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COVERLETTER
TO: Registration Section

DYvision of Corporiations

BREEZE THRU RESCREEN LLC
SUBJECT:

Nane of Limbed Liabilits Company
Dear Siror Madam:

The enclosed Amendment or Cancellation of Statement ot Authority and tee(s) are submitted tor Hiling.

Please return alt correspondence concerning this natter 1o the fudlowing

MATTHEW CARDELL

Name ol Persan

BREEZE THRU RESCREEN LLC

Firm/Compans

2289 BARKSDALE ST

Address

PORT CHARLOTTE Ft 33948

Citv/State and Zip Code

-, no
- E
ANDREWCARDELL@YAHOO.COM ';‘ -
o =3
E-muil address: 1o be used tor future innual report natitication) ':";;I. -
w t_l_,

IFor further information concerning this mater, please call: e
'_:_‘ - ‘U
MATTHEW CARDELL 941 661-7897 T W
al | | = G

Name of Person Arci Code

Dantime Telephone @ihcr
>

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Xection
Division of Corporitions [Hyision ol Corperations
Clitton Building .00, Bos 6327
2607 Executive Center Cirele Talshassee, Florda 32314
Falluhassee. Florida 32301

CRIETSA (2704
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AMENDMENT OR CANCELLATTION OF STATEMENT OF AUTHORITY

Pursuanl to section &O3.0302(2), Florida Statutes, this limited Gability company submits te following:

BREEZE THRU RESCREEN LLC

FIRST: The name of the limited Tinbility company is:

L17000195032

SECOND: The Florida Decument number of the Timited Rabilits company is:

THIRIY: ‘The street address o the limited liabilinn company s principal oftice is:
2289 BARKSDALE ST
PORT CHARLOTTE FL 33948

I'be matling address of the Hmited lability compans s principal oftice is:

SAME AS ABOVE

. . i : v 1013172017
FOURTH: The date the statement o uuthoritys became etfective is

FIFTII: The statement o authoriiy s cancelled.

OR

The amendnient 1o the statement ol authoriny is

THERE ARE 2 MANAGER/MEMBERS TO THIS LLC. THEY ARE—:T"; oom

MATTHEW M CARDELL and ANDREW M CARDELL and F’LEA%_E{: g

p=o ~

_ADD OQUR EIN TO THE ENTITY IT IS 82-3264635 b '

M

C ANDREW M CARBELL TJ
Nignfure of authorized representalis ¢ Typed or printed nalzi:_gtil"lsignmlrc

>

Filing Fee: S25AH)
Certified Copy: S30.00 ¢optional}
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