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4 COVER LETTER

TO: Reglatration Section
Division of Corporations

. CJL EDAMART Y PRECAST LLC
SUBJECT:

Neme of Limited Liabllity Company

The enclosed Anticles of Amendmen: and fea(s) are submitted for filing.

Please return all correapondenca concerning this matter 1o the following:

JULIANA P MONRQY CONTRERAS

Namo of Person

C.J.L. FOAMART ¥ PRECAST LLC

Ftrm/Company
472 GREENWOOD LN
Address
KISSIMMEE, FL. 34746
City/Stata snd ZIp Code

E-mall addreas: {te be used for Turare annual report notlcation)

For further informatlon concerning this meatter, please cali:

JULIANA P MONROY CONTRERAS 407 2364750

atf )
Name of Parson Artn Code Daytime Telephone Number

Bneloned in a check for the following amaunt:

C $25.00 Filing Fee W $30.00 Flling Fec & 0 §55.00 Filing Pee & O $60.00 Fiting Fee,
Certificate of Status Centified Copy Certificate of Starus &
{additional copy ls enclased) Certified Copy

(edditional copy s enclased)

Malling Addreas: Street Address:

Registration Section Registration Section

Division of Corporations Divizion of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Q003/005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CJ.L.FOAMART Y PRECAST LLC
orida Limited Lianihty Company )
The Articles of Organization for this Limited Liability Company were fited on 03/10/2023 and assigned

Florida document number 143000124898

This emendment is submitted to amend the following:

A. If smendlng name, gpter the new name of the limited Lablllty company hers:
CIL UNIVERSAL SERVICES LLC

The rnew name must be distinguishable and contaln the words "Limited Lisbillty Compeny.” the derignation “LLC" or the abbraviation “L.L.C."

Enter new princlpal offices addreas, iIf applicable: 1386 ROBERT TRENT JONES DR APT 1115
(Principal office address MUST RE A STREET ADDRESS) ~ ORLANDO, FL 32835
Enter new malling address, if applicable; 4386 ROBERT TRENT JONES DR APT J113
EMEE[EEE““"‘-“ MA ZEE 4 EQ&E QEE[QE EQ& ORLANDO, FL 32835
T =
B. If amending the reglsterad agent and/or registered office address on our records, enter the name of the new reglatered
Age ] ! t
()
o T
N { New Regi { Agent: o
A . =
Enter Flarida strest addrcu:_—';f “‘_,5'
, Florida
Ctry Zip Cods
Agent' han H

I hereby accep: the appointment as registered agent and agrae to act In this capacity. I further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liabtlity
company has been notified in writing of this change. '

If Changing Registerad Agent, Slonnturs of New Reglatered Ayent
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If amending Authorized Person(s) authorized to manage, ente

orremoved from our records:

MGR= Maenager
AMBR = Authorlzed Member

Title Nams Address Iyvpcof Action

_— CAdd

CRemove

DOChange

—_— Dadd

CORemove

LJChenge

—_— OAdd

ORemave

OChatge

—_— Cadd

ORemove

OChange

_— OAdd

ORemove

IChange

—_— Oadd

CORemave

OcChange




06/20/2623 JUE 11143 PaX does/a8s

D. If amcnding any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, If other than the date of flllng: {optlonal)
(If an efTactive dato is listed, the date nust be specific and cannct ba prior to date of fillng or more than S0 days after filing.) Pursuant 1o 605.0207 (3)(b)

Notei Ifthe date inserted in thia block docs nat meet the applicable atatutory filing requitoments, this date will not be Hatad as the
document's effective date un the Departmant of Stato’s recarda,

[f the rocord specifies a delayed effective date, but not an effective time, at [2:01 a.m, on the earlier of: (b) The 90th day aRer the
record s filed.

ted JUNE, 20 2023

ey ’

[

JULIANA P MONROY CONTRERAS

Typed or prinied neme of signes

Da

re of 8 mambep'ar authorized representative of a member

Filing Fee: $25.00



