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COVER LETTER

TO: Registration Section
Division of Corporations

ABrigade Cleaning Solutions LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendimem and fee(s) are submitted for filing.

Please retum alt correspondence concerming this matter to the tollowing:

Ioanie Moore

Namie of Person

ABrigade Cleaning Solutions

FirmCompany

7636 Jillian CCT

Address

Jacksonvilke Floridy 32210

City/State and Zip Code
abrigadesotutions7@gmail.com

E-minl addiess: (to be used for future annual report notification)

For further information concerning this matter. please call:

Joanie Moore

904 333-9404
at ( }

Name of Person

Lnclosed is a check tor the following amount:

1 525.00 Filing Fee L1 $30.00 Filing Fee &

Certilicate ot Status

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

Area Code Daytime Telephone Number

WAU.UU Filing Fec,

Certihicate of Status &
Certificd Copy

(additivnal copy is gnslosed)

1 $53.60 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monrog Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ABrigade Cleaning Solutions LLC

Nuanmie_of the Limited Liability
(A tlonda

cars on our records.)
bty Company)

10/25/2021

The Anticles of Organization for this Limited Liability Company were filed on and assigned

LZ1000462082

FFlorda document number

This amendment is submitted 10 amend the Lollowing:

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

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREKT ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OF FiCE BOX)

B. If amending the registered agent 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 ol New Registered Agent:

=

New Registered Otfice Address: 2V
Enter Florida sereet addi ovs ‘
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. Florida )

Ciw £ .':p‘t’ndc‘"j s

; -3
New Registered Apents Signature, if chanoing Registered Agent: , "-3\ = o
. P

Fherehy accept the appoiniment as registered agent and agree to act in this capaciey. I further agree {'c:pf{@mj;?‘g with the
provisions of all statntes relative to the proper and complete performance of my duties, and [ant familioZZwvitlCand
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this @cwment is
heing filed to merely reflect a change in the registered office address. I ereby confirm thai the Iimited liahility
company has been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR Antonio Moore Sr. 7636 Jillan C'T Jacksonville FL 32210 Q/
I Add

[CIRemove

CChange

MGR Joanie Moure 7636 Iillian CT Jucksonville FL 32210 QX
NAdd

ORemove

CChanye

AMBR Antonio Moore Jr. 7636 JHlian CT Jacksonvalle FL 32210 (
AAdJY

CiRemove

CiChange

AMBR Yaimya Monre 7636 Jillian CT Jucksonville FL 32210 D/
Add

ORemove

OChange

AMBR Jayla Moore 7636 Jillian CT Jacksonville FL 32210 ‘/
(NAdd

CiRenone

OChange

AMBR Antaun Moaore 7636 Jillian CT Jacksonville FL 32210 —i/
MAdd

CRemove

(J1Change




D. ¥ amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ifan etTective date is listed, the daie must be specilic and cannot be prior 1o date of liling or more than 90 days afler tiling.y Pursuant 1o 605.0207 (34b)
Note: 1T the date inserted in this block dues not meet the applicable siatwtory filing requiremems, this date will not be lisied as the
docutneni’s effecuve date on the Department of State’s records,

If the recond specifies a delaved effective date, but notan eftective ume, al 12:031 a.a. on the carlicr ofi (b The 20th day after the
record is filed,

Dated November 2nd ‘ 2021

e s

Ylgnulum oFa metber or authurized representative of a member

Joanic Mvore

Typed or printed name of steave

Filing Fee: $25.00



