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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2015

BRANDON BYRD
184 MINI ACRES LANE
HAVANA, FL 32333

SUBJECT: S & B QUALITY CLEANING COMPANY, LLC
Ref. Number: L15000075756

We have received your document for S & B QUALITY CLEANING COMPANY,
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, aiong with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I Letter Number: 715A00023090
Registration/Quaiification Section

www.sunbiz.org
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TO: Amendment S%clion
| Division of Corporations

S & B Quality Cleaning Company, LLC
NAME OF CORPORATION:

L15000075756
DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brandon Byrd

{Name of Contact Person}

S & B Quality Cleaning Company, LLC

{Firm/ Company)

184 Mim Acres Lane

(Address)

Havana, FL 32333

(City/ State and Zip Code)

sandbqualitycleaning@gmail.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Marian Sumner 850 933-5460
at

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [J$43.75 Filing Fee & [J%$43.75 Filing Fee &  ®$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216, Florida Statutes)

[. The name of the limited liability company as it appears on the records of the Florida Department

of State is: 34' 8 QL{&“-"/(/ Cleamm} C‘Dw?amj

2. The Florida document/registration number assigned to this limited liability company is:

L ISeecn1815 L

3. The date this member/manager withdrew/resigned or will withdraw/resign is: Dece mLﬂ«-%‘ { 208

4.1, Mdr 1 ) Sbt m A . hereby withdraw/resign as a

(Print Name of Person Resigning)
“Member
{Print Title}
of this limited liability company and affirm the limited liability company has bee

resignation in writing.

Signz'nure\of' Dissogialmg\f“_‘M'eTn/ber or Resigning Manager

$25.00 (Required)

Filing Fee:
$30.00 (Optional)

Certified Copy:

CR2ED79 (2/14)



