L(3000074985Y

— ORRTERI A

900262287689

(Address)

(City/State/Zip/Phone #)

[ rekup  [Jwar [] mar

(Business Entity Name)

g"lu:u.lg‘alr;';l“'E E';:E'E:f.'“_, T
e Tt g o
£
(Document Number)
Certified Copies Certificates of Status
o -
i r_l““__ﬁ‘ . ,
Special Instructions to Filing Officer: g{—i‘l = ¥ i
-\-" ‘.‘ @0 Lo ]
&_ d -_— oY
e Ul g .
e o T
.- o) -
- 3R i
e =
o e E ’
DX -
BW un

fr

Office Use Only

Y TpwnplG1Y 701




COVER LETTER

T Registration Section
Division of Corporations

BREBUSCO LLC

Name of Limited Liabiluy Company

SUBJECT:

The enclosed Articles of Amendment and teers1 are submitted for filing,

Plense veturn all correspondence concerning thiz matter to the folluwing.

FRANK BRUNN, RTRP, EA

Name ol Person

FCDC

Firm Company

407 EAST NEW HAVEN AVENUE

Address

MELBOURNE, FL. 32901-4507

City Stare and Zip Code

TAXMANFRANK@GMAIL.COM

E-mail address: i be wsed tor futire annual repart nouticauons

Fur further mtormation concermng this matter, please eall:

FRANK BRUNN, RTRP, EA 321 727-2672

Namwe o Person Area Code Ouvame Teiephone Number

Enclosed is a check for the following amount:

B $22.00 Filing Fee O $30.400 Filing Fee & O 5500 Filing Fee & O S&0.00 Fihing Fee,
Certificate ol Staies Cernified Copy Cenificaie of Status &
taddiiinal capy s enclose dt Certined Cop_\'

raddinonal copy i~ encioned:

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

Division ot Comporations Dvision of Corporations

P.0. Rox 6327 Clifton Building

Tulluhassee. FL 32214 2061 Executive Center Circle

Talluhassee, FLL 22201



M ‘ , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREBUSCO LLC

IName of the Limited Liabilitv Company as it now appears on our records.)
(A Flondu Timted Crabiliny Cotnpany)

The Articles of Organization ror this Limited Liabiliny Company were tiled on 05-22-13

Flortda document number L13000074894

and assigned

This amendment is submitted 10 amend the tollowing:

A, If amending name. enter the iew name of the limited liabilitv company here:
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The new name must be distinguishable and end with the words “Limuted Liataliny Company.” the designation "LLC™ or the :bhr?ﬂ}?{_:@n EE( n
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Enter new mailing address. if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office 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;

New Registered Office Address:

Enter Florida sireet address

. Florida
Cin Zion Code

New Registered Agent’s Sienature, if chanving Registered Avent:

L hereby accept the appoiniment as regisiered agent and agree Lo act b this capacite, § ferither agree 1o complhe with the
provisions of all siatutes relative 10 the proper and complete performance of my duties. and | am familiar with and
uccepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed o merely retlect a change in the registered office address. I hereby confirm that the limited Tiabilin:
campuny has been notitied inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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~

. If amending the Managers or Autharized Member on our records. enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BRYAN F TIiLLFORD 573 ORANGE GROVE AVENUE O s

WEST MELBOURNE, FL. 32904

H Remove

0 Add

O Remove
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Add

O Remove

0O add

2 Remove

8 add

O Remove
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! D. i amending any other information. enter change(s) here: (Arach adiditional sheeis, if necessary.)

E. Effective date, if other than the dute of filing: {optional)
(The eifective date must be specitic, cannot be prior w date orreceipn or Bled date and cannot be more than Y0 days aster
date this document is filed by the Flonda Depamment o Staie)

Sufure of a memoer or authorized representair. ¢ of @ memboer

IAN KOSS
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