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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

CARLOS M. ZAPATA BERNAL
8670 SW 149TH AVE

UNIT 116

MIAMI, FL 33193

SUBJECT; CMZ WOQOD FLOORS "LLC"
Ref. Number: L18000151509

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

We have received your document for CMZ WOOD FLOORS "LLC", however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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.

Yvette Scott
Document Specialist |l Letter Number: 721A00012783
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COVER LETTER
TO: Registration Scction
Division of Corporations

CMZ WOOD FLOORS "LLC”
SUBIECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following

CARLOS M ZAPATA BERNAL

Name of Person

- CM7Z WOOD FLOORS "LLC”
. RV | g
= K e |

FirmCompany *".‘:.?1 r~
—X = .
$670 SW 149TH AVE UNIT 116 LR =S L
2T m———

Address :,‘ -—j - I

[ - i i I

MIAMI. FI. 33193 M, X
D0 O

City/State and Zip Code f—l:'j —

Tl —

E-mail wddress: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:
CARLOS M ZAPATA BERNAL 786 39Y-3362
at ( )

Area Code Daytime Telephone Number

Name of Person

tnclosed is a check for the following amount:
E=]
T 260.00 Filing Fee,

O] S20.00 Viling Fee &
Certificate of Status Cerulied Copy Certificate of Status &
Centfied Copy

(additional copy is enclosed)
tadditiomal copy is enclosed)

= £25.00 Filing Fec

Street Address:

Maiting Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallohassee

Talluhassee, FLL 32314 2415 N. Monroc Street. Saite 810
Tallahassee, FL 32303



ARTICLES OF ANMBONIDVEENT
TO .
ARTICLES OF ORGANIZATION
OF

CM7Z WOO FLOORS "LLCT

{(Name of the Limited Lihility Congrany s 10 now appears on our records.)
(A Florda Tainuted Liabibiny Company

e e e s Bd20/2018
The Articles of Oreanization for this Limiied Liabilisy Company were fled on

o LiRG0013 TS

Flonda docuinent nuimber -1 B000151509

and assigned

This amendment 1s submitied 1o wnend the foliowing:

A, Hamending mune, enter the new e of the limited liability compuany here:
CMZ SERVICES LLC

: S ~
W e
" " " 45
The new name must be distinguishable and comain the words “Limited Lizbility Company,” the destgnation “LLCT or the Ghhroviau® L] &n
— =
—Tr
< P g . - g lep) an————
Enter new principal offices address, if applicable: = r—-
(Principal office address MUST BE A STREET ADDRESS) =, = ~—
s."_r: -5 s
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e
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.
tonter new mailing address, if applicable: i
iMailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the nume of the new registered
accent and/or the new registered office address here:

Name of New Revistered Agent:

New Reoistered Office Address:

fonter iMorida steect addreas

. Florida
i

Zip Code
New Registered Avent’s Simuature, i changtag Recistered Asceni:

hereby accepi the appointment as registered agent and agree to act in s capaciiv. ! further agree to comply with the
provisions of all staiies relaiive o the proper and compleie pectormance of my: duties, ad Tan famifiar with and
accept the obligaiions of my pasition as registered ageni ax provided forin Chapier 605, F.S. Or if this document is
heing filed 1o merely reflect a change in the registered office address { hereby confirnn thar the linited Tiability
company Las been notificd fnowiving of this change.

H Changing Registered Aeent. Signature of New Reotatered Avent
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MGR = Munueer
AMBR = Authorized Member

Title Name
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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04/21/2021
E. Effcctive date, il other than the date of filing: {optional)
(I an effective dale is Nsted, the date nwst be specitic and cannol be priot to date of filing or more than %1 duys sfler filing. ) Pusuant o 605.0207 (3)(b)
Note: [ ihe date inserted in this block doces rot micet the applicable statutory filing requirements, this date will not be listed as the
document's cilective dute un the Depurtiment of State’s records.

1f the record specities a deluyed effective date, but nut an effective time, ot 12:01 a.m. on the carlier oft (b) - The Y0th day afler the

record is filed,

4] 23| 2021
Dated #2 )

" T Signawre of a member or authorized representative af a member

MGR e~ oS M ZCL\‘)Cda ‘E)).Qr(\o_ﬁ.

Typed or printed nanie of sipnee

Filing Fee: $25.00




