status }’__ 0 23 < -,
S B ;;;'_'-d,:: [Cenified Copy |{ 0 : ‘—2 p _'!-:
i i [N Rl <8 . —_— n B
?"' P = Page Count | 04 | g
= - Fstimated Charge | s2s.0n
Iectronic FFiling Menu Carporate Filing Menu IHelp MAY 29 pilThd

hitps /iafile.sanbizorgschipislefifcoviare 11



To: s « Page:3of6 2024-05-24 21:53:26 GMT 18133156439 From: DCM Servicas Center

COVER LETTER
TO: Registration Section H240001865813
Division of Corporations

OMPLETE,PROPERTY CARE LLC
SUBIECT: - 5

ol

Nanw ol Limited Laabibty Company

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

Please return all correspondence concerning this matter to the fotlowing:

JULTSSA ROSATN)

Name of Person

DCM SERVICES CENTER INC

Firm'Company

10030 STATE RRD) 52

Address

FHUDSON. FL 34669

City/Stte wnd Zip Code
DCMSERVICESCENTER@GMAIL.COM

E-raal address: (1o be wsed o1 future annual repart notfication)

For further informaton concerning this matter, please call

JULISSA ROSADO 813 P0-5630
at( )

Name of Person Area Code Davtime Telephone Nuimber

Enclosed is u check for the following amount:

M S23.00 Filing Fee 7 £30.00 Filing Fee & (] $35.00 Filiny Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional sopy is enclosed) Cerufied Copy

{additigm) zopy is encloszd)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

1.0 Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, 'L 323U3

H240001865813
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H240001865813
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COMPLETE PROPERTY CARE LLC
e ——— -

12-09-2022

The Arucles of Organization for tis Limited Liabnliy Company were filed on and assigned

£.2300001 2844

Floridu docuntent nember

This amendnent is submitied o amend the following:

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

The new nume must be disunguishable wnd contain the words “Limited Lizbilit, Company,” the designation “LLC™ o the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy AfAY BE A PONT OFFICE R(OX)

B. If amending the registered agent and/or registered office address on our records,
azent and/or the new registered office address here:

N‘]ll]l‘ QI\‘ Ny Bs;lylsl!“!nsl ,\ ,!;n!

New Registered Oflice Adiiess:

Fander fionicke aircel uchiress =

, Florida
Ui 2 Code

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

! herehy aceepr the appointment as regisiered agent and agree to act i this capacirg. 1 further agree o comply witl the
provisions af oll staivies relutive to the proper und complete performance of my duties, and T am funudiar with and
aeeept the obligations of miy position as regstercd ugent as pravided Jor o Chapter 60315 Or, if thes document iy
heing fited ro merely reflect a chunge in the registered affice address, T hereby confirm that ihe fimited liabitity
compary fias been gorified i writing of this change.

If Changing Registered Agent, Signatuie of New Registered Aoent

H240001865813
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

H240001865813
MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR CARLOS RCDRIGUEZ BOSCH 7028 W WATERS AVENUE #2053

= Add

TAMPA FLORIDA 33634
MRemave

L Change

OAdd

ORemove

i_1Change

UDAadd

ORemove

CChange

UAdd

ORkemave

OChange

i1 Add

ElRe¢move

OChange

Oadd

[CRemove

L hange

H240001865813
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H240001865813

D. If amending any other information, enter change(s) here: (Aaach addirional sheers, if necessary:.)

E. Effective date, if other than the date of filing: (optional)
(ifan eMective date is listed, the date must be specific and cannat be prior w date of filing or more then 90 days after {iling,) Pursuant to 605.0207 (34b)
Note: H the datr inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be Listed as the
document’s effective dote on the Departinent of State’s records.

I{ the record spectfies 8 deluved effective date, but not an eflfective time, gt 12:01 a.m. on the carticr of: {b)  The 90th day after the
revord is led. ' '

R 2024
Dated

Cﬁnalure of aember or{g-u’thori represenialive of a member

JESUS GONZALEZ

Typed or printed name of signee

Filing Fee: $25.00 H240001865813



