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COVER LETTER
TO: Registralin; Section ‘ -
. Division of Corporations

' C&C MOBILE MECHA ,
SUBJECT: Mo

Natne of Lirnited Lisbifity Company

‘The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all conrespondence concerning this matter to the foliowing:

CRISTIAN OMAR FUNEZ GARCIA

Name of Person

C&C MOBILE MECHANIC LIC

Firm/Company

421IN OBT UNIT D26

r\ddr’cs 8

OLRNADO, FL. 32804

o Citw/Stare 2nd Zip Code
VORAUSSYO@GMAIL.COM

E-w:ail address; (10 b¢ used far fumre annual report notification)

For further information concerning this mater, please call:

CRISTIAN OMAR FUNEZ GARCIA - . o 321 7322022 .
: )
Nameof Person - . . Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

{3 §25.00 Filing Fee £3 $30.00 Filing Fee & 1 855.00 Filing Fee & 860,00 Filing Fec,
. Certificate of Status Certified Copy Cenificate of Staus &

(sdditisnal copy is enclosed) Cenified Copy
. (additional copy i enclnsed)

Mailing Address; Street Address:

Registration Section _ Registration Section -

Division of Corporations . Division of Corporations

P.0. Box 6327 ' . The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monrue Street, Suite 8§10

Tallahassee, FI. 32303

From: ELSY OLIVAR
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ART ICI_JES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

C&C MOBILE MECHANIC 1.LC:”

14075773447 From: ELSY OLIVAR

Name of the Limited I,
ity

The Articles of Organization for this Limited
Florida decument number 123000305871

This amendment is submitied to amend the following:

A. Ifamending name,

iability Company wcﬁ: filed on 90/26/2023

cntc_r the new name of the limited liability company here:

ompany}

and assipned

The new nanw nust be distinguishable and contoin the

Enter new prinéipal oﬁin_fvs address, if applicable:

wardy “Limited Linbility Company.” the designa

4211 N OBT UNIT D26,

tion “L1.C” or the abbreviation “LI.Cr

f__}irincipal office address _MUS TREASTREFE TADDRESS)

ORLANDO, FL 32804

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address o
agent and/or the new rcg@stercd office address here:

"VORAUS S&0O LLEC

Namg¢ of New Registercd Agent:

L2

N our records, enter the name of the new repistered

994 E OSCEDLA PKWY

New Rcyiﬂ;gred Qffice Addrcss:

KISSIMMEE

Lnter Florida strest address

. Florida 37#

City

! hereby uccept the appointment as regisiered agent and.agree o act in this capacity. [further agree io comply with the
provisions of all statutes relative to'the proper and complete performance. of my duties, and [ am jannflzar with amll
accept the obligations of my poxition as registered agent as provided for-in Chapter 645, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address,
company has been novified in writing of this change. :

If Changing %i!tl‘l‘ﬂ! Ag:l;;. Sigzoature of New Registered Agent

Zip Code

Lhereby confirm that the limited tiability
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If amending Authorized Person(s) authorized to manage, enter thetifle, name, and address of pach person beiﬁudded
or removed from our records: : ul

MGR = Manager
AMBR = Authorized Member .

Title Name Address Type of Action

AMRBR CRISTIAN OMAR FUNEZ GARC IA SAME -
—_— . . : Add

TRemove

# Change

Cinda

L 1Remove

OChange

iAdd

TRemove

TChenge

DlAdd

CIRemove

CiChange

OAdd

_ DlHemove

TChange

lAdd

: DRemove

CIChange
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. If amending any other infunnaliqn, enter change(s) heee: (Aitach additional sheery. if necessary)
THE NAME GF AMBR 1S CRISTIAN OMAR FUNEZ GARCIA

DOES NOT HAVE H.

. 07/06:2021
E. Effective date, if other than the date of filing:
{irap effective dute is Hsed, the date nwsi be specifiv and cennot be prior to da
Note: Ifthe date inserted in this block does not meet the applicable
document s effective date on the Department of State's records,

{optionzl)
ie of filing or more than %0 days siter fiting.) Pursuant to 605.0207 (3xb}
satutory filing requirements, this date witl not be listed a5 the

i the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the -
" record is filed, .

07106 2021
Dated _ .

(‘_?}&‘a/mn afdf ‘}?jnff %ﬂw

Signature o s member o7 nuthorized representutive of 8 member

CRISTIAN OMAR FUNEZ GARCIA

"Typed or prnted name af signce

Filing Fee: $25.00




