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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2019

Luis Cruz

2129 South Conway Rd.
#1821

Orlando, FL 32812

SUBJECT: CRUZ CAR CALES LLC
Ref. Number: L18000273004

We have received your document for CRUZ CAR CALES 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 818A00026019

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2018

Luis Cruz

2129 South Conway Rd.
#1821

Orlando, FL 32812

SUBJECT: CRUZ CAR CALES LLC
Ref. Number: L18000273004

We have received your document for CRUZ CAR CALES 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):

The last two pages of the amendment form are missing. Please complete the
enclosed and return all to our office.
If you have any questions concerning the filing of your document, please cail

(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 818A00026019

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBIECT: Q_(_u Z Cr‘} { ( /s?/f’ < L Lo

Name of Limited Liability Company

The enclosed Articles of Amendmeni and feets) are submitted tor filing,

Please return all correspandence concerning this matier w the following:

Lg\\ Cwx

Nime of Persan

FirmiCompany

2/ 2G5 _South (onum»/ rod A /V2/

Address

ﬁf/r‘mfo , "/ 32%/2

Cxl\.’Sl.nc urnd Zip Code

[/U/S D Cruz 0/ ozp vaw/ (ot

Bl adddress: ((o he used tor future annua] report nob(caiion)

For turther information concerning this matter, please call:

L.U Cot aw ety 297F-53i 3

Nuine of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

BI $25.00 Fiting Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certitican: of Status Certified Capy Certificate of Status &
radditional copy 1% encluseeh Curtitied Copy

tacdditioni] copy i cictosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scction Regisiration Section

Division of Corporations Division of Curporations

£.0. Box 6327 Clifion Building

Tallahassee. FL. 32314 26061 Executive Center Cirele

Talluhassee, FL 32301
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(Name of the Ligited Liabiltity Company as it new_appears on our recoyds.)
(A Flonda Cimited Taabiliy Congrany}

The Articles of Organization for this Limited Liabilny Company were filed on ”/2 C)//Y __ and assigned

Florida document number L - !_8__0_0_0__Z}H 3’00(—]

This wmendment is submitted 10 amend the following:

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

Crvz Cppg seles Lic

The new name must be distinguishable and contain the words “Limited Eiability Company,” the designation “LLCT or the abbrevistion “L1C ™

Enter new principal offices address, if applicable: '

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter_the name of the new
repistered agent and/or the vew registered office nddress here:

Naine of New Repistered Apent:

R | - S |
Mew Registored

Enier Flarida wveet addvess

___. Florkia
iy Zip {de

New Registered Apent’s Signatore, if changing Registered Apeat;

Fhereby aceept the appointment as registered agent and agree io act in this capacine | further agree o complyc with ihe
provisions of all stutes relative 1o the proper and complete pecformance of my duties, and [am fantilior with and
accept the obligations of my position as registered vgens as provided fon in Chapter 603, F.S. Cir i i document (s
hoiag fifed to merely reflect a change in the registored opfice uddress, Dhereby confirm thar the fimied fiabilin
cempeny fies heen notiicd inowriting of this cliange

1 Changing Registered Apent, Signature of New Registered Agent

Pavce 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
. S ;

MGR = Manager

AMBR = Authorized Membuer

L]

Title Name Address Type of Action

O Add

O Remove

O Change

O Aadd

£ Remove

O Change

O Add

0O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



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

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days atter filing.) Pursuant to 603.0207 (3)b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Datcd //é/// ZYG
|
M

CSlpnaturpaa member ot authorized representative of @ member

[ [T/

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00)



