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COVER LETTER.'

TO: Registration Section
Division of Corporations

C & C Land Seevices and Cleaning LLC
SURJECT: _

“"Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} arc submitted for filing,

Mease return all correspundence concerning this mavter to the following:

Michael C Mcintosh

Name of Persan

C & C Land Services and Cleaning L.LC

5636 8 Jennings Rd

‘Fimtj(fc;m];;y_

Haines City FL 33844

City/State and 7ig Code

Auddress

E-tnael address: {10 be used Tor fature anmual vepart notification)

For further information conceraing this mutter, please cail;

Michde! (lay MUntosn

Naome of Person

Enclosed is a check for the foitowing amount:

B $25.00 Filiag Fee 0 £30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
/ Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, F1. 32114

.

o [B63) NS - 1013

Arca Code Naytime Telephone Number

O $£55.00 Filing Fee &
Certified Copy
{additional copy is encleses)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{#dcitional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C & C Land Services and Cleaning LLC
T (g phihe Dinsitesh T iahili]{ L pnpany s 0L oo npiienes on odi_recors. )
T\ Flol Tl Tiahaliy Companny

The Articles uf Organization for this Limited Liability Company were filed on 03/03/20 '_7_ . and assigned

.17000143378

Florida docement aumber

This amendment is submitted to amend the following:

A. [f amending name, enter Lhe new name of the lintited tinbility company hevy:

‘The new name must be distinguishable ana cantain the werds “1imited Liability Company,” the designation *LLC™ or the abbreviation “L1.C "

Fater new principal offices address, if applicable: e ot
L ’ N Y
(Lringcipal office uddress MUST BE A STREET ADDRENS) o ‘% L
P — ( \
T - ~ ¢
| R - "-')
Enter new mniling address, if applicable: o e '5')
tMuiling address MAY BE A POST OFFICE BOX) o i
R

B. If amending the registered agent and/or registered office address on our records, eater the e of (he new
registersd apent and/or the new vegistered olfice sddiess here:

Nume of New Registered Apent: -

New Registered Oftiee Address:

Enter Flora street ookiress

. Florida  __
Cry Zip Code

New Hegistered Avent's Sipnuiure, il changing Registered A pent:

I hereby accept the appointment ax regisiered agent and agree to act in this capacity. | further agree tv comply with the
provisions of all starutes relative (o the proper and complete performance of my duties, and [ am fumiliar with and
accep the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect « change in the regisiered affice address, [ hereby confirm that the limited liabiltty
company has been notified in writing of this change.

Whanﬁl{llcg:t;l:r:d Agent, Sigoature of New it-rui\tcrrli-‘\m'ul
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If amending Authorized Person(s) authorized to manage, coter the title, nome, andd addvess of vich peeson_heing sudibed
or removed from nur records:

MGR =

Manager

AMBR = Authoritzed Member

Title

MGR

MOR

MG R,

Name

Christina L. Travis

Micheel C Mclntosh

Karen Hussel |

Address
4613 Qakdale Rd

Tyvpe ul Action

[0 Add

Haines City FL. 11844

B Remove

4613 Oakdale Rd

_ 1 Change

W Add

Haines City FL 33844

({1 Remave

2u Ve Koad

_ [ Change

W Adé

M%e MLPS !Fi/ %g [l Remove

I} Chenge
1 Add

i Remove

[} Remove. -

T
o

_ L3 Change”
U] Adu
'} Remove

{7} Change



D. If amending any other information, enter cha nge(s) here: (Attoch additional sheets, if necessary.}

-
— e "_ m
—_ = '.(_.._ s —"'\_
I (-% -
Y
Wi =~ M
- ™ - O
- =
s -—’, (_‘.:_)
.:.J,l ) s-

E. Effective date, if other than the date of fillng:

{optional)
(Il an cffective date ix listed, the drie must be specific and connol be prior to date of filing or mare than 90 days after filing. ) Pursuant to 605.0207 (3Xb)

Note: ['the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dale on the Department af State's records,

(b) The 90th day after the record is filed.
DatedKQ’/0’/Y , .

T Sanatire of @ member or authorized representutive of @ member

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

Christina L Travis

“Typed or prited name of signee
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