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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 3, 2021

CALOS C. RUBIO QUEN
724 HAVEN OAK CT
APOPKA, FL 32703

SUBJECT: C&L PRO PANTING. LLC
Ref. Number: L21000435532

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. 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 Silas
Regulatory Specialist |l Letter Number: 521A00029103

www.sunbiz.org
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. COVER LETTER

TO: Registration Section
Division of Cuerporations

SURJECT: & L_ WO ‘V(}\f\‘\\‘(\(}\ L

Name of Limited Liabiliny mnF;

——

The enclosed Articles of Amendment ad fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Can\asy &L Xuoid - Gen

Name of Person

FirnmvCompany

774 Yawen  aox (X

Address

OROMA L XL 20N

Cm!Smtc and Zip Code

H

Fomail address: (10 be used for uture annudl report notfication)

For further information concerning this matter, please calk:

Conles A xooin Quen S\ DB OSOD

Nanmwe of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

0 $23.00 Filing Fee }‘_{SS().()U Filing Fee & (1 $35.00 Filing Fee & O 560,00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Siatus &
‘i}h N \{é {additional copy is enelosed) Certfied Copy
(additional copy is encle =)
o C\'C(_K 0{_ dditional copy is enclese

ADS

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallabhassce. FLL 32314 2413 N. Monroe Street, Suite §10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FilLED

e amm L

C & N oo, (¢ WUDEC I3 PH 628

(Name of the Limited Liability Company asi ROW Appears on our records.}
(A Flonda Limited Liability Company) TEURE 1427 OF STats
[

.- | oAtee “j

TA

| I I S BN i

The Articles of Organization for this Limited Liability Company were filed on(SC ACSY)Q‘( C)S, ?,\md assipned
y g

Florida document number ‘ 7 Smﬁq E ) 5 6- 2;

This amendment i3 submitted to amend the following:

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

C. &L o Tonodmony (e

The new name st be distinguishable and contain the words “Limited Liabihi¥ Company,” the designation “LLC™ ot the abbreviation "LIL.C”

Enter new principal offices address. if applicable: N { A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: (\} 8}
(Mailing address 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

apent and/or the new registered oftice address here:

Name of New Registered Agent: N [ B

+

New Regtstered Office Address:

Enter Florida street address

. Florida
Cl'f"l' Zip Cende

New Registered Agent’s Signature, it chapging Registered Aguent:

[ herveby accept the appointment as registered agent and agree to aet in this capacitv, [ further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ an familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm ihat the limited liability
company has been notified in writing of this change.

A B

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

VYK

Title Name Address Type of Action

Oadd

ORemove

OChange

dadd

JRemove

ClChange

Oadd

ORemave

CIChange

Cadd

CJRemove

T Change

CAdd

ORemove

CJChange

i:! Add

CiRemove

OIChange




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

V(A

E. Effective date, if other than the date of hiling: QCC_Q,W\\K*J \O !7_C3?,L)pliunul)
(If an cffeciive date s listed, the dine must be specitic and caniot be prior 1 date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 {(31)b)
Note: 1§ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective daie on the Department of State’s records.

I{ the record specities a delaved effective date, but notan eifective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record s filed.

et S cemyry L O (YD)

it of a mtwmber or atforized representative of a member

Cov\od . Yooy Que)

Typed or printed name of signee




