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COVER LFTTER
TO: Registration Section
Division vf Corporations

C&IOTALLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please retumn all correspondence concerning this matier 10 the (oHowing:

JOSE J VALENCIA

MName ot Persan

C&IUTALLC

Fitm Company

J949 SW SWIFT AV R))
@

Address 3

i ~o
PORT SAINT LLCIE. FIL 34953 N
. e

Civ/State and Zip Code .

mentorniaidgmail.com o
E-mail address: o be used Tor futnre anouad iepont noaficauon) 8

For further information concerning this matter, please call:

TOSE T VALENCIA 786 5603148
al{ )
Nume of Person Area Code Dayvtime Telephone Number
finclosed s a check for the following amount:
= 52300 Filing Fee 0 $30.00 Filing Fee & (O $35.00 Filing Fee & 0 $60.00 Fiting Fee,
Certified Copy Curtificate of Staus &

Certificate of Stalus
Centified Copy

tadditiomal copy is eicloneds
inddnional copy is eneloscd)

Street Address:
Registration Section

Division ol Corporations

The Centre of Tallahassee

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

Mailing Address:
Registration Section

Division of Corporations
PO Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C&JUTALLLC

(Namu of the Limited Linbility Company as it now appears on aur records.)
(A Flordda Limited TiabiTity Company)

P . - . - . . .. . e - e ErAll LR .
The Articles of Organization for this Limited Liability Company were tiled on 04277202 and assigned

L22000201300

Florida document number

This anwendiment i3 submitted 10 winend the tollowing:

AL amending name, enter the new name of the limited liability company here:

The new mame maost be distinguishable and contain the wards “Limited Liabitiy Company.” the designation “LLC™ or the shbreviaton *L.L.C.7

Enter new principal offices address, i applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enfer new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

€D g WV 9F dBS 42

B. It amending the registered agent and/or registered office address on gur records, enter the name of the new registered
agent and/or the new repistered office address here:

Nanwe of New Registered Agent:

New Repistered Office Address:

Enrer Flovida sivec acedress

. Florida
Cin Zip Conder

New Repistered Agent’s Signature, if changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree io comply swith the
provisions of afl statates relarive 1o the proper and complete performance of my duties, and ani familior with and
aceept the obligasions of my position as reviviered agent as provided for in Chaprer 003, F.S. Or, if this document is
being fifed o merely reflect a change in the regisiered oftice address. Thereby confirm thai the limired liability
company las been nodified in writing of this change.

If Changing Registered Agent, Signature of Now Registercd Apent




If aménding Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
AMBR CYNTIHA D GONZALEZ PO SW SWIFT AVE
Add

PORT SAINT LUCIE, FL 340933
W Renove

JChange

IAdd

L Remuove

(e -,
sk hamgce

W =
U Change

O Add

CORemove

D Chane

ClAdd

LIRemove

ClChange

Gadd

ORemmve

ClChange




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

!
.'1-11

h0 b WV} 92|435 22

E. Effective date, if other than the date of filing: (optional)
(bt an effective date is listed. the date must be specific and cannat he prior ta date of ling or more shan ) days after filing.) Pursuant 10 605.0207 (3)b)

Nate: [fthe date inserted in this block dous nod meet the applicable statatory filing requirements, this date will not be Listed as the
document’s elfective date on the Depariment of Stawe’s records.

If the record specities a delayed effective date, but not an effective ime, at 12:01 am. on the earlier of: (b) - The QUth day atier the

recard 1s filed.

Septermnbr 19 2022

Signature ‘sl':thnriacd representative of o member

lase J Valeneia

Dated

Typud vr prinred name af signee

e &Y E Ny




