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COVER LETTER

)
TO: Registration Section
Division of Corporations

Code Bhue Cleaners 1.1.C
SUBJECT:

Nuamwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Aimee | Mele

Name ol Person

Code Blue Cleaners LLC

Firm/Company

3913 Balsam Drive

Address

Fort Pierce, Fl 34982

City/State and Zip Code

Codebluccleancersllic@gmail.com

bl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Admee |, Mele 772 379-3339
ald{ )
Name of Person Area Code Duytime Telephone Number

tnclosed is a check for the following amuount:

= 525.00 Filing Fee 1 $30.00 Filing Fee & (] $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Swatus Certificd Copy Certificate of Status &
faddironal copy 15 enclosed) Cenified Copy

{addiional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2023

AIMEE |. MELE

CODE BLUE CLEANERS LLC
5913 BALSAM DRIVE

FORT PIERCE, FL 34982

SUBJECT: CODE BLUE CLEANERS, LLC
Ref, Number: L18000212350

We have received your document for CODE BLUE CLEANERS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. |f the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
‘Authorized Representative”, "Authorized Person”, and "Authorized Member”.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Valerie Herring
Regulatory Specialist [lI Letter Number: 023A00016267
Internet Support

www.sunbiz.org

Nivricinn ~nf CAarnmaratrinme . PO BROY 2297 _Tallabacenans Flarida 29914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Code Blue Cleaners LILC
(Name of the Limited Liability Company aa it now appears on our records.)
(A Fonda Lirnted Liability Company)

09/06/2018

and assigned

'he Articles of Organivation for this Limited Liability Company were [iled on

L1800021235

Florida document numbe

Fhis amendment is submiited to amend the following

If amending name, enter the new name of the limited liability company here
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1L or the abbreviation =1..1..C."
Enter new principal offices address, if applicable
{Principal vffice address MUST BIZ A STREET ADDRESS)
;m s
~T s
Enter new mailing address, il applicable - ;-"
T -~
{(Muailing address MAY BE A POST OFFICE BOX) c};; - = CC% N
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B. If amending the registered agent and/or registered office address on our records. enter the nam&oflhc_ne“ registered

dgent and/or the new registered ofTice address here:

Name of New Registered Agent

Enier Floridea street address

New Repistered Office Address
. Florida

Zip Conder

Ciey

New Registered Agent’s Signature, if changing Repistered Agent:

I herehy uccept the appointment us registered agent and agree (o act in this capaciy. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of o duties, and Tam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. if this decument ix
heing filed (o merely reflect a change inthe registered office address, I herehy confirm that the limited Liabiliy

company has been notified inwriting of this chang

1T Changing Registered Apent, Signature of New Repistered Agent



IT amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ﬂbﬂm Cooper Meic 3913 Balsam Drive Fort Perce. F] 34982
Oadd
mWRemove

O Change

P{V\(&M Evan Moss 3913 Balsam Drive Fort Pieree, FI 34982
- = Add

TORemove

CiChange

TJadd

TJRemove

CIChange

Cladd

CJRemove

COChange

Oadd

JRemove

O Change

Oadd

TIRemove

CIChange




). If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

21 P Evan Moss 10 hold 50% of ownership.
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed. the date must be speeific and cannot be prior to dute of filing ar more than 90 days afier filing.) Pursuant w0 603.0207 13)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed,

May 5
[Dated Y
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Sheiturs o T TeRher (an.wmamé ol u fitswber

Aimee | Mele

Typed or printed nome of signee

Filing Fee: $23.00



