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FLORIDA DEPARTMENT OF STATE
Division of Corporations

.

July 1, 2021

MARY BETH DONEY
1186 COQUINA BILUFF
DAYTONA BEACH, FL 32117

SUBJECT: MBD CLEANING LLC
Ref. Number: L21000005107

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document. You failed to make the
following correction. Please put the correct information on the LLC amendment
form as instructed.

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 cuestions concerning the filing of your document, please call
(850} 245-6050.

Catherine M Brumbley
Regulatory Specialist 11 Letter Number: 221A00007928

www.sunbiz.org
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(Nemc of the Limited Liability Company us it ngS ey o et recnrds,)
(A Flonda Limned Liabitiny Company)

L , ?’/
The Articles of Organization for this Limited Liability Company were filed on /(-Z/’ LD &md assigned

L Vg e £ T
Florida document number L_r~2 /(,-L.i( i ! _[7 1 /

This amendment is submitted to amend the {ollowng:

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

" the designation “LLC™ o1 the abbreviation “L.L.C.7

The new name must be distinguishable and contain the words “Litnited Liabiltty Company,
Enter new principal offices address. if applicable: \t 36 (0‘\‘ u\f\;\; G \ A
(Principal office address MUST BE A STREET ADDRESS) O"\‘:\j 14)‘*\7‘\ e “L‘ ) i ?‘} I 7

Enter new mailing address. if applicable: H gé ( oq Ut A gl wi
(Mailine address MAY BE A POST OFFICE BOX) O...,) for Wk, P 32117

cards. enter the name of the new registered

B. If amending the registered agent and/or registered office address on our re

agent and/or the new registered office address here:

Namwe of New Rewvistered Agent

Now Reaistered Orfic s Address:
Frier Florida street addess

- Florida

Lip Conelee

Cliry

New Revistered Agent’s Sicnature, if changing Registered Agent:

it as registered agent and agree o aetin this capacity. | jurther agree o comply with the
provisions of all stanes relative (o the proper and compleie performance of my duiies, aricd 7 em familior with and
accept the obligations of ny position as yegisiered agent as provided for in Chapter 603, F.S. Or, if this dociment is
heing filed 1o merelv reflect a change in the registered office address, Therehy confirm that the limiied liabifity

company hias heen notified ir writing of this change.

[ hereby accepi the appoinimt

IT Changing Regivtered Apent. Sjgnature af New Reoistered Agent



i umending Authorized Person(s) authorized to manage. cuter theditle, name, and address of cach person being aaacd

or I'(‘II\(]\'L‘d from our l'l‘k‘l)l‘(lS'.

MGR = Muanager
AMBR = Authorized Member

Title Name Address Typeof Action
/)
R —

o /’IZ —’—’—"/ Oadd
’—‘,—’—f_—ﬂ——f—_’—__' CRemove
- O Chunge

O Add
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TiHRemove

-

O Change

-

add

R

ORemove

-

CIChungy

-

Tiadd

-

CIRemove

-

JChange

-

Cladd

-

JRemove

-

CIChange

-

add

-

TIRemove

-

TChange

-



. If amending any other informetion, enter change(s) here: (Auach additional sheets, il necessary.

W

Y A

. Effective date. if other than the date of filing: {nplinn;l‘l)
(lf m effective date is ] listed. the date must be specific : and cannot be priar 1o date ol filing or mare than 90 days after filing.) Pursuant 1o 6030207 (3D

Noter e date inserted in this block docs not mect the applicable staunory filing requirements. this date will not be listed as the

dmmmm 5 elTective dale on the Deparument of State's records.

I the vecord spectfics u etuved effeetive date. but notan clfective time, at 12:01 am. on the carlier of (bY The ginh day aftes the

record is nled.
[ated D!"Q j /1 I .
f '

of ! z-.mmhu or mlhon/ul rcprv.iuua)
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'!'_vpcd o pri 7Q name of signee




