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1T0: Registration Section

Iivision of Corparations

SUBJECT:

Page: 2/9

COVER LETTER {{(H24000303887 3))}

C&G ENTERPRISE SOLUTION LLC

Name of Limited Liabilins Company

The enclused Articles of Amendment and Teos) are subsmitued for fhing.

Please return ald correspondence concermnyg this matier to the tollowing:

LOVETTE DOBSON

Name of Persen

Firm/Company

17350 STATE HWY 249 #220

HQUSTON TEXAS 77064

Address

Cats/State and Z1p Code

EFILE1234 @INCFILE.COM

Fomanl andedrews o be e Ton futare ammnl repart nofifisiion)

Foo further indormastien concerning this maticr. phease vall:

LOVETTE DOBSON

8884623453
at 1

Nane ol Person

Enclosed s o check for the following amount:

im 32500 Filing Fee T3 830.00 Filing Fee &

Certificate o Status

Mailing Addregs:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arey Caode Daxtime Telephene Number

CFS3300 Filng Fee &

T Se0.00 Filing Fee,
Cuertitied Copy

Certificate of Statos &
Certrtied Copy

tadditional caps e encloned

ashilizional copy 1y caclosedt

Street Address:

Rewistration Sceetion

Division ol Corporations

The Centre of Tallahassee

2403 NoMonroe Sueet, Suite 810
Tallahassee, FL 32303

(((H24000303887 3))}
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ARTICLES OF AMENDMENT {((H24000303887 3}}))
TO
ARTICLES OF ORGANIZATION
OF

C&G ENTERPRISE SOLUTION LLC

(Sume of the Limited Liablity Company as it new appenrs on our records.)
TA TTonda Tmited Lesptliy Company}

The Articies of Oreanization for this Limited Liabthty Company were hiled on

08/09/2024
Florida document number L24000350051

and wssigned

This amendiment is submitted to amend the followmg:

A, I amending name. enter the new name of the limited Hability company here:

The new mame nuest be dstingtoshable and contain the wards “Limited Liakility Company,” the designmion “LLEC™ or the abbreviotion "L L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new repistered oftice address here:

B, Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

Namwe of New Rewistered Apent:

[ g ]
[}
r=32
=
(7] _
. — - aal s
New Registered Office Address: 3 L,
Enter Florde stivet aadddvess (;'\ . -': =
 Florida _ c -
Ly R Zip (e
n
New Registered Agent’s Sipnature, if chanving Kegistered Agent:

—

[ hereby aceept the appointmaent as regisierved agent and agree to det in this capaciee 1 further agree to r?ﬁrwl_v with the
provisions of all statites relative to the progper and camplote performance of my duties, and [am familiar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document is
being filed w merely reflect u change in the registered office address, Ehereby confivm that the tinidied liabiline
company hay been notified inwriting of (his change.

If Changing Registered Agent. Signuture of New Repistered Apent

{((H24000303887 3)))
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It amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added

ur removed from our records: (((H24000303887 3)))

MGR = Manager
AMBR = Authoerized Member

Title Nume Adldress Type of Action
AMBR Sandra Isabel Cruz Palma 217 Canning Plant Rd
Al

Seflener, FL 33584

CRemome

imiChange

AMBR Adriana Gomez Zamgra 4100 Sw 74th Ave

CiAdd

Davie, FL 33314

SHemoe

[®Change

Ciadd

TiRemove

i hange

7 add

ORemove

CHhange

ZiAdd

LIRemave

C3Chunge

Cracdd

CRemaove

G hange

({(H24000303887 3)))
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(((H24000303887 3)))

B. IFamending any other information, enter change(s) here: 1omeach additiond shects, If necessary, )

F. Effective dute. if other thun the date of tiling: (optional}
(IFan ctfectise date s listed, Uie diate must b speeific and comot be prinn o date of (ling or mare than 90 daay s ailer Tiling, ) Pusuant o0 6030207 (3K}
Note: Ifthe date inseried in this block does not ineet the applicable statutory Tiling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics adelayed effective date, bot not an ertective time.at 12:01 aum. on the earlier of: (b)) The 9(th dav after the
record is fited,

d 09/06/2024 2024
[ .

W_ééf_/?dlﬂ__jf __éc/ (/’ wl ﬂ’/ﬁfiﬂ

Signature of a mémber or authatized represemative of a membe:

{ai

Sandra Isabel Cruz Paima

Typed ar printed name of sjenee

(((H24000303887 3)))

Filing Fee: 82500



