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COVER LETTER

TO: Registration Section
Division of Corporations

C&G Logistics LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Craig Linder

Namc of Person

C&G Logistie Solutions LLC

FirmyCompany

J168 Bayberry Way

Address

Margate. F[. 33063

City/State and Zip Code

cl3651@yahoo.com

E-mail address: (1o be used for tuiure annual report notification)

For further information concerning this matter, please call:

Craig Linder 954 513-0123
at{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(1 £25.00 Filing Fee = $30.00 Filing Fee & [J $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s enctuned)

Mailing Address: Street Addroess:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.

C&G Logistics LLC

{Nuame of the Limited Liabilitv Company as it now a

ears on our records.)
Aabihity Company)

. - . . - . .. . - . - q: b
The Articles of Organization for this Limited Liability Company were filed on Moreh 13, 2021
Florida document number 21000122115

and ussigned
This amendment is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited liability company here:
C&G Logistic Solutions LLC

The new name must be distinguishable and conuin the words "Limited Liability Company.™ the designation "LLC™ or the abbreviation “L.L.C.
Enter new principal offices address, if applicable:

w_ =
—~m =
(Principal office address MUST BE A STREET ADDRESS) E‘_ 2 2—0 st q
..
Er S -
:J"'_ - (o ¢}
U’—q‘ = t i i
Enter new mailing address, if applicable: f‘g‘ = 6
(Muailing address MAY BE A POST OFFICE BOX) T =
ne O
"_% &

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

Nanw of New Registered Apent:

Craig Anthony Linder

New Repisiered Ottice Address:

3168 Bayberry Way

Fnter Florida street address
Margate

- 3063
. Florida ~30¢-
City
New Repisiered A

rent’s Signature, if changing Registered A

Zip Code
rent:

{ herehy accept the uppointment as registered avent 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 duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, .8, Or. if this document ix
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

C AL

if Chan@ Rogistcr“’cd Agent. Signature of New Registered Apent




If amcndiflg 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 Address Tvpe of Actign

AP Cynthia Dianc Linder 3168 Bayberry Way Margate, FI, 33063
CiAdd

ORemove

= Change

MGR Craig Anthony Linder 3651 NW 3 st Fort Luuderdale, F1L 33311
Cladd

ORemove

= Change

OAdd

ORemave

OChange

Cladd

ORemove

OChange

Ol Add

ORemove

CChange

Cladd

ORemove

OChanue



D. If amending any other information, enter change(s) here: fAtach udditional shects, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{Han eifective date is Ested. the dale must be specific and cannot be prior to date of filing ur more than 90 days after filing.) Pursuant to 6030207 (3)3b}
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.

I the record specifies a delayed eflective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b) - The 9tth day afler the
record s filed.

April 238 2021
Dated P

‘—I—j‘- ’
— / Signature of a member or suthorized represemative of a member

Craig Anthony Linder

Typed or printed name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2021

STEPHEN A. TAYLOR, ESQ.
1666 79TH STREET CAUSEWAY
SUITE 501

NORTH BAY VILLAGE, FL 33141

SUBJECT: SEABREEZE ELECTRIC, INC.
Ref. Number: PS8000092692

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 921A00003238

www.sunbiz.org
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1666 79™ STREET CAUSEWAY
SuUTE 501

NORTH BAY VILLAGE. FI. 33141
Pri: (305)722-009)
Fx:(305)290-3382

FAMAIL SATEDSATLEGAL.COM

Stephen a. Taylor, Esq.

Attorney at Law

March 2, 2021

Sent Via U.S. Mail
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Seabreeze Electric, Inc. (“Seabreeze”)
Document Number P98000092692

To Whom it may concern,

Enclosed Please find the Articles of Dissolution, Notice of Dissolution and Court
Papers relating to the Assignment for the Benefit of Creditors for Seabreeze.

This filing is being made after the fact of the administrative dissolution for
Seabreeze. The goal here is to put all potential future claimants on notice of the court
proceeding that transpired wherein all creditors for Seabreeze were addressed and
dealt with. The Company has been wound up since 2018 and any potential future
claimant must seek to reopen the Court proceeding should they feel they are not bound
by such order.

Please do not hesitate to contact me should any additional information be
needed for the Article and Notice to be filed with the Division.

Bes/thegards,

sq.

SAT

Enclosures



COVER LETTER

TO: Amendment Scction
Division of Corporations

Seabreeze Electric, Inc.

SUBJECT:

POR0O00GD2692
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Stephen A, Tuylor, Esq.

(Name of Contact Person)

(Firm/Company)

1666 79th Street Causeway. Suite 501

{Address)

North Bay Village, FL. 33141

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

Stephen A Taylor ) ({305) 722-0091, Ext. |
d

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:

m S35 Filing Fee [ $43.75 Filing Fee & O $43.75 Filing Fee & 0 $52.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certificd Copy
enclosed) (Additional copy 15
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Flonida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Seabreeze Electric, Inc.
. . . . P98000092692
SECOND: The document number of the corporation (if known):
- . . ) 9/25/2020
THIRD: The date dissolution was authorized:
Effective date of dissolution if applicable:
(no more than 90 days after dissolution file date)
Note: If 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.
FOURTH;

Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.
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SERES
Signature:

(By a director, ‘presideni gr other officer - if dircctors or officers have not been selected., by

an incorporator - if in the hands of a receiver. trustee, or other count appointed fiduciary. by
that fiduciary)

Stephen AL Taylor

{Typed or printed name of person signiny)

Grbf«f@)-"\/] fn Eﬁ(i,

(Title ul'pc'rson signing)

Filing Fce: $35



