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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2021

ELIZABETH MARRERO
249 HAINES BLVD
WINTER HAVEN, FL 33881

SUBJECT: CENTRAL FLORIDA HOME & MOBILE HOME REPAIR, LLC
Ref. Number: L20000073066

We have received your document for CENTRAL FLORIDA HOME & MOBILE
HOME REPAIR, LLC and your check(s) totaling $113.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity. "

The document number of the name conflict is P19000011832.
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. rf\

If you have any questions concerning the filing of your document, pleasefcall

(850) 245-6842. L,

Deborah Bruce

Corporate Records Supervisor || Letter Number: 021A00020942

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

July 7, 2021

ELIZABETH MARREROQO
249 HAINES BLVD
WINTER HAVEN, FL 33881

SUBJECT: CENTRAL FLORIDA HOME & MOBILE HOME REPAIR, LLC
Ref. Number: L20000073066

We have received your document for CENTRAL FLORIDA HOME & MOBILE

HOME REPAIR, LLC and your check(s) totaling $113.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org. i

?.‘-\

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "L[_C"
The following suffixes are no longer acceptable: “Limited Company," ft:.C

"LC.," "Ltd.," and "Co." o

The document number of the name conflict is L21000120927. e W
-0 .

Please return your document, along with a copy of this ietter, within 60 days or~

your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor 1| Letter Number: 921A00015499

www.gunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

i
June 15, 2021 ;~
ELIZABETH MARRERO E

249 HAINES BLVD

WINTER HAVEN, FL 33881 o

SUBJECT: CENTRAL FLORIDA HOME & MOBILE HOME REPAIR, LLC %,
Ref. Number: 20000073066 |

We have received your document for CENTRAL FLORIDA HOME & MOBILE
HOME REPAIR, LLC and your check(s) totaling $113.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC_,“ IlLtd.’ll and “CO.”

The document number of the name conflict is L20000242279.

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) 245-6842.

Deborah Bruce

Corporate Records Supervisor Il Letter Number: 321A00013388

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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T COVER LETTER -

T Registration Section . . .
Division of Corporations T

SUBJECT: ﬂnzfd/njéﬂ@/@ /)6/776 M/ﬂ/ﬂjz‘% //IJ &2«1 2820 28 PH 522

Name of Limited L mbllltLC.ompnnv

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

" Please retum atl correspondence concerning this maiter to the following:

_Aéﬂé@/t /érrerD \jz/mﬁa

Name of Person

Cloot Sotids vie £ Fobile dhme Koy 42

F 1rm/C0mpanv

oM d\!aineﬁ “Hud

Address v 3
it {__-“- (3%
et A
3681 SO
Vm mIT w i
Cm/Sl;m_ and Zip Code T' . (_'Q ; e
. ol '7"3
e TR T
c-mail address? (1o be s or 1uture annuai report notification) S - "tj
I I o i., .
For further information concerning this maiter, please call: R —
-

Lz b Narrer> Hyenkes D) 2802435 o7 520 H 3L

Name'of-Person Area Code Dayvtime Tc]cphor}(;\'umbcr

Enclosed is a check for the following amount:

[ §23.00 Filing Fee O $30.00 Filing Fee & 3 §55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificaic of Status &
{additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

ﬂ/@ac{j PCUGI
}E} /ﬁ,ﬁj

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

nuour

Aabiluy Company)
The Articles of Organization for this Limited Liability Company were filed on Z?%;ZZ: (25 HO2O and assigned

{
Florida document numbcré :éEQ;QOQ 2{ 2 Z 5@&@ )

This amendment 13 submitted 1o amend the fullowing:

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

Fhorida Sale Mome Tomopovemens. LLE.

The new name must be distinguishable and containghe words “Limited Ligbility Company.” the designation "LLC™ or the abbreviation "[.I.C."

Enter new principal offices address, if applicabie: §
(Principal office address MUST BE ASTREET ADDRESS) !
T i
- = - .“-F‘
Enter new mailing address, if applicable: e |
4 - e
(Mailing address MAY BE 4 POST OFFICE BOX) i T
I -~

B. If 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:

Name of New Registered Agent:

New Rewgistered Office Address:

Enter Florida street address

. Florida
City Zipp Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accepi the appointment as regisiered agent and agree to act in this capacitc. I further agree io comph with the
provisions of all statutes relative to the proper and compleie performance of my dwiies, and T am familior with and
accept the obligations of my position as registered ugent us provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signatire of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

(JChange

CJAdd

ClRemave

CIChange
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CRemnove

IChange

Oadd

CRemove

(O Change
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ORemove

ClChange




D. 1f amending any other information. enter change(s) here: (duach wdditional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{Ifan effective dute is listed. the date must be specific and cannot be prior Lo date of filing or more than 990 days aiter filing.) Pursuant w 603.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

If the record specifies a delayed effeciive date. but not an cffective time, ut 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated s

Signature of'a member or authorized representative of a member

Mﬁémf@ Henlen

Typed vr printed namne of signew

Filing Fee: $25.00



