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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2023

VICTOR PAGAN

7550 FUTURES DRIVE

SUITE 206

ORLANDO, FL 32819 .

SUBJECT: CASADIEGO HOME IMPROVEMENTS LLC
Ref. Number: L1900019254°

We have received your document for CASADIEGO HOME IMPROVEMENTS
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s} and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR). Authorized Person
(AP), or Authorized Representative (AR).

Please return your document. along with a copy of this letter, within 60 days or
your filling will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yveite Scott
Supervisor Letter Number: 423A00023256

G130 23
www.sunbiz.org
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COVER LETTER

- ! . * + . . - ' »
1o Registration Section s
Division of Corpoerations
CASADIEGO HOME IMPROVEMENTS 1LLC
SURIECT:
Name ot Limited Liability Company
The enclosed Articles of Amendment und fee(s) are submitied for Nling.
Please return all conespondence concernitig this matier to the following:
VICTOR PAGAN
Name of Person
QUALITY FINANCIAL AND TAX SERVICES L
Finm'Company
7330 FUTURES DRIVE SUTTE 206 r~a
=
<
Address -
<
ORLANDO, FLORIDA 32819 |
- ™~
Cry/Stale and Zip Code
. - . -~ . T
guzlity linancialtangz gmail.com =
-] wddress: (1o be nsed for tuture annuald report notification) w
For further intormation concerning this matter, please call: -
VICTOR PAGAN 407 I18-15606
al ]
Name ol Person Area Cade Daviime Telephone Ninmnber
Enclosed is a check tor the following amount:
{0 $25.00 Filing Fee & S30.00 Filing iee & 3 S55.60 Filing Foe & T S60.00 Filing Fee,
Certificate of S1atus Certificd Copy Certiticate of Status &
wadditional copy is enclosed) Certified Copy

Mailing Address:
Ruegistration Scetion
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

fadditional copy is eoclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



L o ARTICLES OF AMENDMENT
S TO
‘ ARTICLES OF ORGANIZATION
OF

CASADIEGO HOME INMPROVEMENTS LLC

(Name of the Limited Liability Company as il now appears on our records,)
tA Flonda Vimieed Liabiliny Company)

20/ [ .
0712972019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. oinoIn23
ITorida document number L1uno01925-4H

This amendment ix submtted to amend the tollowing:

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

CALCC SERVICES LLC

The new mme must be distinguishable and contain the words “Limited Liability Company,”™ the designation =1LLC

*or the abbreviation “LL.C

Enter new principal oftices address, it applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

= 2
_ <
T 28
Enter new mailing address. if applicable: S Bz
- e
(Mailing address MAY BE A POST OFFICE BOX) ! i
| v B it
C)"':m
=1
== %m
. . W
B. If amending the registered agent and/or registered oftice address on our records. enter the name of the newzegistered
agent and/or the new registered office address here: -_ =
Name of New Registered Avent:
New Reaistered Otfice Address:
Fter Floridu strect addresa
. Florida
Cine Zip Code

New Registered Apent’s Signature, il changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacite, { further agree to comply with the
provisions of all statwies relutive 1o the proper and complete pertormance of my duies. and Tam familiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or. if this document is
being filed 10 merelv reflect a change in the vegistered office address.  horeby contivm that the limied liahility

company has been notified in writing of this change.

IT Changing Resistered Agent, Sivnature of New Registered Agent




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

“or renwved from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Address

Title Name
MOGR ADRIANA COTTIN 13225 GREAT BAY LN
OAdd
ORLUANDO, FL 32824
O Remove
i {hange
MGR CESAR CASADIEGO 15223 GREAT BAY LN
JAdd
ORLANDO,FIL 32824
CIRemuve

= Change

Dadd
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OChange

Add

ORemove

OChange

Cladd

CIRemove

UJChange




D. If amending any other information, enter change(s) here: (firactt additional sheets, 1 necessary,
= A L .
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o » . SEPTEMBER 12, 2023 i
E. Effective date, it other than the date of filing: (optional)
dran effectve date s Tisted, the date must be speeitic and cannat be prior 1o date of fiting or more thany 90 davs after filing.) Pursaint to 6030207 (33(h)
Note: Wthe date inserted in this block does not meet the apnlicable sunwteny filing reawirements, this date will not be listed as the
document’s effective dute on the Depariment of State’s records,
1 the recerd speeifies a delavad effective date, but not an eftective time, at 12:01 o, on the carlier of: (by - The 90th day after the

record is filed.
RIVAE!

A

SEPTEMBER 12

Dated

ature ol member or authorized representative of & member

—%]en

Typed or printed nune of signee

ADRIANA COTTIN

Filine Fee: $25.00



