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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 4, 2018

COURTNEY WARREN
3454 NW 33 AVENUE
LAUDERDALE LAKES, FL 33309

SUBJECT: CCC QUALITY PRESSURE CLEANING LLC
Ref. Number: L18000170691

We have received your document for CCC QUALITY PRESSURE CLEANING
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 018A00016382
E: .
- ;“’.".
o [ el
- - ;:
A Z 0
Le O _'- -‘.. l_:_;;..
R
lij 8— I""_";"'_
£ & #x
2 =g
:'._'-1-:

www.sunbiz.org

n:‘?;{";ﬁh nrr‘ ﬁﬁﬁﬁﬁﬁ f';nn(- D n nnv n‘}‘)’? rT‘r)]]"l"\ﬂ[‘(‘nn D]nr;rl Yy Q0‘11 /I

ozl 21 4% 8



COVER LETTER
TO: Registration Section

iyivision of Corperations

SUBJECT: C C @U%\x“x Q&ESSQKE aﬁﬁﬂlﬁé Wl—-

Limited Liability Company

I'he enclosed Articles of Amendment and feers) are submitted for nling

1]
Please return xll correspondence concerning this matier o the foliowing

Cmmm\{ N Aens

Nante of Person

Firm ( ampany

Ceccel @UPMT Q\lEbSA{?_BCCGﬁ'MING e
2454 Nw 35" e
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Address r-%
LMDEMM.E, Lekes | FL 33 ~
City State und Zip ( e T ' o :";'-‘-::
Leecllaning iy & qu Com =
E-mail address: chod wsed tor fuoreadbual teport nontivation "(‘3
For further information concerning this matier. pleise call
Oou Lt c»{ ,\\ AULE K

Name of Person

;.;(qSZf- >Q_"1‘-—:;uﬁ

Area Code

Lavtme Telephune Numbet
Enclosed is a check Tor the following amount

O $25.00 Filing Fee 0 $30.00 Filing Fee & O 555.00 Filing Fee & 0O 560.00 Filing Fee,
Certilicate of Status Certilied Copy Certificate of Status &
Certiticd Copy

tadditional copy v enclosedt

cadditronz! copy v eonclosed)
MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 0327

STREET/COURIER ADDRESS
“alluhassee, FL 32314

Registration Section
Division ol Cotporations
Chiton Butlding
2601 Exceunve Center Clircle
Tullwhassee, FLL 32340



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF T
=
.
CCC QUALITY PRESSURE CLEANING LILC E."_
(Name of the Limited Liability Compuny as il nOW Appears on our records, ) <
(A Florida Limited Liabihty Campany} <
-
. . . L. . Lo C . 018
The Articles of Qrganization for this Limited Liability Company were filed on S7/16/2015
Florida document number 115000170651

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,’

Enter new principal offices address, if applicable:

—él,ld s

-
’7

A

-
=

si'g"!_acd

™~
g

(Principal office address MUST BE A STREEE T ADDRIESS)

3454 He 2™ pue

“the designation *'1L1.C™ ar the abbreviation “1.1L.C.7

Enter new mailing address, if applicable:

LAugetpie [AKES (L. 352309

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our rccords, cnter the
registered agent and/or the new registered office address here:

lame of New Registered Agent:

New Repistered Office Address:

3454 NW 33 AVE

Eriter Florica street address
LAUDERDALE LAKES

City
New Registered Agent’s Signature, if changing Revistered Arent:

1
. Florida 2330
[ hereby accept the appointme

provisions of all statutes relative to the proper

Zip Code
accept the obligations of my position as regist

heing filed to merely reflect a change in the re
company has been notified in writing of this change.

gistered office address, [ hereby confirm that the limired liability

il e

If Changing Registercd Agent, Signature of New Registered Agent

Page 1 of 3

- and complete performance of my duties, and Lam Sfamiliar with and

ered agent as provided for in Chapter 603, F.S. Or, if this dociament is

nt as registered agent and agree o actin this capacine. [ further agree to comply with the

name of the new
COURTNEY WARREN



or remeved from our records

MOR = Manager
AMBR = Authorized Member
Title Nanme
MER

COURTNEY WARREN

If ameiding Authorized Person(s) authorized to muanage. enter the title, name, and

address of each person _beine added

Address

454 NW 33 AVE

Tvpe of Action

LAUDERDALE LAKES FL 33304

= Add

O Remose
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D Add

3 Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add
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O Remove

O Change



9. If amending any other information, enter change(s) herer cdnuch additionad sheets, i necessary.)

E. Effcetive date, if other than the date of filing: {optivnal)

(I an effective date is histed, the date must be speaitic and cannot be prior w date of 1iling o mere than 90 Jay s aller Ghng.) Pursuant 1o 6050207 ()b
Note: |f the date inserted in thes block dous not meet the appheable staiaory iling reguirements, this date wilknot be_ lizted as the
document’s effective daie on the Depuriment ol State”s records. £o- ' oo

— ..
o 7]

el rm
If the recora specifies a delayed effective date, but not an effective time, at 12:01 a.m. cb'fthe eﬁier:’)?:

() The 90th day after the record is filed. o I
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Tyvped or printed nume of ~ignee
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Filing Fee: 52500



