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COVER LETTER

TO: Registration Scetion
Division of Corporations

C Celliver Tutormyg & Resourees LLC
SUBJECT:

Name of Limiied Ligbility Company

The enclescd Articles ol Amcndment and feersy are submided L Bling.,

Please return all correspundence concerning this matter o the lollowing:

Cassandra Caliver

Name ot Peison

C Cultiver Tutoring and Resources LLC

Firm/Company

530 Fisherman Street UNDTE 341267

Address

Opa focka, FIL 330354

CitwState and Zip Cade

COResoureesfgmail.con

[-maid awdedress: (ta be used lor future anual repoit notilicaiion)
For turther information concerning this matter. please call:
Cassandra Cuiliver 780 670-1075
Qb [ )

Name of Person Area Code Daytime Telephone Numbe

Enclosed 5 a check for the Tollowing amount

L 825.00 Fiting Fee 7 S30.00 Filing Fee & 1 §55.00 Filing Fee & = SH0.00 Filmy Fee,
Certitieate of Stalus Certitied Copy Cerntficate of Stutus X
Gardditimit copy i englused) Certified Capy
Ladditivnal cupy is enclosedy

Muiling Address: Street Address:

Regstration Seetion Regisiration Scection

Division of Corporitions Division of Corporations

PO Box 6327 The Centre of Tallahassec

12314

Tallahassee, FIL 3 3 24153 NoMonroe Strect. Sutte 810
Tallahassee. FLL 32303
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FLORIDA DEPARTMENT ORSTATE ~ (1 4: 09
Division of Corporations:, . = -

June 12, 2021

CASSANDRA CULLIVER
1562 NE 191 ST #212
MIAMI, FL 33179 .

SUBJECT: C CULLIVER TUTORING AND RESOURCES LLC
Ref. Number: L21000052200

We have received your document for C CULLIVER TUTORING AND
RESOURCES LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correcti?n(s): '

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).!

Please seturn your document, along with a-gopy 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.

b

Irene Albritton
Regulatory Specialist I Letter Number: 921A00013059

www.sunbiz.org
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ARTICLES OF AMENDMENT ' ‘
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ARTICLES OF ORGANIZATION _ ‘{; il
O F j :5‘ "eﬁ‘-:{";
. \\.f
e i . - ¥
C Culliver Tutoring and Resources LLC o, P
(Name of the Limited Liability Compuany as it now appears on our records,) °")j

(A Flonda Tamited Liability Company)

IR/ )
01/28/2021 and assigined

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

. 3 537
Floruda document number 1.21000052200

This amendment is submitted to amend the following:

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

C s Rezourees LLC

The new name must e distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.1L.C."

. Lo . i . 550 Fisherman Stree
Enter new principal offices address, if applicable: 0 Fisherman Street

(Principal office address MIUST BE A STREET ADDRIEESS)

LNIT# 541267

Opa Locka. FL. 33054

Enter new mailing address, if applicable:

{Mailing adidress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/nr the new registered office address here:

Nanie of New Rewistered Avent:

New Resistered Office Address: 550 Fishermun Street UNIT#340267

Ernter Florfd sireet addreas

Opa Locka Florida 33054

Ciy Zip Cenfe

New Revistered Avent’s Signature, if changing Registered Avent:

[ hereby aceept the appoiniment as registered agent and agree to aci in this capacite.  further agree 1o comply with the
provisions of all states relative to the proper and complete performance of my duties, and [ am familiar with and
accept the wbligations of my pasition as regisiered agent as provided jor in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, { heveby confirny thar the limited labifity
company has heen netified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




.

11 amerding Auihorized Person(s) anthuorized o manage. enter the title, nanie. and wddress of gach persen heing added

or removed from our recnrds:

MOGR = Manager
AMBIR = Authorized Member

Title NI Address Type of Action

—_—

JAdd

—_ ———— "

ClRenune

ClChange

Ciadd

CRemeve

ClChange

Jadd

CIRenune

3¢ hangy

Clachd

ClRemuove

Ti¢Change

A

CIRenmwove

CTiChange

_ :' .‘\d\!

THicmone

C1Change




B, I amending any other information, enter change(s) herve: (Anach additional sheets, if necessary.)

N310/202)
b Effective datel it other than the date of filing: {optional)
{18 an eftective date is hsted, the Jdale muast be speeific and cannot be prio: 1o date of [iling or more than 90 days afier Gling. ) Pursuant w 605.0207 (3)(b)
Note: Ifihe date inserted in this block does not meet the applicable stanuory filing requirements. this date will not be lisied as the
document’s etfective daie on the Department of Siate’s records.

11 the record specifies a delaved eftective date, but not an effective time. a8 12:01 a.m. on the cartier of: (b) - The Y0th day afier the
record 15 iled.

Jupe 18 2021
Vyaced
e Signature of a member or authorized representative of a memher

Cassandra Culliver

Tvped ar printed name of signee

Filing Fee: $25.00



