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COVER LETTER

T0:; Reglstration Section
Divisten of Corperations

The Breezeway Restaurant and Bar, LLC
SUBJECT:

Namne of Limited Liahility Company

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

Please relumn all comespondence conceming this matter to the following:

Deborah §. Moreland

Narie of Person

Fmn/Compaay
407 Weat Crystal Drive
2
Address o ‘(.’:)u — \/t.
.’/'_r , d‘.' L
Sanford, F1 32773 oo Ya T
N
Ciry/State and Zip Code S5 A -y
oy \
dsmereland@bellsouth,net 2t ~0, e
E-mail address: (10 B¢ used Tor Future annual report nentication) i ':"') e
!
For further information conceming this matter, pleass call: - fe
- " ‘J\
Stephen H. Conver 407 322-405!)
al( }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foliowing amount;

M 525.00 Filing Fee 01 $30.00 Filing Fes & L1 £55.00 Filing Fee & O} $60.00 Filing Tee,
Certificate of S1atus Certified Copy Certificate of Status &
(ndditional copy iy enclosed) Certified Copy
(edditionn] capy i3 enelosed)
Mailipg Address: Street Address;

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 312314

Registration Section

Division of Corporations

The Centre of Tallghassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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L ennlaan Gy e
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If amending Authorized Person(s) authorized to manage, gnter the title name, and address of each per. ng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actipn

MGR Deborah 8. Moreland 407 Wast Crystal Drive
= Add

Sanford, F1. 32773
CORemove

[(OChange

MGR Michele Champion 112 E. First Street
OAdd

Sanford, FL. 32771
B Remove

OChange

UAdd

CIRemove

OChange

_ TAdd

ClRemove

CChange

EAdd

ORemove

ClChange

OAdd

ORemove

OChange
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