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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

NICOLE MCCLUSTER
3172 47TH AVE S
ST PETERSBURG, FL 33712

SUBJECT: BREAKING BARRIERS CONSTRUCTION AND DEVELOPMENT
LLC

Ref. Number: L18000258629

We have received your document for BREAKING BARRIERS CONSTRUCTION
AND DEVELOPMENT LLC and your check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned for the follolwing
correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Qctavia L Simmons

Regulatory Specialist i Letter Number: 418A0002457 1
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Br{‘a k I V\O; %aV/ICVD Comgﬁu ¢h W/C\mo{ )ﬁ velo pmeuFa

Name of Limited Liability Company

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

Please rewurn all correspondence coneerning this matter 1o the following:

Nicole (. MECjuster

Name of Person

%VCUKWQ B’iH/JCI/S (ﬁm&ﬁucﬁﬂ«f amdﬂ’x«f on T

IFitm Company

A7 H Ruenve Socktn

Address

S\ -Pefc%rsbum FL 33712

('rn]Smn. and Zip Code

rNcelusterbocd |@gmatlcon s

E-mail address: (1o be used for future andual report nouficaton)

el

For further information concerning this mater, please call:

Aicole 0 MEC usler 37,999 -022.5

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount

N/SZS.OO Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Stats Certificd Copy Certificate of Swus &
cadditional copy is enclosedy Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tullahassee, FIL 32301



ARTICILES OF A;\'IESD\[E,J\ 1
TO
ARTICLES OF ORGANIZATION
OF

Nape of the Limited Liability Company as it now appears on our records, )
(A Flonda Limued Liabt

iy Campany)

%I’Z’( kmq %GVV!CVS COVISLVU(,JF/W and eve !umnc;fﬁ«LL{,

The Articles of Organization for this Limited Liability Company were filed on _| I I ) /Z-O’ g
Florida document pumber &= l %’ DOLAS %0 A9

I'hig amendiment ig submatied 1o amend the following

and asstgned

If amending name, enter the new name of the limited liability company here

The new name must be distinguishablie and contain the words “Limited Liability Company

* the Jdesignation
Enter new principal offices address, i applicable

LLC™ ar the abbreviation “LL.C”
0
(Principal office addross MUST BE A STREET ADDRENS) -
L
;:
Enter new mailing address. if applicable "
(Mailine address MAY BE A POST OFFICE BOX) ol i
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered avent and/or the new registered office address here
Name ol New Registered Apent;

New Rewistered Offiee Address

Foater Flovwda sireer address

Crry

. Florida
New Registered Agent’s Sienature, if changing Registered Asent

Zip Code
[ hereby accept the appoiniment as regisiered agent and agree 10 act in this capacit, I further agree (o comph with the
provisions of all statutes relative o ithe proper and complete performance of my duties. and [ am jomiliar with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this docunient iy
heing filed 1o merelv reflect a change in the regisicred office address, Thereby confirm that the limived liabilin
company has heen nodified in writing of this change

If Changing Registered Agent, Signaiure of New Regisiered Agent
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If, amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tite Name Address I'vpe of Action

Mel Fodna A M user 3172 477 Afs SiTele) FL 2o s

O Remove

O Change

D Add

O Remove

—
@

O Change
=—

O Remove
gt

i~

O aangc

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Hriach additivonal sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(If an erfective date 1s listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier tiling.) Punuant to 6050207 (3iby
Note: 1f the date inseried 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 Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated (7(/ }’/A('/j/!t//_éff// / L’Q

A0S
L A Sl

" Signature of a member 4r authoriztd representative of a member

Nycole C MC lust oy

Tvped or printed name of signee
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Filing Fee: $25.00



