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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2021

CHARLES ROSEN
9258 WEDGEWOOD LANE
TAMARAC, FL 33321

SUBJECT: C & O SERVICES, LLC
Ref. Number: L21000326938

We have received your document for C & O SERVICES, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Tekayla T Matthews
OPS Letter Number: 821A00022352

www.sunbiz.org
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TO: Registration Section
Division of Corporations

Cod O Serviees, LI,
SUBJECT:

COVER LETTER

Wame ol Limited Liability Company

The enclosed Anicles of Amendment and fee(s)y are subnuitted for filing.

Please return all correspondence concerning this matter to the following:

Charlex Rosen

C & O Services, L,

Niwe o Person

U258 Wedgewood lane

Finn/Comnany

Timarae 11, 33321

Addiess

Citv/State and Zip Cade

Chirlierosent¥32.36 gniail.com

T-manl address: (1o be used Tor future anmual report nolification)

For firther infornation concerning this matter, please call:

Charles Rosen

PAN KOO 992
at ( )

Name ol Person

Enclosed is o check for the following amount:

m 52500 Filing Fee 1 830,00 Filing Fee &

Cemifigie of Status

Mailing Address:
Registration Section
Division of Corporations
PO Bax 6527
Tallahassee, L 32314

Aren Code Daviime Telephone Number

_Is33.00 Filing Fee &
Cenified Copy

tadditional copy is enclossd)

—1 86000 Filing Fee.
Cernficaic of Status &
Cenified Copy

(azditionai copy is enclosed}

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite §10
Tallahassee. FL. 32303




ARTICLES OF AMENDMENT
TO _

ARTICLES OF ORGANIZATION |

OF BEERTIRE

C& O Serviees, L1 2‘ Q

(Name of the Limited Liability Company as it pow appears on our records. )
(A Florida Tainted Tiability Companyy

. . . . . - . .o L Ho16-2021 .
The Articles of Organization for this Linuted Liability Company were filed on and assigned

R7-1976288

Florda document number

This amendment is submitted to amend the tollowimg:

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

The new name mast e distinguisbuble and contain the words “Limited Liabilits Company.” the desigation “LL.C™ ar the abbreviation *L.L.C.7

A~ — !
Fnter new principal offices address. if applicable: [ Ah 8 W QAQGWL) Lan @

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: qj— 5% WQ;QO};:,MJ (an € o gear+(
— — 4 !
(Muiling address MAY BE A POST QFFICE BOX) FL 2330 ©

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

Name of New Rewsistered Agent: C,\.f\a{\g/(' v—% ¢ r\
Q15¢ wedse ) Ln

Fnter Iorda street address

Aamala _Florida T332 2\

ity Zip Cude

New Reuistered Office Address;

New Registered Agent’s Sienature, if changeing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacine. [ further agree to comphewith the
provisions of all swatnies rekuive o the proper and complete pesforowance of my dhaics. and Iam famitiar swith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or_if this document is
heing fited 1w mevelv reflect a change in ihe regisiered office address, Dhereby confirm thar the fimied liabiliny
company has beew notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agenl




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or-vemuoved from our records: ' '

MGR = Muanager

AMBR = Authorized Member L
g to.
e ' I‘ 1}' (']‘ 53 . -
litle Name Address ~m p.’\\v. [vpe of Action
pRILLLLLY e e R T 9 3pe ol Achion
‘?‘ IR
| =%
MR Clurles Rosen 9238 wedgewood Lane
mAdd
“iRemiove

“IChange

C1Add

_IRemove

JChange

TJAdd

ZRemove

—.Change

add

“JRemove

OChange

JAdd

“JRemove

ZIChange

JAdd

TIRemove

IChange
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