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FLORIDA DEPARTMENT OF STAT
Division of Corporations SELL ] AT
TaLLadaourL
April 5, 2021

CHRISTIAN LINDEN
828 SE 16TH PL
DEERFIELD BCH, FL 33441

SUBJECT: C&D PALLETS LLC
Ref. Number: L21000030140

We have received your document for C&D PALLETS 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):

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.

L . I
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.
The document number of the name conflict is L19000287770.

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 I Supervisor Letter Number: 721A00006964

www.sunbiz.org
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LA o . COVER LETTER

TO: Registration Section
Division of Corporations

C&D PALLETS LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CHRISTIAN LINDEN

Name of Person

C&DPALLETS LLC

FirnvCompany

R2R SE 16TH PLACE

Address

DEERFIELD BEACH. FL 33441

Chiw/S1ate and Zip Code !
christian | 21 7@at.net

E-mail address: (10 be used for futare annuad report notification)

For further informuation concerning this matter, please call:

Chastat Linden £ 394, 34%-4679

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee 00 $36.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fe,
Certificate of Status Certified Copv Certificate of Status &
{additional copy is encluscd) Certified Copy

tadditional copy s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



‘ R ARTICLES OF AMENDMENT |

- TO
' ARTICLES OF ORGANIZATION [P
- :\.E:’\;’it;_."] f.:'l!
OF o S

C&D PALLETS LLC b2l kg g g Py sZOLLAPR 19 AM 8: 06

(Name of the Limited Liability Company as it now.appesrs on ouy reulrd\ )\ Br . . .
- ompanv) j Tl - Cis
. ’ T{ " A
[ SRS L

T e

v
01/13/2021

The Articles of Qrganization for this Limited Liability Company were filed on I and assigned
L21000030140 |

Florida documment number

This amendment is submitted to amend the following:

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

cepcansi TG hLe  Eemwgeedlo CLlinden Consu\\’"\\r\o& LLC

The new name must be distinguishable and contain the words ““Limited Liability Company.,” the designation “L1LC" or the abbreviation “1L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET 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:

Name of New Registered Agent:

New Rewmstered Ofhce Address:

Frmier Florida streer address

. Florida
Ciny: Zip Codder

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

I herebv accept the appointment as registered agemt and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 Iam_ﬁuniliur with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5|Or. if this document is
being filed to merely reflect a change in the registered office address,  hereby confirm that Iiu' fimited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

Amending AMBR's name. Name was inputied backwards, Name should be First: Domi_nihcylgl M- J‘ Last: Head

52

. Ao M. N
L, Cvrovan Linden | wuek 4o cemSd™ (alinfckg T, Heod

£

L oom biay  an Wuno 22 D M«e:\;v\bg\r‘_ og—':-.-)(\r\i‘\% Lc.

E. Effective date, if other than the date of filing: (optional)

{ITan effectve date is lisied. the date must be specifie and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory 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 delaved effective date, but not an cffective time, at 12:01 a.m. on the carlicr oft {h)
record is teled.

02/02 2021
Dated .

A=

The 90th day afier the

Signature of a memb®rwcanthorized representative of a mensher

CHRISTIAN LINDEN

Typed or printed name of signee



If amending Authofized Person(s) authorized to manage, enter the title, name, and address of each person being added
_or resnoved from our records: |

MGR = Manager - |
AMBR = Authorized Member

Title Name Address £&Z] APR (9 o 5. I'vpe of Action
LIV 5
AMBR BRI AT 330 OLIVEWGOOD PLACE,UNIT 0219 |
= T OAdd

BOCA RATON. FLL 33431 ‘
E! Remove

= Change

AMBR B2 naS T =2 o o af S e IF00OLIVEWOOD PLACE UNIT (219
Oadd

BOCA RATON, FL 33431 : 'V(
¥ Remove

| i Change

DlAdd

! ClRemove

C)Change

CiAdd

“JRemove

. CIChange

O Add

ORcemove

O Change

CJAdd

CIRemove

OChange



