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COVER LETTER

TO: Registration Sectlon '
Division of Corporatlons

SUBJECT: QP \l ﬂ@S L LC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

/\&o LNeS Eﬂaocu\

Name of

RPunes, LLe.
./ Fimy! y

ot T W Haekmony (axes CiR.

Address

Dowove, L 33324

City/State and Zip Code

Cre @31 @ gma;|.com

E-rmail address: (to be usad for future annual repe? notitication)

For further information conceming this matter, please call:

Revnes Tspoiliah @3 (26 U4

Name of Person Area Code Daytime Telephone Nurmber

Enciosed is a check for the following amount:

}B(szs.oo Filing Fee 3 $30.00 Filing Fee & [J $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona! copy s enclosed) Certified Copy

(additional copy is enciosed)

[

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations ET é
July 22, 2016 g
R
REYNES ESPAILLAT T‘
1617 W HARMONY LAKES CIR iy
DAVIE, FL 33324 "o

SUBJECT: REYNES LLC
Ref. Number: L16000031902

%
1
¥

We have received your document for REYNES LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L14000081568.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist It Letter Number: 616A00014270

www.,sunbiz.org

Divigion of Cornoratinne - PO ROYX 6297 _“Tallahacaoe Flarida 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2016
. — -3
o =2 _,
REYNES ESPAILLAT ~r, o 9
1617 W HARMONY LAKES CIR bt} =
DAVIE, FL 33324 2ro™
A
SUBJECT: REYNES LLC L =
Ref. Number: L16000031902 m, =
EEA
-!?'}..
We have received your document for REYNES LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.
The document number of the name conflict is L14000081568.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Jenna D Harris
Regulatory Specialist Ii Letter Number: 616A00014270
TS
Do &

www.sunbiz.org

Thwviainn of Clarnnoratinne - P OY ROYX 2197 . Tallabhaceaer Flarida 39214



Juty 18, 2016

To Whom It May Concern,

t would like to notity you that |, Reynes Espaitlat, owner ot CRNC LLC have no intention ot
reregistering this business, | would like you to release this business name, so that it can be used
again with the accompanving documents being sent in this package. Thank you very much for your

help in resolving this matter as quickly as possible. If you have any questions please call me at 954-
638-6474 or my husband Carlo Espaillat at 954-668-6722.

" Respectfully,

Reynes Espaitlat
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o ' , ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Lirnited Liability Company were filedon O 2 \ 1S J 2010 and assigned
Florida document number L1(:-08¢@31902

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited fability company here:

CeNC LLC
The new name rmust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: I Lﬁl 7 W ‘Ha WV\D(ILI La}-/-PQ Cf 0\
{Principal office address MUST BE A STREET ADDRESS) Dﬂ\/lf FL 333744
ey e
—m
] A T o L
Enter new mailing address, if applicable: l\‘ B T :
(Mailing address MAY BE A POST OFFICE BOX) ! Lo A e
PN
B. If amending the registered agent and/or registered office address on our records, m_of_ﬂm
reqistered agent and/or the new reqistered office address here: Sivon
T~
Name of New Reqi Agent: l\l ] p(
New Registered Offige Address:
Enter Florida street address
, Florida
city Zip Code
N stered Apent's Sipnatare. if chan Regist Agent;

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and camplete performance of my duties, and | am familiar 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 to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or_removed from our records:

MGR= Manager -
AMBR = Authorized Member '

Title Name Addres i3 Action
MGK Caglo Es'oail\a‘\" Vol 7 WL -Haﬁfﬂonq W add
Lakes Cig. O Remove
Davie, FL 33324 come

mee_ E)egiri; &]f_nnsv e Nw 23 $b Wpdd

S\U\MSKI FL 33323 [1 Remove

1 Change

0 Add

O Remove

3 Change

0 Add

[J Remove

3 Change

O Add

= (VA —
oo

L

». =[] Remove |
g %
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- D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: N/ A (optional)

(Ifmeffeawedatelsltsted the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

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

Dated T_Ekf\—e ()’q , 20“—2

|
i

Signafure of a \ or representative of a member Z S
. ! -
S ey
Qp unes _Tspai|\ack A
Typed or prjnted name of signee -
-y = A
2E -
F : 30f3 :_E:*:“. ()]

Filing Fee: $25.00



