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COVER LETTER

TO: Registration Section
Division ol Corporations
COS CHROMOCLEANSERVICES 11O
SUBIECT:

Name of Limited Liability Company

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

Please retwrn all correspondence concerming this mater w

KATHERINE (C RAMIREZ

the following:

wanie of Person

COS CHROMOCLEANSERVICES LLC

037 SABAT LAKE DR AIMF

Firm/Company

103

LLONGWOOD . FLL 327749

Address

Qv State wnd Zip Code

COSCHROMOCTLEANSERVICESLLC @ gmail.com

f-maif address: Qo be used for Tuture imnual report patificanion)

For Turther information concerning this matter, please calk:

KATHERINE C RAMIREZ

M7
al 1

433-84091 1

Nane of IPerson

Enclosed is o cheek tor the futtowing amount:

= 52500 Filing Fee L1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. FLL 32314

Arca Code Davtime Telephane Number

1 $35.00 Filing Fee &
Certified Copy

i 860.00 Filing Fee.
Certificate of Status &
Centified Copy

tadditional copy s enclosed)

addational copy s encioseds

Strect Address:

Registration Sectivn

Diviston ol Corporations

The Cenire of Tallahassee

2415 N. Monroe Street. Suite 810
Tullahassee, 1F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
(.08 CHROMOCLEANSERVICES L1t L

(Name of the Limited Liability Compansy as ilnow appears on our records. )

A Flonida Limned TiabiTiey Company) 2[’2[}. SE.’D 25 PH c. ' 8

WN2LOH Ge s -and assiencd
i

1 Ylo R
1.2 HKKI 98700 ! L"“'“'-fﬁ:it.,"

The Articles of Organization for this Limited Liability Company were filed on

oy

Florida document number

This amendment 1s submitted to amend the following:

Al I amending name, enter the new nume of the limited liability company here:

Fhe new name must be distinguishable and contain the words “FLimited Liability Company” the designution “LELCT or the abbreviation L7

Enter new principal offices address, ifapplicable: _

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muailing address MAY BIZ 4 POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewmistered Agent:

New Reaistered Ofiice Address:

Lnter Floride streer acddress

. Florida
Citv Zin Cender

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

[ hereby aceept the appoiniment as registered agent and agree to aet (n this capacity, 1 further agree o complyv with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar with and
accepn the obligations of my position as registered agent as provided for in Chagrer 603 F.S O, if this document is
being fited to merely reflect a change in the registered office address, 1 heveby contivm that the Himited liabifiny
companny: has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter_the title, nane, and address of cach person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR KATHERINE O RAMIREZ 637 SABALTAKE DR AP 03

- Add

LLONGWOOLD, FL. 32779
ORemove

IChange

OAdd

CiRemove

TiChange

CiAdd

ORemove

TIChanye

T]Add

CIRemove

IChange

CiAdd

TRemove

OChange

CiAdd

TJRemove

CiChange




). If amending any other information, emter change(s) here: cAirach additional shects, if necessar)
Name s Kathmerine (. Remnirez

Mot Em—lﬂcr.;d{ i&_. ﬂamd"_g_‘e_

E. Effective date. il other than the date of filing: (optional)
1 an erfective date is Hsted. the date must be specitic amd cannat be prior (o date of filing or more than 90 days atier filing.)y Porsuant o 605 0207 (3Rb;
Note: [ the date inserted in this block does not meei the applicable staiuiory filing requirements, this date will noi be listed as the
document’s ctieerive dute on the Deparument of State’s records,

i the record specities a delaved cffeciive date, but not an etfeetive rime, ar 12:00 aam. on the earlivr of: (by - The 90th dav atier the
record is iled.

OO 1872024 i
[Dated

(g1

Signature ot a member or avthorzer

KATHERINE € RAMIREZ

Tvped or printed name of signee



