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Division of Corporations

July 15, 2013

BRUKO CONSTRUCTION LLC
JASON BRUST

6342 TALBOT CIR.

SPRING HILL, FL 34606

SUBJECT: BRUKO CONSTRUCTION L.L.C.
Ref. Number: L13000082459

We have received your document for BRUKO CONSTRUCTION L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted is incomplete. Enclosed is the missing page. Please
sign and return to this office along with a copy of this letter.

if you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist 11 Letter Number: 813A00017164

www.sunbiz.org

Divicinm of Clarnaratione . PO POYY £297 .Tallabacese Flarida 292914



. . . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %)_( UKD @(}‘5\\ R C\\ \on L4 L_

Name of Limited Liabiinn Company

The enclused Articles ol Amendment and tec(s) are submitied for filing.

Please return all correspondence concerning Lhis matter 1o the tollowing:

SNASen VOeos T

Name ol Ferson

%@g(u\éo Cons Vvt &

Firm/Campuny

(L5 d MTF\S_\D‘D‘\— Cieol@

Addiress

Spring B {1 3Ybob

CiyiStote nd /i*) Cenle

\(\\\ cvsy @ ‘\(\\Mﬂpbq\,, tr- Lo

[l utdu}\c (10 be used for tire Sfual report notilicdton)

For further information coneerning this matier, phease call:

NASse DeuST a5 - Qeo- (593 L

Nime of Person Arca Code & [ time Telephone Number

linelosed is a cheek for the following amount:

\?Q".’S.(H] Iiling T-eu QIS30.00 Filing Fee & LIS335.00 Filing Fee & O%60.00 Filing Fee,
R - Certificate of Status Certitial Copy Certificate ol Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enelosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Kegistration Svction
ivision of Carporations Fivision of Corporations
I’() Box 6327 Clifton Building
Talluhassee. Fl. 32314 2661 Eaccutive Center Circle

Tallahassee, 1L 32301



. . ) ARTICLES OF AMENDMENT
TO 1
S N
ARTICLES OF ORGANIZATION ‘ 24 Py /
OF [qWeNp ‘

%‘(‘U \40 QQ&‘\ Coe™ =

(Name of the Limited Liabitity Company as it new appears on_ouy records. )
T A TFondu Timed 1, bty Compuny)

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

Florida document number l_ \ q_) DOOB 8 3‘ L_J Sq

This amendment is submitted to amend the following:

A, IFamending name, enter the new name of the limited fiability company here:

O £

e AN . . . P . - . . nn ..
Fhe new name must be distinguishable and end wizh the words ~fimited Liability Company.™ the designation “LECT or the abbreviation
10T

Enter new principal offices address, if applicable: ‘\Xﬁﬁ
{Principal office address MUST BE A STREET ADDRESS)

Enter new miailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/or vegistered office address on our records, enter_the name of the new
registered agent and/er the new vegistered office address here:

Nine of New Regislered Agent: Y\\ ﬁ

MNew Registered Office Address:

Foer Flovida street address

. Florida
Cine Zipr Cole

New Repistered Agent's Signature, it chaingine Registered Agent.

Hierehy aecepi the appointnent ax registered agent and agree o act in this capacity. 1 further agree to comply with
the provisions of all statmes relative 16 the proper and complete performance of my duties. and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 608, F.8. Or. if this document is
heing filed to merely roflect a change in the registered office address., | herebv confirm that the limited liabiline
compain has been notiticd inweriting of this change.

If( hanpging Registered Agent, Signature of New Registered Agent

Page 1 ot 3



If amending the Managers or Managing Members on our records, enler the title, name, and address of each Manager
cor Managing bl ember being added or removed from our records:

MGR = Manager
MG RM = Managing Member

Title Name Address Type of Action

MG Nason DT &qu“rmbo*aég,\dd

__Ep( \(\j Jl'_h‘ J {/ Bq%DRenuwu

_____ D Add
e D Remove

D Add
I___, Remove

[ ] aw
D Remove

P
D Remove

[ ] Aw
[:, Remove

Page 2 of 3



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

Dated

Signature of a member or authorized representative of'a member
Sason @) oY
(

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00



