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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 921165 8078303
fl‘/j_/f
AUTHORIZATION : C% g
(AN
COST LIMIT : & 25700
ORDER DATE : July 21, 2021
ORDER TIME : 9:07 AM
ORDER NO. : 921165-001
CUSTOMER NO: 8078303

DOMESTIC AMENDMENT FILING

NAME : BROOKER CONSTRUCTICN LLC

EFFECTIVE DATE:

xX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

| RESUBMIT

CSC

Please give original
8ubmisgion date as file date.

SUBJECT: BROOKER CONSTRUCTION LLC
Ref. Number: L16000004415

We have received your document for BROOKER CONSTRUCTION LLC and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):
The entity may not be its own Authorized Member. Please revise.
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.

Letter Number: 621A00017133

Terri J Schroeder
Regulatory Specialist [li
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TO: Registration Section
Division of Corporations

BROOKER CONSTRUCTION LLC

COVERLETTER

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Kyle Brooker

Name of Person

BROOKER CONSTRUCTION LLC
Fimv/Company
1404 Seahouse St
Address
Sebastian, FL 32958

City/State and Zip Code

brookerconstructionlle@gmail .com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kyle Brooker 321 313-1776
at ( )
Neame of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
& 525,00 Filing Fee 03 $30.00 Filing Fee & i} 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(edditianal copy is enclosed) Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

BROCKER CONSTRUCTION LLC

Name of the Limited Liability Company as it now appears on our records.)
A F[onaz_: Exmnas Liability Company)

01/0672016

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

L16000004415

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contaia the wards “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 1404 Seshouse StScbastian, FL 32958

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1404 Seahouse StSebastian, FL 32958

{Mailing address MAY BE A POST OFFICE BOX)

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

. =
Name of New Registered Agent: SR s
el ) __"“' —at
New Registered Office Address: T
Enter Florida street address e -
, Florida
City Zip Cade

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAdd

CRemove

[Change

AMBR Susan Brooker 1404 Seahouse 5t Sebastian, FL 32958
m Add

ORemove

OChange

CJAdd

ORemove

CiChange

OAdd

CRemove

OChange

OlAdd

CIRemove

[CIChange

JAdd

ORemove

(OChange




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

Amending the address of the Authorized Member, Brooker Construction LLC |, 1o 1404 Scahouse 51, Sebastiun FI 32958

E. Effective date, if other than the date of fillng: (optional)
(If an effective datz is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuan to 603.0207 (3)(b)
Note: If 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.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated O"a )- 28

7/ ignatlre of » member or autharized representazive ol a ember

Kyte s Brooker

Typed or printed name of signee

Filing Fee: $25.00



