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FLORIDA DEPARTMENT OF STATE L1

Division of Corporations

May 19, 2022

ADQANILKA MENDEZ
850 JADE FOREST AVENUE
ORLANDO, FL 32828

SUBJECT: C & A MIRACLE REMODELING, LLC
Ref. Number: L22000036284

We have received your document for C & A MIRACLE REMODELING, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the foilowing correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please completesand
return the enclosed blank form(s). o
Section 605.0203(1), Florida Statutes, requires the docuiment(s) to be signe:g by
one person acting as an authorized representative. ,(
Rk
Please return your document, along with a copy of this letter, within 60 day& cor
your filing will be considered abandoned. S

If you have any questions conceming the filing of your document, please céil
{850} 245-6050.

Tekayla T Matthews
OPS Letter Number: 122A00011481
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TO: Rugistration Section
Division of Corporations

COVER LETTER

SUBJEC'I':CEQ M\W\@ :m(ﬁdt‘ﬂa LLC‘,

Name of Limited Liabiliny Con@\'

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

Please return all correspondence concerning this matier

o1 1o the following:

_ Adan\ka_Mepdez

Name of Person

CeB Miuade Rey \(ﬂ&l\m LLC

8D Dade, Copsy Mwue,

F lrm’Cc):np.ln\

~a
=
- —~
i~ ~
Address 1— ".»(:-
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e e |
Dlando Elopida 3382€
('u\/S!.m. mdhp(odc nc .
. ™Mo, K
o, =
E-mail address: (to Be used Tor future 7 t RELEIS ~
| 3 o

For further information concerning this mauer, please call:

DH(\V\[ Lia H#G%LDL

Name of | erson

Enclosed is a check for the following amount:

{7 $25.00 Filing Fee 0J $30.00 Filing Fee &
Cuertificate of Stalus

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

w22, 544-947(,

Area Code Uavtime Telephone Number

01 $35.00 Filing Fee &
Certified Copy

(widitional copy is enclosed)

{J $60.00 Filing Fee,
Ceriiticate of Status &
Certified Copy

(additional copy < enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

asmild



ARTICLES OF AMENDMEN'I
TO
ARTICLES OF ORGANIZATION
OF

(e Q((\’\ LA @emome LLC

Nume of the Limited LiEiity Co n.m\ as it now appedes o oir records,
g : “ompany)

The Artweles of Organization for this Limited Liability Company were filed on i " Q - ZD 22) and assigned
Flortda document number L aﬁ, DD

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreveation “LL.C.~

Enter new principal otfices address, if applicable: RSO M(ﬁf\f“ ng\f M(’ﬂ
(Principal office address MUST BE A STREET ADDRESS) ﬁﬂ’ \ando, [:\ %a m
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Enter new muiling address. if applicable: . e
N T
(Mailing address MAY BE A POST OFFICE BOX) o o B |
I = .
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B. I amending the registered agent and/or registered office address on our records. enter the name of the now registered
agent and/or the new registered office address here:

Name of New Repistered Agent: Q‘\Y\QS \,\(\AV“ ie/\ ‘q’\ nf ‘(—P ’kp V}fem
New Reaistered Olfice Address: 8§0 jﬁdt" C@ V‘()Q‘P

Enter Florida street adidr (m

F'Y\\Vl AD . Florida ZH‘K‘Q(

Cin Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to compiv with the
provisions of all stetutes relative w the proper and complere performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hes ebyv confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent., Sign;ture of New Registered Agent




It amending Authorized Person(s) authorized 1o manage, enter the title, nawe, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

MGA  CarlosMael Bimonk s 850 Tade Frypat Aoz
Oclando Flodida. o
235K

mee Adanlls Mo 8D Tade. Covast e o
Drlando, Floslda o
Aagal

SRk
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ORemove

UlChange

O Add

CORemowve

CiChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheots, i necessary.)

N £ 1S Adand kA Uﬁ&/\dﬁZj.‘-_am_*{he:,
fukhorzed (Nembor + e nohced Nig
(0 Oee. 1R mt@é‘bob\fd.
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E. Effective date. if other than the date of filing: {optional)
{Ifan cffective date is fisted, the dute must be specific and cannot be prior o date of filing or more than 90 days atter filing.) Pursuant wo 605 0207 (34b)
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 etfective date on the Department of State's records,

1fthe record specifies a delaved effective date, but not an effective time, at 12:01 aan. on the carlier of: (B)  The 90U day after the
record is filed.

Dated /)"Q?gﬂ,g

et Lt [ “a M{,’mf@ﬂ

e Typed ot printed name af signee

Filing Fep- SYS WY



