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COVER LETTER

TO: Registration Section
Division of Corporations

C By LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this maiter to the following:

K e,\\u 0 Lodn Qv <€)

Name of P qgon ‘_/)

C b LLC

Firm/Company

2014 Swa Lo

oo

Address

el 268

City/Sunte and Zip Code

ue\\un ( odxlo\\Je.% @ ldoud COM

Fematl address: (1o fused Tor futun@mRnual repda nutification)

For turther information concerning this maiter, please call:

Ue/l‘\\.{ ) {LOCLV \q b

W 36, 30 ~3S6 O

A ] N
Name ol Person j

Enclosed is a cheek for the following amount:

0] $25.00 Filing Fee 7 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code Davtime Telephone Number

0 $53.00 Filing Fee &
Certitied Copy

{additional copy is enclosed}

O $60.00 Filing Fee.
Certilicate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303



WHCTT 29 v 3: 07
FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 14, 2021

NEILYN RODRIGUEZ
2024 SW 103 CT
MIAMI, FL 33165

SUBJECT: C & NLLC
Ref. Number: L21000411750

PR e —— .

We have received your document for C & N 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 registered agent information already reflect the information on the form and

there's no need to change. It appears you wish to add an authorized person to
your filing. If so, please see the enclosed form.

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.

Irene Albritton
Regulatory Specialist HI Letter Number: 921A00025112

www.sunbiz.org

Thyricinmt af Cormorafione - PO ROY G297 _Tallabhacean Flarida 29214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C b LLC

{Name of the Limited Liability Company as il now a

ears On gur records.)

The Articles of Organization for this Limited Liability Company were filed on OCI_ ! Lo ‘\10?/\ and assigned
Florida document number L_,?,( OQDDM ’%§0

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ ihe designation “LLC™ or the abbreviation “[.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ™~
Ll ]
Enter new mailing address, if applicable: )
(Muiling address MAY BE A POST OFFICE BOX) ;_"-3 .
=
L
d

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 Repistered Office Address:
Enter [lorida street address

. Florida

Cin Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

I hereby accepi the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my dwies, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if ihis document is
being filed (o merelv refiect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Manager
Authorized Member

E

=

itle Name Address Tvpe of Action

AHBY Mé\.\’q“n [lodflg Vet 1oy 2w (0% H Fi\du
M\O\W\\ p\ . 33\ (Dg ORemove

O Change

OAdd

TIRemove

OChunge

JAdd

O Remuove

OChange

JAdd

FRemove

OChange

ClAdd

ORemove

OChange

OAdd

OReimove

O Change




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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record 15 liled.

Dated LO/ \ g (ZOLK CL3IPH.

1 \ p(gd

Signature of a teriber or amthorized representattve of a member

Uef\u\ n Kodnquez

T )'pc@ printed name ol signee

Filing Fee: 825.00



