ORI ERNNY

- 000427741330

(Address)

(City/State/Zip/Phone #)
04/18/24--01011--008 #%30.00

[]Peckur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer: {;D
Lan]
-
e
o
"
(033 e  °

Office Use Only




COVER LETTER

T0: Registration Section
Division of Corporations

4C CLEANING FLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitied for filing.

PPlease return all correspondence concerning this matter to the following:

Pablo A Catanraro

Name of Person

4C CLEANING FLLC

Firnm/Company

1498 Juniper Hammock St

Address

Winter Garden. FL

City/State and Zip Code

deccleaningaction@email .com

IF-mail address: {to be used for future annual report noufication)

For further information concerning this matter, please calk:

Pablo A Catanzara $07

at )

Name of Person Arca Coude

Enclosed is a check for the following amount:

[C1 $25.00 Filing Fec = $30.00 Filing Fee & {1 $55.00 Filing Fee &
Centificute of Status Certified Copy

(additivnal copy is enclosed)

avtime Telephone Number

0O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2024

PABLO A CATANZARO
1498 JUNIPER HAMMOCK ST
WINTER GARDEN, FL 34787

SUBJECT: 4C CLEANING FLLC
Ref. Number: L23000050427

We have received your document for 4C CLEANING FLLC and your check(s)
totaling $30.00. 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) 245-6000.

Rebekah White
Regulatory Specialist 1l Letter Number: 924A00009538

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

4C CLEANING FLLC

(Namw of the Limited Liability Company as it now appears on onr recards.)
{A Florida Limited Liability Company)

172612023

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.23000050427

Florida document number

This amendmient is submitted to amend the following:

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

4C CLEANING SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liahility Company,” the desigaation “LLCT or the abbreviution ©L.L.C.”

1498 Juniper Hommock St

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Vinter Garden, FL 34787

. 1€ er H & < :
Enter new mailing address, if applicable: 1498 Juniper Hammock St =

(Mailing address MAY BE 4 POST OFFICE BOX) Winter Garden, FL. 34787 R
~) -
fa)

=7 -

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered
agent and/or the new registered office address here: 2

4.
[ome |
=
1
Name uf New Registered Apent: NIA
1
New Registered Office Address: NIA
Enter Florida streer address
. Florida
Cinv Zip Cende

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famiiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hevehy confirm that the fimited liability
company has been notified in writing of this change.

It Changing Repistered Agent, Signature of New Registered Apent




If_umcnding'Au!lmfizud Person(s) authorized to manage, enter the title, nume, and address of cach persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N/A

Type of Action

OaAdd

CJRemuve

CIChange

O Add

ORecmove

OChange

[Add

ORemove

ClChange

Cadd

ORemove

OChange

DOAdd

ORemove

OChange

JAdd

ORemove

OIChange



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

N/A

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 to date of tiling or more than 90 days after filing.) Pursuant 10 605,0207 (3Mb}
Note: [f the date inserted in this biock does not meet the applicable statntory filing requirements. this date witl not be listed as the
document’s effective date un the Department of State’s records.

If the record specifies a delayed effective date. but notan effective time. at 12:01 am. on the carlier of: (b) - The 90th day after the
record is filed.

Dated

Vi (ot

S Sfenatere of a member or authonzed representative of a member

Eﬂo! o Catanzaro

Typed ar printed name of sigave

Filineg Fee: $25.00



