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- TO: Registration Section
Division of Corporatiops
- ‘BREAT[-I OF KIN
SUBJECT: |

COVER LETTER

' ¥
DNESS INSTALLATIONS LLC

The enclosed Articles of Amend

Picase return all correspondence

SEMETRA TEAPE

Name of Limited Liability Company

nent and feeis) are subrmitted for filing

concerning this matter tu the following.

BOﬂ( SOCIETY

Nume of Person

PO BOX 2369

Firm Company

BRANDON, FL 33509

-2
Address

bo!

=

bociety@gmail. com

'.",s ~
Cinc:Sute and Zip Code

For further information concern
SEMETRA TEAPE

Name of Persog

i
F-mail address (10 be used for future annual report nontication) '

ng thas matter. please call:

313 33D-3013
al ¢ }

Enclosed is a cheek for the follgwing amount:

O $23.00 Filing Fee 3 $30.00 Filing Fee &

Cerificate of Status

Mailing Address:
Registration Sectign

Division of Corpotations
P.O. Box 6327

Tallahassee. FL. 33314

Atca Code Davume Telephone Number

3 $33.00 Filing Fev & & $60.00 Filing Fee,
Certitied Copy Certficate of Status &
Certified Copy
{additivnal copy s encloned)

{ahiitional copr s enchsed)

Street Address:
Registratton Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monrge Street, Suite 810
Tallahassee, FLL 32303

12:1 #d ¢! 130 28



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREATH OF KINDNESS INSTALLATIONS LLC

The Articles of Organization f]

R 77
Florida document number L23

Name of the Limited Liability Company as it pow a

Pr this Limited Liability Company were filed on
000134370

ars on our records.
aability Company’)

0371772022 and assigned

This amendment 15 submilted

it

o amend the following:

he new name of the limited liability company here:

A. If amending namq, enter

The new name must be distinguisha

Enter new principal offices gddress, if applicable:

Lic and contain the words ~ Limited Liability Company.” the designation “LLLC™ or the ghbreviation "1.1.C.

{Principal office address MUST BE A STREET ADDRESS) _
S
e =
R o= 4
'.__A‘ ‘___JI 2 ) 3
- . Eatiie exrmn
Enter new mailing address, {f applicable: s S -~
(Mailing address MAY BE 4 PONT OFFICE BOX}) :;,_51 S
S = e
%) £
T .';_":I .. =
TIoro

B. If amending the registery

agent and/or the new registy

Name of New Regis

. e L | .
1 agent and/or registered office address on our records, eater the name of the new registered

red office address here:

cred Agent:

New Registered Off

0 OAKFIELD DR, 5TE 225

Fonter Florida sirect address

ce Address:

33511
Zip Cocke

BRANDON _Florida

Cine

New Registercd Agent’s Signafure, if changing Registered Agent:

I hereby accepr the appoiniy
provisions of all siatuies re
accept the obligations of my
being filed to merelv reflect

campany has heen notified

went as regisiered agent and agree to act in this capacity. 1 further agree o comply with the
Liive 1o the proper and complete performance of my duties. and | am familiar with and
position as registered agent as provided jor in Chapter 60 F.S Or. ifthis document is

a change in the registered office address. Ihereby confirm that the limited liability

I wrinng of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Perpon(s) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our recordh:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LEONELL THAPE PO BOX 2369

= Add

BRANDON, FL 33509

TI1Remove

{IChange
MGR SEMETRA TEAPE PO BOX 2369

= Add

BRANDON, FL 33509

CIRemove
OChange
MGR HOWARD TEAPE PO BOX 1369
Cadd
BRANDON, FL 33509
- Remove
[Change
MGR BREATH OF|KINDNESS SOCIET PO BOX 2369
ey (1(‘
--fM %\
: Fa =
BRANDON, FL 33309 E"__Ff] ﬁ "“‘TS
e s cuKINy .
Tie I}- - e
PSR S T
RCy R
ooy Bghange 3
Tl = -
T o)

o .Er--. [%dd

TIRemove

OChange

OAdd

TIRemove

OChange




D. If amending any other information. enter changel(s) here: {Attach additional sheets. if necessary.)

U S
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E. Effective date, if other than the date of filing:
(If an effective date is listed. the |

(optional)
bate must he sprecific and connat be prior 10 date of filing or more than %} day s afier filing.) Pursuant 1w 603 0207 {3y
Note: 1M he date inserted i

this block does not meet the applicable statutory {iling requirements. this date will aot be listed as the
document’s effective date ot the Depariment of State’s recotds

If the record specifies a delay ed gifective date. but not an effective time. at 12:01 a.m. on the eartier of: (b} The Y0th day after the
record is fled.

OCTOBER 35 2022
Dated

Signature ol a ?{cmhcr or authonzad representalive of a member

SEMETRA TEAPE

Tvped of pnnied name of mgnee

Filing Fee: $25.00



