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COVER LETTER

T Reusistration Section
Division of Carporations

EBLEACH. LIL.C
SUBIECT:

Name el Bamited Diabiline Company

Fhe enclosed Articles oF Amendment and teeis) are submitted tor tiling.

Please retoen all correspondence concerning this matier 1o the tollowing:

KEVIN DOYLE

Noame ol Person

Fivm Comgany

4100 N POWERLINE RD 8TE Q4

Aeddreas

POMPANO BEACH FLL 33073

Ly Staie and Zip Cade

RENE@FPMFL.COM

F-mtibarddress: too be used B feture annual report nolineatiom

For Turther information concerning this matter. please call:

RENE VALDEZ 772 S12-3541
ul '
N af Peisen Areat Tude Dustme Telephone Nunber
Fnclosed s o cheek tor the Tollowing amuau:
= 32500 Filing Fee Z SO0 Filing Fee & 283500 Filing Fee X SOUOU Filng Fee.
Cuertificate of Status Coertitied € opy Cuntificate ol stnus &
taisditonal copy g enciose b Certitied Cop

caddiienal come s enchese

Mailing Address:

! Strect Address:
Registration Seenon Regisiration Section
Division ot Corporations
I".0). Box 6327

Talkohassee. 171 32314

Division of Corporations

Fhe Centee of Tallahassee

2315 N Monroe Steeet, Suite SE0
Faliahassee, I 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION S S
OF ‘

EBLEACH. LLC

ISame nf the Limited Dabitity Compans s it nos appears vn aur rvcords
A T Tonda imeed Dabiding Compano

. T A _ 6r9/2021 o] e
The Articles of Organezation tor this Eimited Liabilins Company were lied on and assigned

21000269220

[“Toridsy document number

This amendment is submitted o amend the tollosw e

A W amending name, enter the new name of the lintited lability company here:

[he new mivme st be distinenisheble and contain the wands “Limited abiling Company 7 the destenanion =1 EC ™ arthe abbreviation =1 107

Enter new principal offices address. il appicable:

(Principal office addross MUST BEE 4 STREET ADDRENS)

Enter new muiling address, it applicable:

(Muiling address MAY BE A POST (G FICE BOX)

3. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new registered offiee address here:

N of New Registered Apent:

New Registered Oitice Address:

Poper P lorndir sorocn andidivg e

 Florida
Ui At anie

New Registered AgentUs Sienature, if changing Registered Agent:

P herehy aceept the appointment as registered aeent and agree fooact i ihis capacue, 1 s aeree to compfv wirly the
provisions of el staruies velative o ihe proper and complere perjoraance of ane dutics, and Dane taniliar wiitl and
aoeept e obligationts of uiv pasition av registered agent as provided o i Chaprer 603 1S O i this document is
hoing fited io merelv reflect a change in ihe regisiered office address, §herehye confivm thar the timired Tiahifiny
conipany has beew notified boweiting of s clunge,

ITChanging Registered Auent, Sigazsture of Sew Registered Aaent
= = 5 L




.

If amending Authorized Person(s) authorized

or removed from our records:

MGR =

Manager

16 manage, enter the title, nane, and address of each person being added

AMBR = Authorized Member -t -l'.l ! '\_\r
rAREE
Iide Name Address Type of Action
MGR STEPHEN KING 772 SCHOONER CT, PARKLAND FL 33067
i\\l\l
o TRemawe

_ } . < Change

MGR MATTHEW C WOOD TITS NW BATH ST, CORAL SPRINGS FLL 330065

- A

Remese

. .Change

. : \tlll

L Remove

Ulange

.‘ A (l\l

‘Ru'llln\ <

Chanue

CAdd

Hemowe

“Change

—oAadd

CRemove

SChange




D, Iamending any other information, enter change(sy here: et L.u'n’irfim:r! siceis i nccessar

.1
et C 'i'gl| \6

E. Effective date. it other than the date ol Bling: {optional)
Ham ellective date is listeds the date must e specitic and cumot be prion teodite o g or more than S das < alter Hiingoy Puesamt o oB30207 (iaba
Soter 11 the date inserted inthis block does not meet the applicable stnvtors Sihing requirements, this date will not be listed s the
document™s etfective date on the Prepartment of State s reconds

1 the secord specifies a deluyed eteetive date. but notan etfective time, at 12700 am on the earhier of b1 The Yoth Jay atier the

record i filed.

NOVEMBER IST 2021
Phated

e ob o menibwr

REVIN A DOYLE

Filing Fee: S25.(H)



