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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2021

NANCY MONTES 2ND ATTEMPT
3521 NW 35TH WAY
LAUDERDALE LAKES, FL 33309

SUBJECT: CLEAN CUTS CONCRETE PLUS LLC
Ref. Number: L19000259729

We have received your document for CLEAN CUTS CONCRETE PLUS LLC and
yvour check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist 1| Supervisor Letter Number: 721A00003932

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

N‘A’Y\J&? M(\/’l\i{'?

Name of Person

Lleen fuds Loncaete flps. L8

Firm/Company

iy
3521 pw 35‘+ sy

Address

Lavuderdale. lakes 1. 233509

Citv/State and Zip Code

coedfe O] u L,
to be used Yol future annual ¢g€pbrt notification)

E-mail address:

For fucther information concerning this matter, please call:

_A_/mc%_m.{__j(q_ al U ) 77058\ e

ame of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Fnclosed is a check for the following amount:
‘ﬂgi Filing Fee O £33 Filing Fee & Certified Copy

INHSIR (271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Statwtes, the undersigned limited liabilin: company
submits the following statement in order 10 change its registered office or registered agent. or both, in the State of Florida.
I

Name of the limited liability company: f]far‘) (‘ L‘L*)-f'; /pcn('nﬂ‘{f . ﬂlu 5
4
2 wHoo Ww 29T of

Principal office address of Bmited liabitity coompany:

/ L.
(b)
{Nate: MUST BE STREET ADDRESS)

'ﬂc:)m Parno  Gracty L

Mailing address of mited habibity company:

fNote: MAY BE POST OFFICE BON)

: 2+
23930 pw 35 LAty
32009 Lacderdale lqras ¥l
EEEIOL)
2/ 24 [y
i Date of filing/registration in Florida 4, Document number
3 (a) ([[[ . d Mf y) tféZﬁF - %&ﬂt%_ln(/
Registered Agent and Kegistered ©Mice shown dn the records of the Floridd Dept, of Stae:
-
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e oA
PR
5515 S. Semocan Glod  #3 e
. * o
O landeo Fl_ DS FN_ 5 © Ll
»_J N :\ Y
g - (‘:_) )
(b) -
Enter name of NEW Regivtered Agent and/or NEMW Registered Office address: o - _ —
A Ar— NAon ‘L S
~+-£7
45/ AW 3S LA
NEW Registered (fTice Address: {
Loudertlole /a (e £

= A

FL %’ZBOCJ

If the limited Liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Jiability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of orgahization or 1hcyraling agreement of the limited liability company.

T Righature of £ mmber or suthorize

resenlative ol a member

Naaty mond.
provisions of all statutes relative to the proper and complete performance of my duties, and [am
ter merely reflect a change in the registered o

Fhereby uceept the appoimiment as registered agent and agree (o act in this capacity. |1 further
the whligations of my pasition as registered g

Plinted or 1vped name mxignee
fied in writing of this LMWW
_ Lt y 6o
Sighaturs-ot chwﬁl Agent

1 and aceept

T

e 1o crmr;){v with the
_ k;::ri!f‘ur wit
et as proviled for in Chaprer 603, F.S. Or, if this document is being filed
(ce address, hereby confirm that the limited Tiabiline compamy has been

INHS 182414

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



