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COVER LETTER

TO:  Registration Section i
Division of Corporations

CLAVIJO C&C, LLC
SUBJECT:

Name ol Limited Liabitity Company |

Dear Sir or Madam: [
.
The enclosed Registered AgenvRegisiered Office Change and fee(s) are submitled fl'or'ﬁling.

Please return all correspondence concerning this matter to the following: ;

ARIEL CLAVIJO

Nane of Person

CLAVNOC C&C, LLC

FirmyCompany

13563 SW 11TH TER

Address )

MIAMI, FL 33184

City/State and Zip Code P

clavijocc3@gmail.com

E-mail nddress: (to be used Tor future annual report notification) |

For further information concerning (his matter, please call: !

ARIEL CLAVIJO (786 231-9744 |
at : .
Name of Persan Arca Code & DayTiNc;Telcphonc:Numbcr
STREET/COURIER ADDRESS: MAILING ADDRESS: | |
Registration Section Registration Section |
Division of Corporations Division of Corporalions! | :
Chfton Building P.O. Box 6327 r |
2661 Execuative Cenler Circle Tallahassce, Florida 32314 '

Tallahassec. Florida 32301 i o

Enclosed is a check for the following amount:

d 325 Filing Fee 0 355 Filing Fee & Certified Copy
INHSI18 (2/14)




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

CLAVDOC&C LLC

(

The Anticles of Organization for this Limited Liabitity Company were filed on 04/25/20

Name of the Linified Linblly COmMPAnY 8 it niw Appears on agr recards.
(A Flosida Limited [:aElhly CumpnnyJ R

and assigned

Florida document numbey !-18000104333

This amendment is submitied to amend the following:

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

The new name must be distinguishable and centain the words “Limited Liability Company,” the designa

Enter new principal offices address, if applicable:

on/"LLC™ or the abbreviation “L.L.C."
1

L

(Principal office address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE ROX)

B. If amending the registered 2gent and/or registered office address on our records, cnter the name of the new
regisiered agent and/or the new registered office address here: ! ;
| Doy
Name ol New Registered Agent: !
i o
New Registered Qffice Address: i P
Emer Flarida streds a.;cfrlrcu P
, Florida i
i

Cigw
New Repistered Apent's Signature, ifchanging Registered Agent:
! hereby accept the appoiniment as regisiered agent and agree
provisions af all statutes relative to the

accept the obligations of my position as regisiered agent as provided for in Chaprer
being filed to merelv reflect a change in the registered office address. [ hereby conf;
company has been notified in writing of this change,

Zi i) Code

J
]
| |
i

‘
1
i
i

to act in this capacity. I further agree to complv with the
proper and complete performance of my dm’:'e.g. and I ami famitiar with and

603. F.S. O, .f’lhix docuntent is
reit that the limited liability

—
! |
1

1T Changing Hegistered Agent, Sipr

Papc 1 of 3

i
i )
notiire of New Repistered Agent

!
i
i
{
i
1
I
!
| I
! ,

‘




If amending Autherized Person(s) authorized to manage, enter the title, name, an

|

or removed {rom our records:

MGR = DManager
AMBR = Authorized Nenther

Title Name

2itle Address
GUSTAVO A FLORES

[3563SWIITHT
MGR 3563 SW | ITH TER

’J n;ddrcss of each person being added

Type of Action

W Add

MIAMI, FL 33184

0O Remaove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

0O Adg

O Remove

) Change

O add

£ Remove

0 Change

0 Add

Poage2o0f3

] Remove

O Change



D.If amending any other information, enter change(s) here: (duach additioral sheets, if necessary)

E. Effective date, if other than the date of filing;

{1f an effective date is listed, the date must be specific and canoot be prior 1o daie of filing or more than 9
Nofe: 1f the date inserted in this block does not meet the applicable statutory filing require

[0/15716

t

i :
| i
E :

'

i

) | '
! (optionaly .

document’s cffcclive date an the Nepartment of State's records.

If the record specifies a delayed effective date, but not an effective time, at

{b) The 90th day after the record is filed.

Ciciober [5th
Dated

1019

]

Bt

=

=

F doys afier filing.) Pussuant wo 605.0207 (3)(b)
mens, this daie will not be lisied as the

i
|
1;?:01 a.m.jon.the earlier of:

i
!
!
!
i
i

Signature of a meniber or putho®

ARIEL CLAYVIO

114 &n

d

it

e of o mem

per: . ‘

Typed or pnnted name of signee
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