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COVER LETTER

TO: Registration Section
Division’of Corporations

URE&MUO LLcC
SUBJECT:

~ame of Limited Liapility Company

The enclosed Aniceles of Amendment and fee(s) are submuiied for filing

Please retumn all ¢omespondence copceming this mater to the following:

AYMAN GUIRGUIS

Name of Penon

BREEMOO LLC

Fim/Company

1072 GROVE PARK CIRCLE

Address

ROYNTON BEACH, FL 33436

Cily/Staic and Zip Code
AYMANBAS@GMAIL.COM

F-man addros, (10 be used for futuie annusl repurt notficaliung

For fuher informanion concerning this matter, please vall:

AYMAN GUIRGUIS 56l 289-5500
at{ )
Name of Person Area Code Duytiine Telephone Number

Encloscd is o check for the following amaunt:

2 $25.00 Filing Fee {0 $30.00 Filing Fec & 7} $55.00 Filing Fec & = $50.00 Filing Fre,
Centificate of Status Cerntified Copy Certfivate of Status &
(acdiunal copy is enclosed) Cerutied Copy
(acditivnsl copy & cnclm’g‘ﬂ !'::j
-
By ~—
5 n
Mailing Address; Street Address; L':\JJ ' o
Registration Section Rugstration Section ) 3
Division of Corporations Division of Corporations < [
P.Q. Box 6327 The Centre of Tallahassec “ .
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810 ,i:;;

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREEMOOLLC

03-08-202!

The Anticles of Organization for this Limitzd Lisbility Company were biled on and assigned

121000110618

Flonda document number

This amendment is submuned 16 amend the following:

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

The new name must be distinguishable and contain the words “Lumited Liskility Company,” the designasion “LLC™ or the abbdreviation “L.L.C.”

Enter new principat offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailiog address, if applicable:

{Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registeced agent and/or registered office address oo vur records, cater the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agenl.

New Repistered Qifice Address:

Enter Flunda street address

'\‘ t 4
, Florida L D
Cuy -, Zip Coghe
x> N
New Registered Agent’s Sipnature, if changing Registered Ageot: ,3'7 L ,7

, : N . - Ly S
! herchby uccept the appuintmeni as registered agent and agree (o act in this capacity. | further agree to comply wilk the
provisions of all statutes relative (o the proper and complete performance of my dutics, and § um fam:’iiE' wirh-?f?x?
accept the obligations of my position as regisiered ageni as provided for in Chapter 605. F.5. Cr. if thgs documeql is

being filed (o merely reflect o change in the registered office address, { hereby confirm that the limited liabilir?
company has been notified in writing of this change. o

If Changing Registered Ageal, Signaturc of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Moenager
AMBR = Authorized Membher
Title Name Address Type of Action

¥atun, (e ?54?52
= Add

MGR MINA G SOLIMAN 22243 BOCA RANCHD DR, APT & {)'Sn(‘n

TJRemove

DChange

1Add

Remuve

CChange

Dadd

DRemaove

OChange

DAdd

ORemove

&
CChange

_ CiRemave

CChanye




D. If eroending sny other information, enter change(s) here: (dnack addirional sheets, if necessary.)

E. Effective dute, f other than the date of filing: (uptional}
(If an efective date is listed, the dale must be specific and cannol be prior 1o daie of filing or more thao 90 dayvs atter Aling.) Pumuant W 605, 0’07{ b}
Note: Ifthe date insened in this block does not meet the applicable stansory filing requirements, this amc will n@c listed as'H
document’s effective date on the Departmeni of State’s records

) S »
2 D fi

.. —
if the record specifies u deluved cffective date, but pot un erfective time, 81 12:01 s.m. oo the carlivr of: (b)) The “Oﬁﬁay aﬂ;rth:.-

record is fited,
V e

I8,

e "5

03-19-202) s D
Dated ——— o Lo
o

/ﬂ/ .\F- — __'“d
Signature ol B suthored fepresenlve of a member

AYMAN GUIRGUIES

Typed or prnted name ol signee

Filing Fee: $25.00



