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COVERLETTER 1 70002531693)))

TO: Registration Section
Nivisign of Cnrparations

C & ERENTALS, LLC.
SUBJECT:

Name of Limited Liability Company

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

Please retum 2l carrespondence concerning this matter to the following:

ADOLFQ DULAY

Name of Pecson

C & ERENTALS,LL.C.

Firm/Company

228 NE HANCOCK STREET

Address

MADISON. FLORIDA 32340

Ciry/Size and Zip Code
cepropertiesE260@gmail.com

E-mail eddress: (10 be used for (uture annual report notification)

For fanther infacrmation concerning thia matter, please cail:

CHRISTINE DULAY 407 470-3091
at( )
Name of Persas Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $22.00 Filing Fee [0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 7 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additionsl| cnpy 15 enclased) Cenified Copy

{additional ¢opy in enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registi~tion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Taliehassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((HL7000253169 3)))

C & ERENTALS,LL.C

(Name of the Lonited Lishility Compa :3 23 it ngw appeary gn ooy records )
(A Plorida Limned Laebshty Company)

The Articles of Organization for this Limited Liability Company ware filed an July 25, 2001 and assigned
LO1000012271 ) o

e’

Florida docuunent numker

This amendment is submitted to amend the following:

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

The new name must be distingeishable and contrin the words “Limited Liability Comparny,” the designation "LLC™ or the abb(c\ii_)ati()n MLLLT
= =4

o = -\
Enter new principal offices nddress, if applicable: 7 t\ﬁ. e
I g
(Principat office address MUST BE A STREET ADDRESS) ’ ALY '\/
P Y
S Z O
. @

Enter new mailing address, if applicable: - MEY

© (Maiting address MAY BE A POST QFFICE BOX) LT

B. If smending the repistered agent and/or registered office address on our records, cuter the name of the new
" registered agent andfor the n istered office address here:

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Florida strect address

. Florlda
Cinv Zip Code

Now Reglstered Agent’s Signature, }( chanelng Registered Apent;

I hereby accept the appointment as registered agent and agree io act in this capacity. T furthar agree to comply with the
provisions of all statutes reiarive to the proper and compleie performance of niy duiles, and I ani Sfamiliar 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 10 merely refiect a change in the regisiered office address, I hereby confirm that the limiied lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of hew ite
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Tf aimending Authorized Person(s) authorized to manage,

or removed from onr records:

MGR =

AMBR = Authorized Member

Title

MOR

Manager

(((HL7000253169 33))

enter the title, name, and_address of each person_heing added

Name Address Tvpe of Acticn
Christine Dulay 8960 Heritage Bay Circle

B Add

Orlando, Florida 32836

O Remeve

O Change

0 Add

O Remave

[ Change

O Remove

[ Change

0 add

O Remove

O Change

O Add

0O Remove

O Change

Page 2 of 3
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D. If amending any ather information, enter change(s) here: (Arach additional sheets. i necessary,)

~(((F17000233169 3)))
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E. Effective date, if other than the date of filing:

document's effactive date on the Departinent of State’s records.

{17 an cfctive Cate is listed, the date must be specific and eannat be priar to date of filing or more than 80 days after filing.) Pursuant o 605.0207 (3Xb)

{optional)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
(b) The 90th day after the record is filed

Dated é‘g&\%ﬁf\\@fi« =%

i AL

CHRISTINE DULAY

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of
1 .

/Signataf@ol a mcm T or authonzed representative af & member

Typed or prinied name of signee
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Filing Fee: $25.00
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