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COVER LETTER

TO: Registration Section
Division of Corporations

C&ULAND PROS LLC
SUBJECT:

same of Limited Liabrhin Company

The enclosed Articles of Amendiment and fee(sh are submitted for filing.

Please retorn all correspondence concerning this matter 1o the following:

Corey A Page

Name of ersan

C& CLANDPROS LI

Firm/Compan

54676 Church Road

Address

Cullihan, FIL 3201 |

Cin /St and Zip Code

candelandpros@gmail.com

L-matl address: o be used tor uture annuad report notifivation)
For further information concerning this matter, please call:
Corev A Page Ol J010 36

ar )
Nanw of Person Areu Code haame Felephone Number

Linclosed 15 check tor the following amount:

W S25.00 Filing Fee O $30.00 Filing Fee & 2 $55.00 Filing Fev & 0 S60.00 Filing ice.
Certificate of Stiius Certibied Copy Certiticate of Status &
tadehnonal copy s enchosed) Certitied Copy

faddinanal copy s enclimed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Ruilding

Taliabassee, VL 325014 2661 Executive Cenier Cirele

Tallahassee, F1L 32301



:  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C&CEAND PROSTLC

{Name of the Limited Laability Company as it now appedars on our records. |
A Flonda Tinted TaabiTiney Companya

. . . o S . TR .
Fhe Artictes of Organization for this Limited Liobility Company were filed on Tuly I8, 2016 and assighey

L1600 ] 34267

Florida document number

This amendiment s submitted 1o amend the tollowing: -
e
Ao Ifamending name, enter the new name of the limited liability company here: = -
. a0
=
- .

[he e ninme must be distinguishiable and contain the words “Limited Liabilie Company.” the designation “LLCT vrthe abbresiandn <L 1S

-3 -
Enter new principal offices address, if applicable: 'U1
(Principal office address MUST BE A STREET ADDRESS) - . 2
~- [5e]

Enter new mailing address, if applicable:

(Muaiting addresy MAY Bl A POST OFFICE B(X)

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

. . Tarev A Do
Nuame of New Resoistered Avent: Corey A Page

New Registered Oftice Address: 2076 Church Road

Foater Flovide street address

Callzhan 320101

. Florida
{itv Aipy Cende

New Registered Agent’s Signature, if changing Registered Agent:

{hereby aceepr the appointment as registered agend and agree to acet in this capacite, 1 further agree (o compdv widde the
provisions of el statures relative to the proper and complere performance of pc duies, and §ane familior winly and
aeeept e oblivations of my position as registered agent as provided for in Chaprer 603, F.S O if this document is
heing fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the limiied liahifin
comipany has been notifiod inwriting of ihis change.

i hanging chi\tcrt-/ﬂ' .-\Mulurc uf New Registered Aoent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bei
or removed from our records:

.

MGR =

Manager

AMBR = Authorized Member

Name

Bobhy H Tohaston Iy,

Address

Tvpe of Ac

O Add

SAMO Church Rd.
Callahan, FLL 32011

M Remove

O Change

)

Add”
G
—

—~ '

: N VN
CrRemove.,
-~k i

-t
-

O ('H‘t\l\‘:{t‘

- w2

[
0 Add

O Remove

O Change

O Add

3 Renmove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. i amending any other information, enter change(s) herer Clitach additional sheets. i necessary.

¥

E. Effective date, if other than the date of filing: {optional)
{IFam citective date is disted. the date must be specitic amnd cannet be prior o dase of filing or more than 90 days afier ling.) Pursuant 10 6030207 ¢
ANote: [ ihe doe inserted o this block does not meet the applicable statutory tiling requirements. this date will not be listed as th
document’s effeciive 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 i1s filed.

Dated ] O - l'} . af)lg

,ﬁ?fﬂﬁ'lurc al adrember or guthorized represemtative ot a memher

Corev A Page

Typed ur primted name of signeg
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Filing Fee: $25.00



