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FLORIDA DEPARTMENT OF STATE
Division of Corporations i

July 19, 2021

DYLAN BROWN
3551 CHESAPEAKE CIRCLE
BOYNTON BEACH, FL 33436

SUBJECT: TRADEWINDS CONSTRUCTION & MOVING PROFESSIONALS
LLC
Ref. Number: L21000088853

We have received your document for TRADEWINDS CONSTRUCTION &
MOVING PROFESSIONALS LLC and your check(s) totaling $60.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Section 605.0203(1), Fiorida 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 questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 721A00016525

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisian of Corporations

,\_r&‘m wowdS Qm‘;}lﬁ ULL. wn  Dlo\

Name of Limited Luabiny Comprny

SUBJECT:

The enclosed Articies of Amendment and feefs) are submitted for tiling,

Please return alt correspondence concerning thes matter to the following:

Den Poown

Name of Person

FirmvCompany

259] ChosapenXe  CQueate \OXU‘W{;" (&).QC\QL\%.« 2%

Addiess T

60@/;}0’7 ek FC | B3

CiyiSeate and Zip LlldL
TC; (‘LE UJIVL(‘( S QCV’]SE‘rud’Lr‘ 6L{’_ me Lem

il addiess (o be used o TUlure annual report saieation)

For further information concerning this matter, please call:

PUlen Plown

Name of Person

al (5{0\

Arca Code

208 S48 €

vt Telephone Number

Enclosed is a check for the following amount:

C3 $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

0 $53.ut Filing Fee &
Certified Copy

taddimonal vupy s eaclosedy

i1 S60.00 Filing Fee,
Ceritfivute of Status &
Centitied Copy
fuddiional copy s enclosed)

Mailing Address:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street, Sunte 810
Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
—

]raC Lfk-)“’] dS QO\'\'S‘W\JLh(J\’\ Omd M()\}\\L'

(Name of the Limited Liability Company as it now appears
(A Flonda Lonited Liability Company)

_r of el WC

n ol recurds. )

The Articles of Organization for this Limited Liability Company were filed on Wg 5{&[_?:/ and assigned
Flonda documemt number LT O000 8’&5’ %

This amendment is submitted to amend the following;:

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

deew\'nds QCﬂh{"(\x{"tch Kol LLC

The new name must be distinguishabte and contain the words “Lunited Liabtlity Company . the designation “ELCT or the abbreviation "LL.C

LA me\\oea(e Q\rcLe

Enter new principal offices address, if applicable: e A

(Principal office address MUST BE A STREET ADDRESS) @Lumk,n Ndeaeh_ T, 33 ARG
Enter new mailing address, if applicable: ?)% \ CKQHSQ\FE\(-Q Q\f’(‘ (L
(Muiling address MAY BE A POST OFFICE BOX) lZ‘lc._\J]Kl\’Qb _theocn YL ; 243d%n

B. [f amending the registered agent and/or registered oftice 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: _ll\hui]_(bﬂ}g)b’] .
New Regisiered Office_Address: _fb%l_—mp ,{C._\C_@_ __C_\'((:\,Q _uﬁ()%\(n u.&LQb\ ’(. 7575‘! }U

Frier Floenda b eet adidress -2

&3}/} ’C n K?{JQC 7 . Florida 35“{31(0

Clity Zip Conde

\ . N . . . s
New Registered Agent’s Signature, if changing Registered Apent: [

[ hereby accent the appeiniment as registered agent and aeree to aci in this capacite, § ferther auree o conply with the

: { g pecity. |, { 2
provisions of all statutes relative to the proper and compleie performance of my duties, and Lam amilicr widh and
accepi the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or, i this dociment is
rrteed Liahriling




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Me e
Y /A( CiRemove

CIChunge

M@E\ Pt%q\{’;) ‘bfouoh 295| (’,Wﬁqaldeﬁlgc_@@nhn i

heacy, FL 3%i3l

CiRemove

C!Change

[add

ORemove

LIChange

T Aadd

CRemove

[JChange

D Add

TiRemove

[ Chunge

Oadd

CIRemove

C1Change




E. Effective date, if other thun the date ol filing: {optional)
(ITan effective date is listed, the Jate must be specitic and cannot be prior 1 date of filing or more than 90 days after tibng) Pusuant o 6050207 (3nh)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State s tecords,

If the record specifies a delaved effective date, but noi an effective time, at 12:01 w.m. on the carhier ot (b) - The 90th duy atter the
record is filed.

Dated {'\UCU 3(]/ A/Z’CL ZOZ,‘L _

’ y Stgoaiure of w membet or authorlzcd representiative of a member
’a/] /4, ¥ !%’)f JIINE!
S/

Typed or printed name of agned

Filing Fee: $25.00



