LD 00193516

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur [ war (] man

(Business Entity Name)

(Document Number)

Cenified Coples Certificates of Siatus

Special Instructions to Filing Cfficer:

Office Use Only

MG

300335957753

221 9--01014--015  «25, 010

R

A vund )
L] e CN 3

NOV 2 2 7019
| ALBRITTON




COVER LETTER

TO: Registration Section .
Division of Corporations
e y, - p
£ -7 -~ g e
supect: & O Clloydiig < oty L L

Nami/of Limited Liabtlity Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return gl correspondence concerning this matter o the following:

Clard  Hirtheiry LA s S

Numne of Person

. 'D JER . — ) !
C C Clegwng ~/omdq  LL(¢
~JFirm/Company

S 5L kKeaue LA

< Address

————

lackseyville  Sfomify 3229
City/Siate and Zip Code ’
C2 L@/ C /C'(}'/U':l/)qi. LC Q };ZL_/__. ¢ Co777

E-mail address: (6 be used for future annual report notification)

For lurther information concerning this matter. please cabl:

Cannd An Lheny LI Neer S wi /S y P G=~5952

Name of Person” Arca Code Davtime Telephone Number

Inglosed is a check tor the following amount;

R $25.00 Filing e 0O $30.00 Yiling Fee & 0 $53.00 Filing Fec & O $60.00 Filing Fee.
Ceniticate of Slatus Certified Copy Certificaie of Status &
{additional copy is enelosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporations IMviston of Corporations

P.0. Box 6327 Clitton Building

Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2019

CARL ANTHONY WILLIAMS
8736 KAYE LN
JACKSONVILLE, FL 32244

SUBJECT: CC CLEANING FLORIDA LLC
Ref. Number: L19000173816

We have received your document for CC CLEANING FLORIDA 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):

Please complete/submit the form in its entirety as there are pages missing.
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.

Irene Albritton
Regulatory Speciatist I L.etter Number: 919A000235395

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION S
OF - -
OO Chegning Slonlde  LLC -

{(Name of the Limdted Liahility Company a8 it now appears ol our recorgs.} .
T (A Tlonda Limned Taabaliy Company) -

The Articles of Organization for this Limited Liability Company were filed on \/L{/// S, des 9 and assigned ©
Florida document aumber _ &/ G0 /7 3 3/€

This amendment ts submitted o amend the following:

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

C oLy Cleedineg L4 C

The new naene must be distinguishable and qy{ﬂain the words “[amited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

S G _{_,1;/}7‘ u/uc%/ Cour7

Enter new principal offices address, if applicable:

x Yo St f
{Principal office address MUST BE A STREET ADDRESS) C’ [y f;. [ fa s /\ i /’Or“' </ £y
FPACES

b'@. L. £ r’?/}jl L.j;,;é(/ Gou r_f

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) - C:'/?JGC farfc =lor, e«
FR0ES

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

3 . ‘ /e
Name of New Registered Agent: (-« i1l ‘Lj,‘) 7/_/70/1f/ L{'}"/// (/?1’7_;

o o L . 7L
New Registered Office Address: ? ) é L /¢ T—LU'UC""/ Joiik

Monter Florida street address

CRein G < Pay/{ Florida }72 C E/S
J

Cirv Zip Code

New Revistered Avent’s Signature, if chanving Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document 15
heing filed to merely reflect a change in the registered office address, I herehy confirm thar the limired liabiliny
company: has been notified in writing of this change,

) P L

IfChanging chlstered .\genL .‘smmnurc of New Reaistered Agent

K
W
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It amending Authorized Person(s) authorized to manape, enter the title, nume, and address ol cach person_being added
or removed trom our records:

MGR = Munuaper
AMBR = Authorized Member

Tithe Nutne Address Type of Action
Dt aday

: Remuove

TiChange

o Add

ClRemove

TXChangy

ZAdd

M Remove

LI Chunye

Caud

TIRemove

Change

T Add

C Remove

T Uhange

Al

_'Remove

Tl ange
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D, If amending anv other information. enter change(sy heve: ¢ trach adidiiione) shecis, 1} onvcessae )

i~ Ettective date. it othier than the date of filing: {optional)
P et date s Bisied. the date st be speer e and cannot e e tondate of Shng e mone e HEGae s ot Shes FFusszant o s 2070y

Sote: T cone mserted o this Block dows aot meet the applicable statutary Bl teamiennents, Une atahe sod oo b fegted s the
document’s etfective date un the Depaimment of State’s recoras

il the reco-d specifies a delayed effective date, but not ar. eftective ime, at 12701 a.m. pn the 2arher of
{h) The 90th dav arter the record is filed.

A\ - - _ .
e Voo Mk g o _ TN

o A
g Aevipess WM

Taped ar prnted noine ol senee

Page 3ol 3

Filing Fee: S25.00



