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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

KENNY DUBUISSON
20855 NE 16TH AVE C #5
MIAMI, FL 33179

SUBJECT: CITY CODE COMPLIANCE LLC
Ref. Number: L17000178635

We have received your document for CITY CODE COMPLIANCE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please compiete and return the enclosed blank
form(s).

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) 245-6050.

Terri J Schroeder
Regulatory Specialist II! Letter Number: 520A00012552

www.sunbiz.org

Division of Cornorations - PO BOX 8327 -Tallahascee Florida 39314



"COVER LETTER
TO: Registration Section

Division of Corporations

CIY CODE COMPLIANCE LLC
SUBJECT:

Nume of Limited Liability Company

The encloged Arvcles of Amendnwent and feets) are submiued for filing,

Please return all correspondence concerning this matler to the tollowing.

Dubuisson, Kenny

Name of Persun

CITY CODE COMPLIANCE LLC

FirmdCaimpans

JU8ES NE 16th AveCs

Address

Miagmi, FLL 33179

Uity Stade sod Zip Code

DEVELOPMENTI@@AJAISERVICES.COM

E-nnnl wddeess: (1o be wsed tor futiere annual repert notitication
For further information cencerning this matier. please call:

RAQUEL CAVE vid 3993330

AL ( }
Nanig ol Person Area Cody

Daxtime Telephone Number

Enclosed 1s a check for the tollowing amount:

@ $25.00 Filing Fee T 83000 Filing Fee & {3 §33.00 Filing Fee & 3 S60.00 Filing Fee,
Certilicaie of Status Certitted Cops Certficaie of Status &

viddinonad comy s enclosedi Certitied Copy

taddiionil vopy s envlosed)

Mailing Address: street Address;
Registration Scction
Division ol Corporations
1O, Box 6327

Tallahassee, FIE 32314

Registration Section

Division of Corporations

The Centre of Fallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CI'TY CODE COMPLIANCE LLLC
tName uf the Limited Liability Company s it gow appears un our records.)
(A Florida Timued ThabiTty Company)

PR .
V8212017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LIF0001 780633

Florida document number

This amendment is submitted 1o amend the following:

Ao ICamending nune, enter the new name of the limited liability company here:

SEN CARITALL LLC
" or the abbresianon “LLL.CTY

The new name must be distinguishable and comain the words “Lamied Lizhiline Company 7 the designatnn L1

Enter new principal offices address, it applicable:

(Principal office address MUST RE ANTREET ADDRENS)

Enter new muiling address. il applicable:
(Muiling address MAY BE A POST OFFICE BOX])

U’ ' .
the new registered
=2 i1

iy
w T
[y |
<

agent and/or the new registered office address here:

AJALBUSINESS SERVICES W C-

Nanwe of New Rewvistered Agent:

H000 HOLIYWOD BLD 5606-5

Lnter Florwda sirevi adidee s

New Repistered OfTiee Address:

. - . 1300
HOLLYWOOID Florida - v
Lir Cucle

iy

New Registered Agent’s Sigmature, if changing Registered Apent:

! iereby accept the appointment as registered agent and agree to act in this capacine 1 further agree (o comply with the
provisions of all stutes relative to the proper and complete pertormance of my duties, and [am familiar with and
accept the obligations of my position as registered agent us provided fur in Chapter 603, F.N. Or, if this docunient iy
being filed to merely: reflect a change in the registered office address, { hereby confirm that the limited tiability

company fias heen notified inwriting of this change. O/ /—>

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manige: coter the title, name, and address ol each person being added

or removed from our records:

MOGR = Munager
AMBR = Auathorized Member

Title Nime Address Tvpe of Action
MERAT TONILDA LALLEMAND 20833 NE lToth Ave(? _
= Add

S ' ‘?_{\)\ L -
' \6 Miami. FL 33179
CIRemove

CiChungy

jr\dd

TRemove

Tl Change

O Add

TRemove

ZiChange

:ir\{!d

JRemove

“1Change

add

“TRemove

JChange

IAdd

T Remeve

O Change




D. If amending any other information, enter change(s) bere: ttiraeh additional sheets, if necessary.y

E. Effective date, i other than the date of filing: {uptionul)
U an effective date iy lisied, the date naust be speciiie and cannat be prior we date of 1iling o more than 90 days atter tilng.) Pursaant o 0030207 (i)
Note: £ the date inserted in this bluck docs not meet the applicable statwory 1iling requirements, tis date will not be Tisted as the
document’s ¢ttective date on the Departiment of State s revurds

IT the record specitivs u delaved effective date, but not an effective ime, at 12101 aam. on the earlier of: (by - The 90ih day after the
record 13 filed.

JUNE 23 2020
[Doned a . \Q

“%C?J-w-c—}w&m«
s i\

stgnaure ol m\?mhcr ar atthorized repesentanve ot s member

DUBLASSON, KENNY

s pod ar printed e ot sipnee

Filing Fee: S25.H)



