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COVER LETTER f o ¢

TO: z\mcndmenl Section
Division of Cur'poranons ’ ] - . *

NAME OF CORPORATION: @S “&—&MM&Q\*%\XL
DOCUMENT NUMBER: L\C\m\@'\\‘\\b'\f\

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter io the following:

X\) oS qx&<\u_®\

Name of Comﬂé Persan

e N\

Firm/ Company

A AN Mo D

Address

\&N\Q& SN RS

City/ State and Zip Code

\%\WS&?\\) (SR e B, CHIN

E-myl address: (1o be yed for future annual report nouﬁ%mn)

For further information concerning this matter, please call:

\\3 6% Q\SK\Q_Q_&Q'Q AV, G ANARED

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

VZ/SSS Filing Fee 11$43.75 Filing Fee &  [J$43.75 Filing Fee & [J852.30 Filing Fee
Certificate of Status Certified Copy Cernificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Matling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 8§14

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2024

LUCAS PFLEEGOR
CITRUS WAVE

1014 W. MOHAWK AVE
TAMPA, FL 33603

SUBJECT: CITRUS WAVE CONSULTING & REMODELING LLC
Ref. Number: L19000197747

We have received your document for CITRUS WAVE CONSULTING &
REMODELING LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form that you submitted is incorrect. it is for a corporation and your entity is a
limited liability company. | have enclosed the correct form.
Please return your document, along with a copy of this letier, within 60 days or

your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPSs Letter Number: 224A00015874

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ( K’\) Q\Mﬁ_ (_N\‘\Q &%\W&SX\\\X\'-\LJ

Name of Limied 1. 1ah|lu\ Company

The enclosed Articles of Amendment and fee(s) are subnmtied for Gling,

Please return all correspondence concerning this matier to the following:

L\) OGN k&

Name of Person

U \Nnaa W\\\s\\%‘ \Q@&@XX\L_

FirmCompany

ASNEOWN Wy @&\\& ‘

Address

Tc\,mm X TPINSS

Citv/Sune and Zip Code

u@\w TSGR N EN

-t address: fodhedsed for future annual reporadsilicution)

For lurther information concerning this matter. please call:

Lotes Narag Y, 200 N0

Name of Person Areca Cade Bavtime Telephone Number

Enclosed is a check for the following amouant:

3 823.00 Filing Fec T $30,00 Filing Fee & $35.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status C,len.d Copy Certiticaie ot Stius &
(addinonal copy is eaclosed) Cenilied Copy

faddional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dhviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 323514 24153 N, Monroe Swreet, Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO 2D
ARTICLES OF ORGANIZATION  FI\LE

OF puYe L9

C RS N\ Qwﬁc\\x\m\ \:_N«Q%L?““ o kL e

(Name of the Limited Lianbility Company g it now appeiars on our records. ). \) . rj‘f .
(A Flonda Linwted Tiabihiy Company) ) e

The Articles of Orgamizacton for this Linnted Liabiliy Company were liled (m% ) '-236 and assigned
IFlorida document number 5;0& E S ) §S 5’ 5b.\\.

This amendment i submitted 1o amend the tollowing:

. If amending namec. enter the new name of the limited liabitity company here:

Q.§%>\> NG SRt (&L‘S&q&mmgs N\ C

The new name must be distinguishable and contain the words “LintitedY.iability Company.” the designation "LLC™ or the abbreviation "1 L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

(Mailing address MAY BE - POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
iy Aip Code

New Hegistered Agent's Signature, if chaneing Registered Avent:

! hereby accept the appointment as registered agent and agree to act in ithis capacitv. 1 fiother agree to comply wiih the
provisions of all statutes relative to the proper and comypete performance of nov duties, and {am famifior with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or. i this document is
heing filed to merely reflect a change in the regisiered office address. [ hereby contirm that the limited lability
company has been notified in writing of this change.

[T Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, nume, and address of each person being agacy
or removed from our records: ’

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
CiAdd
O Remove

JChange

CJAdd

-
CJRemove

TOChange

Cladd

U Remove

CIChange

OAdd

O Remove

OChange

TAdd

CIRemove

CIChange

Tl Add

CIRemove

T1Change




D. If wamending any other information. enter change(s) here: Cdrtach additionad shecls, if necessan)

. Effective date, if other than the date of filing: (nptional)
(if an effective daie is listed. the date must be specific and cannot be prior to date of tiling or more than 90 dave after filing.) Pursuant to 6050207 (3)b)
Note: [f the date inserted i this block does not meet the applicable staetory filing requirements, this daie will not be histed ax the
document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time, 2t 12:00 aan. on the carlwer of: (b The 90th day after the
record is filed.

Pated \k\\)a\q%k Th AR

AEN

Sigaature of a member or authonzed re

\«) TN = N \xﬁu@_gg{

Typed or printed name of signee

TR ") e Iy



