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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2021

BEARONESS GRANT
ADORNMENT & MORE LLC
1524 CLEARLAKE RD
COCOA, FL 32922

SUBJECT: ADORNMENTS & MORE LLC
Ref. Number: L20000306546

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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 L17000105663-PRO CLEANERS,
LLC.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 121A00002870

www.sunbiz.org
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Y COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: AO\Orr\mm\‘S Q Mese, LLC

¥ PN N . -
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ff\%ﬁ'nrbﬂe_ag (Z',‘fO.nA

Noame of Person

AQ\U’nm enis h Y\ &re

Fm/Company

L,

1528 Clesc\oke, Ral

Address

%’L A7

BQC@O\.} EL.

Cil_v.lﬂlulc and Zip Code

Zmail address: (1o be Waed for future annual repbrt notitication)

For further information concerning this matter. please call:

Lzt Q506

Dayuime Telephone Number

%QNOM,%% Cy&,ﬂ-t_

Name of Person

YA

Area Code

Enclosed is a check for the tollowing amount:
152500 Filing Fee UZ:SRH‘()O Filing Fee &
Certificate of Status

O $335.00 Filing Fee &
Centitied Copy

{additional copy is enclosed)

L1 S60.00 Filing Fee.
Certiticate of Status &
Certibied Copy
(additional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Adornments & More LLC

Name of the Limited Liabilily Company as it now s

ears on our records.)
v Company)

2 202 q' /% wa
The Articles of Organization for this Limited Liability Company were filed on 02/17/2021
Florida document number -20000306546

and assigned
This amendment is submitied to amend the following:

A. [famending name, enter the new name of the limited liability company here:
Tina's Cleaners cleaning services LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the sbbrevistion “L4.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS) :3:’»
-
P
<3
Enter new mailing address, if applicable: —
—
(Muailing address MAY BE A POST QF FICE BOX) o
<
e
B. If amending the registered apgent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny
New Regisiered Apent's Signature, if changing Repistered Agent:

Zip Code
! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 603, IF'S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




It amending Authorized Personis) authorized (o minage. ¢ower HC DUC, REIE, 4G A00resy o1 CaCil persil peing aaucuy

or removed from our records:

MGR = Manager

AMBR = Authorized AMember

‘Fitle Name

Fvpe of Action

TIAdd

CJRemove

CiChange

A

ORemove

OChange

CIadd

ORemove

TChange

Oadd

O Renmwve

T Change

OaAdd

CIRemove

THChange

JAdd

CIRemos e

CIChange



D. If amending any other information. enter changets) here: edtrach additional stheers, i necessary
~
TLovipwd Wk Yo Croneg . Yhe  TYpe 04
R
U Siness  Lrom online., Ve Ao ~
n “pPerson Service  Thanw V],

E. Effective date, if other than the date of filing: (optional)
Ean effective date is Hsted. the date must be specific and eannot be prior to date of filing or more than Y0 days afier filing.) Pursuant 1o 6030207 (33 b)

Note: 1 the date inserted in this block does not meet the applicable situtory filing requirements. this date will not be hsted as the

dociment s effective date on the Department of State’s records.

Fihe record specifies a delaved effective date, but notan clfective ime. at 12201 a.m. on the carlier of: (hy - The 90th day afier the

cord s filed,
y . .
Mated Z//7//&/

T Signawre of @ membei or awthonzed representative of 4 member

,Ee,aronez‘s (—:fﬂn‘s'

Tvped of printed name of signee

Filinv Fee: S25.00



