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TO: Registration Scction
[Mivision of Corporations

CRUZ PRO SERVICES
SUBRIECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Eiwbility Company

The enclosed Statement of Centection and Fee(s) are submitted for filing,

Please return all correspandence concerning this matier to the tollowing;

GUILLERMO CRUZ-MEZA

Nume ot Person

CRUZ PRO SERVICES, llc

Firm/Coempany

200 STARCREST DRIVE &4 ) b™

Address

CLEARWATIER, FL. 33765

CityeSeate and Zip Code

CRUZPROSERVICESLLUERGNMAILCOM

E-mail address: {1o be used for future annual report natification)

For further information concerning this matter, please call:

GUILLERMO CRUZ-MEZA

727
al |

710-7006
)

Name of Mersan

Maiting Address:
Registration Section
Division of Corporations
PO, Box 6327
Talkahassee. FIL 32314

Enclosed is a check for the following amount:

= S25 Filing Foe C 830 Filing Fee &
Certificare ol Status

CRIED62{9715)

Area Code

£J835 Filing Fee &
Certified Copy

Davtime Telephone Nuniber

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Manroe Street. Suite 810
Tullahassee, FIL 32303

[Z0 $oit Filing Fee,
Certificate of Stutus &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6050209, F.5., this docwment is being submitied w correet a previously filed documeni.

ST T . . s . CRUZ PRO SERVICES, LLLC
FIRST: The name of the limated Habiliy company is:

L2HNMIERR2T3

SECOND: The Florida Document numiber of the himited liability company is:
. . ARTICLES OF ORGANIZATION
THIRD: Pocumeni to be corrected 13
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statement, The incorrect statement. the reason the statement is incorrect, and the corrected

statement are as foklows:

Article 3 - Registered Agents name incomple, should be GUILLERMO CRUZ-MEZA

Article 4 - Tst Managers name imeomplete. shoukd be GUILLERMO CRUZ-MEZA

OR

& Was defectively signed. The manner in which the document was defectively stuned and the appropriate correction are
as follows:

Reyistered Agent ineorrectly signed GUILLERMO MEZA and should have been GUILLERMO CRUZ-MEZA

Authoerized Rep. incorrectly signed GUILLERMO MEZA and should have been GUILLERMO CRUZ-MEZA

OR
O] The vlectronic (ggasmissign ol the record wis defective, O Z ‘
%— 09-0l-2
r ‘ j
Signature of Authorized Representative Date c:;
C 1

Signature of new registered agent, iFapplicable o NOTE: if correcting the registered agent, the new registered agent must sign <
accepting the designation), !

L

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

{ kerehy accept the uppaintment ay registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all stenutes relutive to the proper and complete performance of my dudies, and em fomilior with and accept the 03
abligations of my position as registered agent ay provided for in Chapter 608, F.5. Or, if this document is being filed to merely

reflect u change in the registered uffice address, {herchy gonfivn tga the limited fahitin: company has been notitied in wricing._
of this change.

breg

. . N -
Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: S34.00 (optional)
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