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TO: Registration Seetion
Division of Corpoarations

BRKFISHING. LLC
SUBJECT:

20210201 20:31:31 GMT 14073080481

COVER LETTER

Name of Lienled Liabitiny Company

The enclosed Articles of Amendment and feels) are submitted tor tiling.

Please return all carrespondence concerning this matter to the fallowing:

PAOLAC

Namg of Person

COMPANY COMBO.LLC

Fum'Company

2815 DIRECTCORS ROW STE 100

ORLANDO FL 32809

Adidress

Cits Sealz and Zip Code

DOCS& COMPANYCOMBO.COM

E-maml address: {10 be used for lwiure annual repart nahfication)

For furthee information concerning this matter, please call-

PAQLA C.

266 4282030
ar( )

Name of Person

Enclosed 15 4 cheek for the lollowing amuount:

= 52500 Filimg Fee ] 330 00 Filing Fee &

Cettficitie of Status

Mailing Address:
Registration Sceton
Division of Corparations
[*.0. Box 6327
Tallahassee, F1. 32314

Area Code Davtime Telephane Number

[ $35.00 Filing lee &
Certitied Copy
fudditional capy is cowlosed )

— $50.00 Filing fee,
Ceruticate of Staus &
Certthied Copy
wdditional copy is encloscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

From: Dieao Samoaic
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRKFISHING.LLC

01/122202]

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

L2 UMM TRTS

Flornda decument number

This amendment is submitied to amend the following:

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

BRK FISHING, LLC

The new miume musl be distinguishable and contain die words “Limited Liability Campany " the designation “LLC™ or the abbreviation "L L cr

Enter new principal offices address, if applicable: . -
h =
{Principul office address MUST BE A STREET ADDRESS) =L - =
- T
. m 3]
T . — 1‘
Entcr new mailing address, if applicable: P = T
(Muiling address MAY BE A POST OFFICE BON) A = w3
TS -

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

Nume of New Reajstered Avent:

New Repisteted Olfice Address:

finter b lorsdo sireed ueddress

, Florida
ey Zip Cole

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

I hereby aceept the apponiment as registered agent and agree 1o act i ihis capaciiy. 1, Jurthar agree 1o comply with the
provivions of oll statutes relative 1o the proper and complete performance of my duties, and T am fumiliar with anil
aceept the obfisations of my poxition ax registered agent as provided for in Chapter 603, 1S, Or, il thix document is
being filed 10 merely reflect a change in the regisiered office address, Iherehy confiem tiat the limired liability
company bas been notified in writing of this change,

If Changing Registered Apent, Signature of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed fronm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Biadd

ClRemove

CChan gc

Bladd

ORemove

OChange

Ondd

ORemove

OChange

Oadd

ORemove

CiChanye

O Add

ORemove

OChange

Dr\d Ll

CORemove

OChange
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. If amending any uther information, enter change(s) here: (dituch additionad sheeis, il neeessary)

E. Effcctive date, if other than the date of filing: {eptional)
(IF an effective date is listed, the date st be speci fic und cannot be prior (o date of ling of more than Y0 dms ater liling ) Puwsuant 1o 605.0207 (360}
Note: 7 the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed us the
docuntent’s elffective date un the Depariment of State’s records,

If the record specifics a delayed effective date, but not an effective time, at §203 a.m. an the carlier a® (b} The 9tth day ater the

vecord 1 filed.

FLB 2021
Dated

PSP

1
Signature ol a nmd}ﬂ}ﬁaul}mmc& repraseutauve of a member

WARLEY JORGE SILVA

Typed ar pnnted name ol signee

Filing Fee: $25.00



