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TO: Registration Section
Division of Corperations
Curb Appeal Home Services LLC
SUBIECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted fur filing.

Please return all corresponduence concerning this matier to the tobHowing:

Marcus Moriba

Name of Person

Curb Appeal Home Services LLC

G110 381 Street West

Firm/Company

Bradenton, FI. 34203

Addiess

marcuszeurbappealsves.com

City State and Zip Code

E-mail address: (1o be used for fotare annual report notitication)

Fur turther information concerning this matter, please call

Marcus Moriba

Ud]
at( )

H05-953635

Name of Persan

Enclosed is a cheek for the following amount:

O 52300 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registranon Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FIL. 32314

Areit Code Dastime Telephone Number

1 $55.00 Filing Fee &
Certitied Copy

tirdditional copy is enelosed)

T Sa0.00 Filing Fee,
Certificate of Staus &
Cerutied Copy
tachditional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Curb Appeal Home Services LLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Linated Liabahty Companyy

- . . L e . 5/12/13
I'he Articles of Organization for this Limied Liabiliny Company were filed on 03122023

L23000250505

and assigned

Flerida document number

This amendment is subnuted to amend the following:

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

The new name must be distingusshable and contain the words “Limiled Linbility Compuny.™ the designation “LLC™ or the abbreviation “L.L.C

- . . . . AN N e -
Enter new principal offices address, if applicable: 12229 Clubhouse Dr.

tPrincipal office address MUST BE A STREET ADDRESS) ~ Bradenton. FI. 34202 )

Enter new mailing address, if applicable; P1323 Pulmbrush Trail -
T -

(Mailing address MAY BE A POST QFFICE BOX) Hox #30- =
Bradenton. F1. 34202 : &2

[om]

[ -

B. If umending the registered agent and/or registered oftice address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Oftice Address:

Enter Florida streer adddross

. Florida
Cine Aip Cody

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

lherebv aceept the appointment as registered agent and agree 1o act in thix capacity. | jurther agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and Fam famifiar with and
accept the obfigations of piv position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the timited liabilite
company has been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Registered Avent




[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authaorized Member

Title Name Address Tvpe of Action
AMHBR [Luke Schwed 12229 Clubhouse Dr
- A Jd

Bradenton, FL 34202
CJRemeve

O hange

OAdd

ORemave

ClChange

k]
3
3
- JAdd

o

Vae e

LiRemove
i

,

'

i hange

OQ 1

Add

Remove

O Change

TJAdd

CIRemove

CIChange

E]z\(]d

TJRemuve

OChange




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

0372572023 ,
{optional)

E. Effective date. if other than the date of filing:
(I an effective date is listed, the date must be specitic and cannot be prior te date of filing or more than MY days after ling.) Pursuant 10 603.0207 (3Hb)
Note: [the daie inserted in this block does not mect the applicable statuory filing requirements. this Jate will not be listed as the
document’s effective date on the Department o State’s records.
[ 1he record specitivs a delayed effectve date, but not an etteetive time, at 12:01 a.m. on the carlier oft (b} The 90th day after the

record is filed.

4
i
o

023

Let

May 25th

Dated

of a member ar muthorized representative of a member

Marcus Moriba

Tyvped ar prnied name of signey

0:E g g,

Filing Fee: §25.00



