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Division of Corporations

February 22, 2021

CHRISTIAN GABRIEL
550 BLUE CYPRESS DR
GROVELAND, FL 34736

SUBJECT: WATERSIDE BREAKFAST COMPANY LLC
Ref. Number: L19000070757

We have received your document for WATERSIDE BREAKFAST COMPANY
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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L13000003409.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 921A00003919

www.sunbiz.org
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tegistration Section
Myvision of Corporations

e Waderade Breay fust (mwanu LLC

Namec of Limited Liability Company

wed Articles of Amendment and fee{s) are submitted for filing.

urn all correspondence concermning this matter to the following:

("h}'l@llém C/IE{IO/!&I

Name of Person

Firm/Company

0 Hlue (ypress Drve

Address

Crwetbned FL 34330

th/Slalc and Zip Code

Cﬁma belia SH 4DV Ghoo. Com

E-mail address: (to bL used for fulure annual report notification)

' information concerning this matter, please call:

Lnee Gabriel M0, 223-4255

Name of Person Area Code Daytime Telephone Number

1s a check for the following amount:

K Filing Fee {J $30.00 Filing Fee & .1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

egistration Section Registration Section

Jvision of Corporations Division of Corporations

2.0. Box 6327 The Centre of Tallahassee
l'allahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION . T
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lL\/tJf{m(-f PW&LAPKH (‘(m,pam/ MS PH 2: 10

(Name of the Limited Lishility Com DEATS ON oUr’ record_s.

sfes of Organization for this Limited Liability Company were filed on %’ J% l 2ol “ and assigned
ocument number = 140000 F OS5 F

ndment is submitted to amend the following:

ending name, enter the new name of the limited liability company here:

\ﬁIHLJ “!T\("MHV [y (]Img‘“&ﬂ m{('l/ldé/ G]ﬁb’ld }_LC,

ame must be dlstmgumhablc and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

w principal offices address, if applicable:

ul office address MUST BE A STREET ADDRESS)

w mailing address, if applicable:

address MAY BE A POST OFFICE BOX)

ending the registered agent and/or registered office address on our records, enter the name of the new registered
d/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

istered Agent's Signature, if changing Repistered Agent:

accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
ns of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

1e obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is

ed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

v has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




‘ed from our records:

Manager
: Authorized Member L B

Name Address Type of Action

+ [ OaAdd

ORemove

OChange

OAdd

ORemove

Change

UAdd

ORemove

{JChange

UAdd

ORemove

OChange

JAdd

ORemove

OChange

OAdd

ORemove

{JChange




ending any other information, enter change(s) here: (Attach additional shgetas'. if necessarv.)

.a
oo [

e L

e -3 Py 200

tive date, if other than the date of filing: (optional)
Tective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
1ent’s effective date on the Department of State’s records.

rd specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
led.

Tava e Loth 202
Q'Wmmme of a nmember

ChRisring  GPREIEL

Typed or printed name of signee

Fihine Fee- $25 00



