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May/25/2018 3:31:50 PM Jenkins Mazda 352-620-2127
COVER LETTER
TO:  Registration Section
Diviston of Corporations
R /
wmeer.,  Drother s 3, LLL

Name of Limited Ligbility Company

The enclosed Articies of Amendment and fec{s} are submitted for tiling.

Please return all correspondence concerning this matter to the following:

John Raudine

Reotner's 3.0
Fimn/Company

1319 SW 637 Streed Rd
Addrege

Ocoada , FL 3447

City/State and Zij Code

brothers 3LLC @ Yahoo - € om

E-mmil nddress: (to be used Lor huture annual repoct notificagcs)

For further informatlon concerming this matter, please call:

Melody Baudins w3520y 2174

Name of Person Daytime Telephone Number

Enclosed Is a check for the following amount:

O $25.00 Flilng Fee O $30.00 Filing Feo & 3 $35.00 Filing Fee & O $60.00 Filing Eee,
Centifleate of Status Certifiec Copy Cestificote of Status &
_(/D\L ﬂ.’ f{ a d j (sdditionai copy iy encloaed) Certified Copy
~ (e{ tH (additional copy it enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corportions Division of Corporctions

P.0. Box 6327 Cliften Building

Teliahassee, FL 32714 265t Executive Cerniter Circle

Tallahassee, FL 32201
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May/25/2018 3:31:50 PM Jenking Mazda 352-620-2127 s

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Br‘oﬂner’s 3?‘, LL ¢,

ny as it now o £ 00 our reeondy.
[+] abiuty Company,

.
The Articles of Organization for this Limited Liability Company ware filed on -;)) -A7~/ ? and assigned

Florida document number L / 8(2QDO77 225

This amendment is submitted to amend the following;

A. Ifamending name, enter the new name of the limited ligbjlity company here:

Brother:s 3 ConStruction LLC

The niew nome must be distinguishable and contain the words “Limited Liobility Company,” the designotion “LLC" or the ebbreviation "L.L.C."

Enter new principal offices address, if applicable: 0 / a‘_ - a3
Principal office address MUST KE A ET ADDRESS, L = —

. A& H
ni e i
ooy
[ I

Enter new mailing address, if applicable: ﬂ / 0\‘ TN ~"‘."‘l

- e

(Malling address MAY BE A POST OFFICE BOX) B SAPVR T
=
- G

B. [ amending the registered agent and/or registered office address on our racords, enter the name of the new

registered agent and/or the new remistered office address here:

Name of New Repistered Agent: !'\ ,/ Q\
New Registered Office Address:
Enter Floriga siree; address
, Florida
Ciy Zip Code
New Registered Aggnt's Signature. If chanping Reaistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to camply with the

provisions gf all statutes relative ta 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 605, 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 natified in writing of this change.

1f Changipg Registered Agent,

Bige 1 of 4



May/26/2018 3:31:50 PM Jenking Mazda 352-620-2127 67

If amending Authorized Person(s) authorized to manage, enter the title name, and address of each persan bheige added

ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

n/a |

O Remove

O Change

0 Add

] Ramave

0 Change

O Add

O Remove

O Change

0 Add

I Remove

Page 2 0f3



May/25/2018 3:31:50 PM Jenkins Mazda 352-620-2127 117

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

N/ a

E. Effective date, if other than tt.e date of filing: (optional)
(If an effective date is listed, the date myst be specific mnd cannot b prior to date of filing or mare then %0 daya after filing ) Pursuant 1o 605.0207 {3)(b)

Note: if the date {nserted in this block does not meet the applicable statutary filing requircments, this date wili not be lisied as the
dozument's effective date on tha 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 eariler of:
(b) The S0th day after the record Is filed.

Dsted 5,‘/”25" A0/ “

of ' member or authorized representative of 2 membzr .
e

Melody Bawdiro

Typed of pnnted name of signee

335 HY 834w #ig

Page 3 of 3
Filing Fee: $25.00
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