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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2024

MERLANDE JEROME JOSEPH
12145 NW 7TH AVE
MIAMI, FL 33168

SUBJECT: 1804 BREAD LLC
Ref. Number: L24000394366

We have received your document for 1804 BREAD LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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 call

(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist I
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Letter Number: 124A00023466

i N0V -5 o0

o L

www.sunbiz.org

PO ROY £297 Tallathaccan Florida 9914



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ’%CL{ 8{“@@6 LLC

Name of Linited Liability Cumpany

The enclused Anticles of Amendment and fee(s) are submitted for filing

Please return all correspondence conceming this matier to the following

Wy Lapde. derpme dos@f’\

Name ot Person

| BoU @ff’a_ol (L

FirmCompany

(145 W T Ave

Address

Miami ,rb 331 (4’8

Cirv/State and Zip Code

ijt/u@'f—w\mnsuma (o

Llmail address: (1o be used tor future annuw il repont notification)

For further information concerning this matter, please call:

Chrisicie Poes T80, 100 3319

Name of Person

Arca Code Daytime Telephene Number

Enclosed is a cheek for the following amount:

(1 525.00 Filing Fee &@530.00 Filing Fee &

153500 Filing Fee &
Certificute of Status

Cerntified Copy

(additional copy is enclosed)

Certified Copy

(additional copy i~ enclosed;
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Mailing Address: Strect Address; >
Registration Section Registration Section o
Division of Corporations Division ol Corporations 7
P.O. Box 6327 The Centre of Tallahassec r'f‘-"“
Tallahassee, FL 32314 24135 N, Monroe Street, Suite blO 4
Taliahassee. FL 32503 —

Pl

G $60.00 Filing Fec,
Certificate of Stats &
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

! @{-QQC\ (LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Timited Taabiftey Campany)

The Articles of QOrganization for this Limited Liability Company were filed on Oq /Oq /9&9 < and assigned
H L]

Flonda document number {_:9‘ ul@;gi [’/3) QZM )

This amendment is submitted w amend the following:

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

The new natne must be Jistinguishable and contain the words “Limised Liability Company.” the designation “LLC or the abbreviation "1LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

=
B. If anending the registered agent andfor registered office address on our records, enter the name of & neE regnsgﬁ' d

agent and/or the new registered office address here:

Nume of New Repistered Agent:

New Repistered Office Address:

Enter Florida strevt addresy

. Florida
Ciry Zin Code

New Registered Agent’s Signature, if changing Repistered Agent:

Fhereby accept the appoiniment as registered agemt and agree 1o act in this capacity. { firihier agree o comple with the
provisions of all statwes relative to the proper and complete performance of my duties, and Lam Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




Fl .

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

MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

Mol o 12148 W T ae
Miam P 35[0

Oadd

@cmu\'c

O Chanye

Oadd

CRemove

(OChange

CAadd

DORemove

CChange

TJadd

[Remove

. SEiChange
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D. If amending any other information, enter change(s) here: (Auach additional sheels, if necessary.)

e % T}
e e
o
SR
< g . . . . T - 113
E. Effective date, if other than the date of filing: (optional) & .. B am
(IT an effeetive date is listed. the date must be specific and cannot be pror to date of filing ur more than 90 days after l'lling,)'g'.wsﬂhm i(f‘!’)ﬂS.O2(5’7_G§(b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date wiftodi be Deted a5 the
document’s etfective date on the Department of State’s records. -\~.1f—'2\ %‘)\
o
I the record specifies a delaved cffective date, but notan effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s filed.
U
Dated ND\/@VT\“"F ("f-ﬁ’\' : 909 ) _

I Loome Janeh

Signatnrerof 2 member or authorized representative of

Lt Londle Tepme TMDFN

Typed or printed ndine of signee

Filing Fee: $25.00



