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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2023

TAMARA JOBSON
10410 SW 16TH STREET
PEMBROKE PINES, FL 33025

SUBJECT: LIGHTBRIGHT CLEANERS, LLC
Ref. Number: L22000088495

We have received your document for LIGHTBRIGHT CLEANERS, 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):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is @ FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist il Letter Number: 223A00019375

www.sunbiz.org

™Mivicinn of Carnarariorne - PO BOY £197 _Tallabhacenr Flarida 292714



COVER LETTER

o Registratien Section
Division of Corporuations

SUBJECT: I,_ \\O}\'\? Q:,(".(‘}Jy\-\' ¢ \QCU"\Q‘TS L LC_

Mante of Limited Liabtlity Company

e enclosed Articles ol Amendment and lee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

“Tomara SQBSOA

Name of Person

l ,‘3htﬁgc~:gb-+ _Clogness LLC

Q410 S0 (™ Street

Address

Dcmbmk-( P;.m, £l 33425

A |lyi§lalu’;'and Zip Code

Towmace Y 2113 & ama. (. (om

E-munl address: {to be used lor Tuture amflual teport notification)

For further tnformation concerning this mauter, please call:

Omarg. Soban WG, 253043

Name of Persun Arca Code Davtime Telephone Number

Enclused s a check for the following mmount:

£ S25.00 Filing Fee [0 $30.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Cenitied Copyv Centificate of Status &
{additionl copy 1s enclosed) Centitied Copy

(additional copy is enclosed)

Muailing Address: Street_ Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



‘ARTICLES OF AMENDMENT

oncanizatioy 1LED
ARTICLES OF ORGANIZATION ! if= -
OF
MISEP 14 PNIZ 27

Llam%mnf Cleaners LLC ...wcie

(Nang of the Limited Liability Company as it now appears on our records.
{

1ability Company)

The Articles of Organization for this Limited Liability Company were filed on f/ Z @/ZO el and assigned
Florida document number L L. LO(_LDQ ,?J Lfib’

This amendiment is submitted to amend the following:

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

L\QMQ\’“\C‘\\‘\"" C‘n(‘t\\ue(“\ LL(

The new naghe must be dxsdlgmshablu and contain 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 BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address;

Enter Florida sireet address

. Florida
Ciry Zip Code

New Resistered Agent’s Signature, if changing Registered Agent: '

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DAdd

CIRemove

OChange

Oadd

ORemove

O Change

OAdd

JRemove

CJChange *

OAdd

CJRemove

(JChange

D Add

CJRemove

O Change

OAdd

1

JRemove

O Change




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

Lo, Effective date, if other than the date of filing: (optional)
(1T an eftective date is listed, the date musi be specific and cannat be prior to date of filing or more than 90 days afler filing.} Pursuant 1o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1

If the record specifies a delayed effective date, but not 2n effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the |
record 15 Qiled.

Dated j (4 \O . (Z,U LS
.

U Signature of a member or authorized representative of a member

Tamace.  SWSRn

Typed or printed name of signee

Filing Fee: $25.00



