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COVER LETTER

TO: Registration Section
Division of Corperations
C&C Valet LLC
SUBJECT: i
Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following

Carlos ] Ontiz

Name ol Persan

C&C Valket LILC

Firm/Company

Y&2 Vineridge Run Apt. 107

Address

Alumonte Springs, FL 32714

City/stale and Zip

cevale 2020@ gimail.com

Code

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter. please call:

Carlos J Oniz 407 A53-20445
at ( )
Name of Person Arva Code Davtime Telephone Number

&
= @

Enclosed is a check for the following amount: = M

e 3 o

O $533.00 Filing Fee & T 860.00 Filing Fee ! “o—

Certificate of Sidd7, &

T 530.00 Filing Fee &

= 575,00 Filing Fee
Certificate of Status

Gandditional ¢

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6527
Tallahassee. F1L 32514

Certified Copy

T
D

Cenified Copy

opy 15 enclosed)
{additional copy is ¢nchosed)

h

Street Address:
Registration Section

Division ot Corporatons

The Centre ol Tallubassee

2415 N. Monroe Street. Suite 810
Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C&C Valet LILC

(Name of the Limited Liability Company as M now appears on oeur records.)
(A TTorida Timited Thabaliy Company)

October 27. 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . b .
Florida document number 120000341481

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation =1L.L.C.”

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 new registered

agent and/or the new registered office address here: - T
= o
- - l _
Name of New Renistered Acent: O __M.1_
| . g
New Reuistered Office Address: )
Fnter Floridu strevt adidress <
=
. a
. Florida
Cuyv Zip Code

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

[ hereby accept the appoiniment ax registered agent and agree to act in this capacity. 1 further agree to complyv with the
provisions of all statures relative to the proper and complete performance of ny duties. and [ an familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed to merely reflect a change in the registered office address. I heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Carlos 1 Ortiz
AMBR Carlos J Oruz
AR Eugenia C Ortiz

AMBR Eugenia € Otz

Address

Y82 Vineridge Run Ap, 107

Altamonte Springs. FLL 32714

982 Vineridge Run Apt. 107

Altamonte Springs. 1L 32714

Y82 Vineridge Run Apt. 107

Allamonte Springs. FLL 32714

Y82 Vineridge Run Apl. i07

32744

Altamonte Springs, FL 32

Type of Action

CiRemove
= Change
= Add
CRemove
CiChange
O Add
ORemove

& Change

= Add

@

g
1
|

Py
=

~— Renmove
x

@

JOc han g:
iy
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>
Py
i
=
o~

ORemuove

OChange

OAdd

O Remove

CChange




D. If amending any other information. enter change(s) here: (dnach additional sheets, if necessary.)
Changing hoth tides (e Authorized Member

@

E. Effective date, if other than the date of filing

n

e

e

_ wiw

‘l
(] an effective date is lisied. the dite must be specitic and cannot be prior w dake ol 1iling o inore than B0 days after Niling.) Pursu

(optionat)
Note: Hthe date inserted in this block does not meet the applicable statwtory filing requirements. this date-will no
document’s effective date on the Department of State's records

\r, 603, O"Iﬁ( 3Hb)
Ilslf.dk?jhg
record 1s tited.

I the record speciiies a delaved erffective date, but not an eftective time, at 12:0F a.m. on the carlier of: (b)

qh O ¢

The:90th day after the
Februrary 27
Dated ’

/

)

Signatpfe oz n:.mh-_r or authorized n.prumm:wm mber
Carlos Ortiz

Pvped or printed nanwe of signee

Filing Fee: 82500



