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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2023

APRIL RENEE BRYAN

29114 PIGEON CREEK RD e '%,‘:
HILLARD, FL 32046 US = =
- o
SUBJECT: A’ BREEZE CLEANING LLC o ""
Ref. Number: L23000310687 SEE
2¢ =
™=, 2R
T 5

M5!

R O
We have received your document and check(s) totaling $30.00. However, thé
enclosed document has not been filed and is being returned to you for the
following reason(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You mustinsert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

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 questions concerning the filing of your document, please calt
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 023A00023103

www.sunbiz.org

Divizion of Carnoratione - PO BOY 682397 _Tallahaccee Florida 297314

CENIE



COVER LETTER

0 5 Registration Section

Divisien of Corporations

JBIECT: A BY&ZC' Cuamvm LL[‘

wame of Limited L raiflnv Company

1¢ enclosed Atticles of Amendment and fee(s) are submitted for filing

ease return all correspondence concerning this matter to the foliowing

.
o
Q:rm\ Qﬁnéé’ ’P)Q_ucm =
Name of Person :: o
:'J'l':_-
Firm/Company :q o )
s
9QW4©M&Y\QN£L Ed -
Address
LWilard | Bl 22040
Citv/Siat¢ and Zip Code
Eemail addrese £1o be nsed forfunre annual repder novhioation) W\'

r further information concerning this matter, please call

;QL\TKG?QM&JC\_M(QO% 233 AR,

Arca Code

Daviime Telephone Number

wclosed 18 a check for the following amouni:

0 $25.00 Filing Fec ?{SS0.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

T $60.00 Filing Fee,
Certified Copy Centificate of Status &
Cerutied Copy

{additional copy is enclosed)

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32514

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARFICLLS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as Jt now appears on our records.)
(A Flonda Limted Liabiliy Company)

1 Articles of Organization for this Limited Liability Company were fHed on b 2 8 23 and assigned

orida document number LQBCH) gl Dlp87

ns amendment is submitted to amend the following:

If amending name. gnter the new name of the limited liability company here:

[ 3
[ }
—! ~a
1‘, * ad
¢ new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the .:65‘0\ tailogl-.i,.c.ﬁ"a
‘.’ { [ =~ 2= ]
L. - - . E".Z f 1 F=
1ter new principal offices address, il applicable: TI ol
5 I
rincipal office address MUST BE A STREET ADDRESS) ook § § 3 g
T 5 O
LR v
s

iter new mailing address, if applicable:

lailing address MAY BE A POST OFFICE BOX)

If amendinyg the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Nuame of New Registered Avent:

New Registered OfTice Address:

Emter Florida street address

. Florida
Citv Zip Code

w Registered Agent’s Sipnature, if changing Registered Agent:

ereby accept the appointment as registered agent and agree to act in ithis capacity. | further agree to comply with the
ovisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jamitiar wirth and

cept the ohligarions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
ing fifed io merelyv reflect a change in the registered office address, [ hereby confirm that the limited liability

mpany has been notified inwriting of this change.

(o Romas

If(.h.u};,m;, Repistered Agent, Sipnature of New Regist

ed Agent




dmtmlmg, Authorized PLrstm(s) authorized to manage, enter the title, name, and address of cach person being added

“removed from our records:
Tvpe of Action

Manager

SIJJ - Nuthorised Member
'“l"/"f me ﬂ&zﬁa 25\1“4 Pigeon Cretl Yo
hilard EL32046 o
0. Breanno N:Dolootls .:%;M =
26111Y Pigeon Crea,@_ e
hiVad, FL BooledE.
| O Add

CChange

CIAdd

OIRemove

CiChange

JAdd

CJRemove

CChange

OAdd

CJRemove

OChange




_ [f amending any other information. enter change(s) here: (Atach additional sheets, if necessary.)

T Opuil Repee Rresan Ouon
A'Rreeze CLeamn« Sl
Ryeanna Nicho) " Rolserts 1S [2'at%)
(*Oy@\&@r T uent her on bu hLASmeSS
4o P\Up me oend incase ot oy
C\,ea b X Can Léau& J'\ar &) bu\uhés’i
4o Continue 4o hae inConre o
/"L@r "QMI'LM.

T wsed & ol plone o S\l ek
Information and & L asn '+ C@rr@dﬁ?ﬁ.
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Effective date, if other than the date of filing: {optional)

(i an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [fthe date inserted i 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.

the record specifies a delaved effective date, but not an effective time. at 12:01 2. on the carlier oft (b) - The 90th day after the

‘ord is filed.

Dated J [_A,\UL—JB 95 y , gl; 3 .

Signature of a member or authorizell represemative of a member

\Q‘Oﬂ\ /zﬁnfe “Beuan.

Typed o1 printed nsfe of signee

1 s 1 0i i % %L



