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COVER LETTER *

TO: Registration Section
Division of Corporations

SUBJECT: Corxes CLEANING AND RENOVATION S LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return ali correspondence concerning this matter 1o the following:

Anvery M. Corves

Name of Person

Captes  CLEANING AND RenavaTionS WO

Firm/Company

2ETTIR PEACoCK DR

Address

PANAMA Ty W2each | FL U0

Cit/State and Zip Code

Cordrs. Lleanima. Corgvatiomns @ cmall, Lonn

E-muil address: (to be wedd Tor Tuture annual report notification ™

For further information concerning this matier, please cali:

Anrrony VA, CorTES 1(BSO ), YHOR - Guy

Name bl Person Arca Code Dastime Telephone Numbe

Encloscd is a cheek for the following amount:

03 $25.00 Filing Fee X $30.00 Filing Fee & 0O $55.00 Filing Fee & T $60.00 Filing Fee,
Centficate of Status Cenified Copy Ceruficate of Status &
(addinonal capy 1s enclosed) Certified Copy

(additional copy is enclusedy

Mailing Address: Street Address:

Registration Section Registralion Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Fiien

ST lem P

/
Cortes,  CLEANING AND RenovATIoNEZHES g £ 4. 4
(Namwe of the Limited Lisbilitv Company as it now appears on our records.) S
(A Flonda Linuted LiabiTity Company}

[ S L

T TR

The Articles of Organization for this Limited Liability Company were filed on FER2uary 13, 2023 and assigned
; &

Florida documeni number L 7.3 Q0O NS )

This amendment is subritted to amend the following:

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

CorTLS PROPERTY CARC “aolutians WLl

I i LA - . v bre . . . . L .
The new name must be distinguishable and vontain the words “Limited Liability Company.” the designation “1LLC™ or the abbrevimion L.L.C.

Enter new principal offices address. if applicable: {93 27 d TN
{Principal office address MUST BE A STREET ADDRESS) WIS LT R G GA 2768

1930 27 <7 Se
WMoulTIe  GA "M%

Enter new muailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX}

B. If amending 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 Agent:

New Registered Office Address:

Enter Flovida street adidreoss

. Florida
City Zipn Code

New Registered Agent's Stgnature if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree t act in this capacitv, 1 further agree 1o compiy with the
provisions of alf statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely veflect a change in the registered office address. [ hereby confirm that the limited liabilit:
company has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If 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 Member

Name Address I'vpe of Action

—

‘it

L]

iJadd

CIRemove

O Change

Oadd

TJRemove

OChange

OAdd

CRemuve

TIChange

TIAdd

JRemove

i Change

Jadd

CJRemove

O Change

CIAdd

dRemove

JChange




D. If amending any other information, enter change(s) here: (Arach adeditional sheets, i necessarm)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Putsuant 1o 665.0207 {3)(b)
Note: [T the date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective dute. but not an effective time, at 12:01 a.m. on the carlier of: (b)) The $0th day after the
record is filed.

Dated JANUA A 15 o7y

L

blgl'l'l'il.l.l't. afa I'IIL‘['I]h(.I’ or authorized representative of a member

AnTrorny M. CorTes

Tvped'ar printed name of signee

Filing Fee: $25.00



