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AW QEVICES & MARK LL RUFE P
165 Sabal Palm Drive, Suite 135, Longwood, FL 32779
Phone: 407.951.6679 | Fax: 407.951.6678

Mark H. Ruff, Esquire Leslie Thomas, Esquire
mark@mbhrlaw.com leslie@mhrlaw._com

August 21, 2024

Via USPS Priority Mail

Registration Section
Division of Corporations
F.0. Box 6327
Tallahassee, FL 32314

Re:  Articles of Amendment to Articles of Organization of Florida Copy Systems LLC
Filing No. L13000152297

Dear Sir or Madam,
Enclosed for processing, please find copies of the following:

1. Articles of Amendment to Articles of Organization of Florida Copy Systems LLC,
and
2. Check No. 5151, totaling $25.00, to cover the filing fee.

Should you have any questions or concerns regarding the aforementioned items,
please contact me to discuss further.

Respectfully submitted

Elban Ja1cnd

Lillian Garcia,

On behalf of Mark H. Ruff, Esq.
MHR/Ig
Enclosures
ce: Craig Reahl



TO: Registration Section
Division of Corporations

FLORIDA COPY SYSTEMS LLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling,

Please return all correspondence concerning this matter (o the following:

MARK H. RUFF, ESQ.

Name ot Person

THE LAW OFFICES (OF MARK H. RUFF. P.A.

Firm/Company

165 SABAL PALM DRIVE. SUITE 133

Address

LONGWOOD, FLORIDA 32774

City/State and Zip Code

CRAIGREAHLEGMAIL.COM

1E-manT address: (o be used for future annual wepon neification)

For turther information concerning this matter, please call:

MARK H. RUFF

407 051-6679
at ( )

Nante uf Persan

Enclosed is a check for the fotlowing amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Number

T $55.00 Fiting Fee &
Certified Copy

tuddinonal capy 1 enclosed)

{73 $60.00 Filing Fee.
Certificate of Staius &
Certified Copy

laddatrenal copy it enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Taltahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

107397201 3

The Articles of Organization for this Limited Liabhility Company were itled on and assigned

Li3000152297

Flerida document number

This amendment is submitied to amend the following:

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

2
r~
C & T OPERATIONS LLC -
I'he new name must be distinguishable and contein the words “Limited Liability Company.” the designation “11.C7 ar the abbreviation "G
i "

Enter new principai offices address. if applicable: 33233 ROSALIND AVENUE

Principal office address MUST BE ASTREET ADDRESS

ORLANDO, FLORIDA 32806 ' =

g+

3323 5. ROSALIND AVENUE

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FLORIDA 32806

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

Name of New Registered Apemt:

New Registered Qftice Address:

Fnier Fiorida street adidress

. Florida
Civ Lip Cogle

New Registered Agent's Sipnature, if changing Registered Agent:

{ herehy accept the appoimment ay regiseered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat




If amending Authorized Person(s} authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action
MGR CRAIGR. REAHL 3525 S.ROSALIND AVENUE
TiAdd

GRLANDO, FLORIDA 32806
TORemove

m Change

MGR TIM AL RUSS 2586 TRYON AVENUE
T Add

DELTONA.FLORIDA 32725
S Remove

= Change

JAdd

TJRemave

D Chanye

CiAdd

OJRemove

TIChange

ZIAdd

CORemove

iChange

OAdd

TORemove

IChange




D. If amending any other information, enter change(s) here; (driach additional sheets. if necessar,)

E. EfTective date, if other than the date of filing: (9/ 20/202‘/ {optional)

tran efTective date is Hsted. the date mostbe specilic and cannet be prior o date of iling or mure than 90 davs afier filing,) Pursuant 1 6030207 (3Kb)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of S1ate’s records.

It the record spevifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The Y0th day afier the
record is filed.

baced 4%9&15 s QO) o

Signature of a member ar authonzed representative of a member

CRAIG R. REAHL

Ty ped ur printed name of signec

Filing Fee: 825.00



