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February 21, 2022

DEISY BUSTAMANTE RESTREPO
3415 CARLTON ARMS CIR, APT C
TAMPA, FL 33614

SUBJECT: D&G BRIGHT CLEANING LLC
Ref. Number: L21000491296

We have received your document tor D&G BRIGHT CLEANING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Tekayla T Matthews
OPS Letter Number: 422A00004192

www.sunbiz.org

Thvrmierinn af Carnaraticorne . PO BOYWY £9297 _Tallahacecoas Flarida 29214



COVER LETTER

10 Registration Scetivn
Division of Carporations

D&G Bright Cleaning 1LLC
SUBILCT:

Name of Limited Liability Company

The enclosed Artivles o Amendment and feersy are submitied for Hling.

Please return all correspondence concerning this matter to the following:

Deisy Bustaimante Restrepo

Namge of Terson

D&G Bright Cleaning L1L.C

Firmd ampany

FHS Carbton Armes Ciiele Ap O

Address

Tampa FL 33014

CitweStue and Zip Cade

deisybusiamante 70gagmail.com

femail address. o be used Tor future annual repant nottiicaion)

For turther information concerning this matier, please call:

Beisy Bustamante Restrepo Hd 332063
al )
Name ol Person Area Code Dastune Telephone Number
Enclosed s 2 cheek tor the following amount:
= S2500 Filing Fee i3 S30.00 Filing Fee & C1SS5.00 Filing Fee & T S0 Filing Fee,
Certilicate of Status Certitiad Copy Cernficate ot Stitus &
Cachditional copy s coclosed) Certitied Copy

tndditional vopy is enwlused)

Muiling Address: Street Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 NOMonroe Street, Suite 810

Tallahassee, Fl, 32303



ARTICLLES ()I" AMENDMENT

ARTICLES OF ORGANIZATIONC I ficpoiatION:
OF DIVES

224PR -1 P
&G Bright Cleaning LLC

i Namae of the Limited Lishility Company as it now_appears on oar records.)
1A Floruda Limted Taability Companvy

November 13,202

The Articles of Orgamization tor this Limited Liahbibny Company were liled on and assigned

12100048 ] 2uh

Flenda document number

This amendment s subnuitted w amend the following:

AL I amending name, enter the new mme of the limited liability company here:

The tnew nanw must be distinguizhable and contaim the words “Limued Liabilioy Company.” the designition “LECT arihe abbieviation LA™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Reuistered Offiee Address:

Loter Florsdu streer address

. Florida
i A Coile

New Revistered Avent’s Siengture, il changing Reoistered Avent:

{ herehy aceept the appointment as veistercd agent and agree 1o act in this capacine, | turther agree o comply witl the
provisions of all staies relative (o the proper and complete performance of my duties. and am familicr with and
aceed the oblivations of my position as registered agent as provided for in Clapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, § hereby confirm that the Emited fiabifine
company has heen notified in writing of this chunge.

If Changing, Registered Agent. Signature ol New Registered Agent




. o . . ’ ' . . .
I amending Authorized Person{s) authorized to manuge. enter_the title. name. and address of each person_being added
or removed from onr records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Lvpe of Action

D Add

CiRemose

CHChange

CIadd

ORemove

OChange

{JAadd

ORemone

CChange

Cladd

CIRemeve

CChange

OAdd

CIRemove

CIChange

Oadd

ORemove

LI hange




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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specitic and cannot be prior to date of titing or more than 90 days afier filing.) Pursuant to 605.0207 (2)b)
Note: I the daie inserted in this block does not meet the applicable siatutory filing requiremenis, this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

If the record specifies a detaved effective date, but not an effective time, at 12:01 a.m, on the earlier oft (b)  The 90th day afier the
record is filed.

Dated

Signuturc of o nfenfber of authorized representative of a member

xels\{ SUA*QMO«V\% Qem‘rﬂpa

Typed or printed name of signec

Filhino Fep: {5 0O)



