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COVER LETTER

{LOH Registration Section
Division of Corporations -t .
. t
U A
KO BREEZE LLC e *
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retuen all correspondence concerning this matier 1o the following:
Jessika Alavon
Name of Persan
FRO BREEZE LLC
FinCompany
9001 Jacaranda Lane Apt 105
Address
Plantation, FI, 33324
Cinv/S1ate and Zip Code
jessalavon@outlook.com
Tl address: (to be used for [uture annual repon notification)
For further information concerning this matter. please calk:
Jessika Alavon 786 403-0604
at( )
Namw ol Person Arca Code Pravtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee {71 830,00 Filing Fee & 1 $35.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
fadditional copy 1 enclosed) Certifted Copy

Laddinenat copy s enclosed)
P

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EKO BREEZE LLC

(Name of the Limited Liahility Company as il Low appears on vur records.)
A Flonda Limited Tiabiliy Company}

w ( luher?
The Articles of Organization for this Limited [iability Company were filed on 1071472020 b andl assigned
L.20000152349

Florida document number

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new raume must be distinguishable and contain the words “Limited Liability Company.” the designation ™ 1T or the abbreviation <E.1,.C.7

Enter new principal offices address, if applicable: =
o

(Principal office address MUST BE A STREET ADDRESS) o
=

Futer new mailing address, if applicable: -
(Maiting address MAY BE A POST OFFICE: BOX) (o5
s

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Frnter Flovida street address

. Florida
City Zin Code

New Revistered Agent's Signature, if chanvine Registered Agent:

[ herehy aceept the appointment as registered agent and agree o act i this capacite 1 further agree (o comply with the
provisions of all staiuies relative to the proper and complete performunce of my duties, and I am familiar with el
aceept the vbligations of my position as regisiered agent as provided for in Chapter 602, F.S Or, if this docament is
heing filed 10 merefy reflect a change in the registered office address. | hereby confirm that the limited liethility
company has heen notified in writing of this change.

If Changing Registered Agent, Nigmature of New Keuistered Apent




[ amending Authorize
+r removed from our recurds:

MGR = Manager

AMBR = Authorized Member
Tide Name

CEQ Jessika Alayvon
AMﬁﬁ. Melissa Abalo

d Person(s) authorized to manage, cnter the title,

name, and address of ¢ach person being added

Address

9u01 Jacaranda Lane Apt 105, Plantation FL 33324

Tvpe of Action

OAdd

dRemove

= Change

215 SW 117th Ter Apt 303, Pembroke Pines 3533025

OAdd

= Remove

ClChange

!:] Add

ClRemove

DO Change

CdAdd

CJRemove

OChange

Tl Add

ORemove

OChange

TAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: CAnach aclelitionead sheets, if necessary.)

Removing Meltssa Abalo.

T Jessi Kq_&_aw. ng&neo\ Exo Breeze LLC
ON "Sunﬁ 4t 1000 . T o the ouvaney~

and sale membey 55 the COW\QCM\\TI By
added Metissan Bhalo an ‘\ul\g .00 ond
decided Yo (emove her October 14,1000

(optional)
of liling or nore than 90 days after filing.) Pursuant to 6030207 (3)b)
atutery filing requirements. this date will not be listed as the

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

{1fan elfective date is listed. the date must be specitic and eannot be prior 1o date

Note: 11 the date inserted in this block does not meet the applicable st
documeni’s effective date on the Department of State’s records.

If the record specifies u delaved effective date. but not an effective time.at 12:01 wm. on the carlier oft (b) The 90th day afier the

record is tiled.

QOctober 14th 2020
Dated .

Signatuse of a member ot :u}ﬁnri/cd representative of a member

Jessika Alavon

Typed ur printed name ot signve

Filing Fee: §25.04)



