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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2021

CHASTEN BRAYTON
640 59TH ST S
ST PETERSBURG, FL 33707

SUBJECT: C AND C CUSTOM SHOWERS AND GLASS LLC
Ref. Number: L19000252343

We have received your document for C AND C CUSTOM SHOWERS AND
GLASS LLC, however, upon receipt of your document no check was enclosed.
Please return your document along with a check or money order made
payable to the Department of State for $25.00.

There are pages missing from your document. Please see the enclosed
information.
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 cali
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 321A00003673

www.sunbiz.org

TN . Y At e DS DAY 29907 M A i IV MO 1 A

[T S B



COVER LETTER

TO: Registration Section
Division of Corporations

sumecer: (. ped O QusTIM S JWERS And GLASS L

Name of Limited Liability Company

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

Pieasc return all correspondence concemning this matter to the following:

CHpsTEn  BrAyr oy

Name of Person

C FW’J C CYsTIm SHowgns hmnd 45> LL L

Firm/Company

CHO 59tk s+ S

Address

ST. Perenslunyg FL, 33707

City/Staie and Zip Codc

CHaster SoeLQ1 0 Gmalc .com

l-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Clhasrern Br2Agy7on 7127, 249-58673

Name of Person Arca Code Baytime Telephone Number

Enclosed is a check for the fywing amount:

{3 $25.00 Filing Fec $30.00 Filing Fee & (] £55.00 Filing Fec & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
(additional copy is r:nc]mcd) Certified Copy

{additiona) copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2021

CHASTEN BRAYTON
640 59TH ST S
ST PETERSBURG, FL 33707

SUBJECT: C AND C CUSTOM SHOWERS AND GLASS LLC
Ref. Number: L18000252343

We have received your document for C AND C CUSTOM SHOWERS AND
GLASS 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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 921A00005329

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
- ARTICLYS QF ORGANIZATION
OF

(_psd O CysTom ShuweRs pnvd GLAsS LLG. .-

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lunued Liabitiny Companyy

The Articles of Organization for this Limited Liability Company were filed on (7 q / O 3 ,/ l ol c{ aad assigned
Floridu document number __L ] 01 OOO ?.-S 234 3

This amendment 15 submitted to amend the following:

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

MIRR oR. RemophL SfPeciaLisTs || C

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation "LLCT or the abbreviation »1L.1L.C7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Qifice Address:

Enrer Flovide sirver address

. Florida
Ciy Zip Code

New Registered Agent’s Signatore, if chaneing Registered Agent:

1 hereby accept the appoiniment as registered ugent and agree to act in this capacine. | further agree 1o comph: with the
provisions of all statuies relative to the proper and complete performance of miy dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053, LS. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. D herchy confirm that the limited liabifity
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




v

IT amending Authorized Persan(s) authorized W manave, enter the Illlt name. and address of cach person_being added
or remoxed from our records: . ) .

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemuve

CiChange

Oadd

ORemove

ClChange

Oadd

ORemove

(IChange

OAdd

ORemove

CI1Change

TlaAdd

ORemove

OChange

Tadd

CRemuve

OcChange




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

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be speeitic and cannol be prios o dute of filing ot muse than 90 days after filing.) Pursuant to 6050207 (3Kb)
Note: 1t the date inserted in this block dees not mect the applicable statutory fifing requirements. this dute will not be listed as the
document’s erfective date un the Department of State’s records,

IT the record specifies a delayed effective dage, but notan effecuve time. at 12201 aum. on the cuilicr of: (b} The 90th day aiter the

record is fited.

Dated

A
I

2 21 20“}_\

A

Signature of a member or authenized representative af’ s member

CHrasten~n Braigyr oe

Typed or printed nane of signee

Filing Fee: 525,00



