From Corporave Service Center Inc 1.702.507.9682 Wed Oct 16 10:51:04 2024 MDT Page 1 of 4

Note: Please print this page and use it as a cover sheet, Type the fax sudii number
(shown below) on the 1op and botiom of all pages of the document.

{({H24000346209 3)))

IR AR

H240003462053A8C)

Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

-
To:
Division of Corporations
Fax Number : (B58)617-6383
From: {;"9
Account Name  : INC AUTHORITY, LLC L
Yo v Account Number @ 120242000004 ST
o w33 Phane : (775)329-7721 ==
2 _'_-;ré Fax Number . (775)376-5207 : —1 :
pim ',:;‘JLJ :';. oo T
- f'eﬂ'ter‘ the email address for this business entity to be used For'cfuture - {3
= I-‘:‘” annual report mailings. Enter only one email address please, "E,, hooXE )
b bz sk (GRS )
il _’; Email Address: cindylopes_304@hotmail.com Jua o o
oy - m o
2 é P
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CAFS CLLAI\[NG GROUP LLC
Cf’m““a“v‘ ofSaws 0
Centified Copy s b S
PageCount o4 03
Estmaed Charge | _$2500
O NS ——

ot [V 130

Electronic Filing Menu  Corporate Filing Menu HAE

xfidwan L

LatoL

PRt R

Ll R R

e



From Corporaze Service Center Inc 1.702.507.9682 Wed Oct 16 10:51:04 2024 MDT Page 2 of 4
ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

A0

.I~
CAFS CLEANING GROUP, LLC

it new ppDERrY op oBE Tevords, !
Ashraty Costrpanys

The Articles of Organization for this Limited Liability Company were fifed on 06/03/24 and sssigned
Florida document number 124000253302 .

‘This amendment is submitted 1o amend the following:

.- <a -
A. f amending name, enter the new panie of the imited Hability company here: 25 B %
N *
CAFS RENOQVATION AND. CLEANING GROUP, LLC . a:i & _—
The new name mus he disting suinhablz amd contain the words “Lisied L uh:!m Compam ™ the designativa “LLC or ti\d—dhhﬂ\ x.m{mf !._IT & 4
b.nter new principal offices sddress, i applicabie: 3, o I :
% 1 :
(Principal office addresy MUST BE A STREET ADDRESS) i e ’:Er e
m ,l,; ~o U o
........................................................................ - -‘%‘“ n
Tl - T

Enter new maiing address, if applicable:

Mailing addreys MAY BE A POST QFFICE BQX

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new repistered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Eaier Flovisdp sireer aeddress

SFlorida
Aip Code

! hereby wccept the appoinmient us registered agent und agree to act in this cupacitv 4 further agree (o comply swith the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and {am fomiliar with oad
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.§. Or. if this document is

e filec

- r Iy .
being filed to merel: reflect a change in the registeved office address. T hereby contirm that the limired liabifity
company has been neificd in writing of this change.

If Changing Repistered Agent, Signatare of New Repristered Agent
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If amending Authorized Person{s) authorized to manage. ¢nter the titie, name, and sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Fitte Namg Address Tyvpe of Action

e i AU

O Remne

0 Change

0 agd

DO Remove

O Chinge

0 A

1 Reinove

B Change

.......................................................................................................

O Add

[J Remove

D Change

1 add

 Remove

O Change

0 Add

O Remove

D3 Chanpe
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D.H mendlng any other information, eater E:hange(s) here: (Anach additional sheets, if necessary.)

E. Effective date, If ather than the date of filing: N/A {optional) : g
{ifmcﬂ'mﬁvcd'amhﬁmd.d:cdazummb:q:er:iﬁ:undmmmbcprim:odmeofﬁlh:gormelhm%dnysnﬁcrﬁﬂng_}hmm 505.0207 (3 )b}
Nate: 1fthe date inserted in this block does oot mest the applicabls statwtory filing requirement, this date will not be listed as the
document's efTective daie ou the Departmsat of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of;
{b) The 90th day after the record Is filed.

Dated  October 16 2024

'\ﬁUM,.‘e

Signature of & member of suthonized representanve of & mombes

Cintia Ferreira
Typed or printed name of signee
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