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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2020

JOSE L. FELIX
4362 TRUSSELL TRAIL
APOPKA, FL 32712

SUBJECT: CROIX LAWN CARE & PRESSURE WASHING LLC
Ref. Number: L20000182906

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT BEING CORRECTED IS THE ARTICLES OF
ORGANIZATION. PLEASE CORRECT SECTION THIRD OF THE DOCUMENT
ACCORDINGLY.

The document must be signed by a member or an authorized representative of a
member.

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.

Darlene Conneli
Regulatory Specialist Il Supervisor Letter Number: 120A00016814

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: Cro;)( Lawn (Carl c-moz PWS‘V«H m}as‘n‘ng

Name of Limited Liability Company 0

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

jO‘;{ L F(.Ll lr)(

Namc ot Person

(‘,m;x LC.U.AM (o4 CNJ Pr?%wr{ VJ&S\r\:n,f
Firm/Company d

Uy Trwsse)] Tearl

Address

Booghka FL 32N
1

Citv/State and Zip Code

TLF A8 ab Gmadd. Com

E-mail address: (1o be used for future annual report netification)

For turther information concerning this matter, please call:

Jose L Talix A 4o, 130 - 754,

Nuame of Person Arca Code Prayiime Telephone Number
Mauiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

£1825 Filing Fec 1 $30 Filing Fee & {1855 Filing Fee & T $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

CR2ZE062 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6035.0209, F.S.. this document 15 being submitted 1o correct a previously filed document.

FIRST: The name of the limited lishility company is:L{'D 1 X Lawﬂ COH’{ é__. P“SS““' IJQSL\«-a’ (e

SECOND: The Florida Document number of the limited Lability company is: L0000 182906
THIRN: Document 1o be correcied is_ﬁﬁiﬂgs &E 0_ E% FLD_LI-Z‘ H TIO' J

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

El/ Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

statement are as {oliows:
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a Was defectively signed. The manner in which the document was detectively signed and the appropriate correetion are
as follows:
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Signaturgfof new registered agent. if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign

accepling the designation),

New Resistered Agent’s Sipnature, 1f changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am famifiar with and accept the
ohligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is heing filed to merely
reflect a change in the registered office address, Dhereby confivm that the timited liahility company has been notified in writing

of this change. N
L éfoﬁ/\—

U Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $£30.00 {vptianal)



