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TO: Hegistration Section
Division of Corperations

ROBERT BREAUX, 1LC
SUBJECT: .

»
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Name of Limited Liabiliy Company

The enclosed Articles of Amendment and tec(s) are submined tor filing,

Please retwrn all correspondence concerning this matter 10 the tollowing:

ROBERT BREAUX

Nume of Person

ROBERT BREAUX, LLC

Firm'Company

751 ARAPAHO TRAIL

Addracs

MAITLAND, FL 32751

Cireismue and Zip Code
FAASTEAM@CENTURYLINK.NET

E-mail nddress: tte be used T Tulure noutial veport notiention

For further information concerning this matier. ptease calh:

ROBERT BREAUX 407 544-4298

atf J

Namg of Paman Area Code & Duytime | olepbone Niunhor

Enclosed is u check for the {following smount:;

B $2500 Fiting Fee [3$30.00 Viling Fee & 13$55.00 Filing Fee & 860,00 Filing Fee,

Certificare of Staws Cenified Copy
{additional copy is enclosed}

Certificate of Siams &
Centified Copy
(additionul vopy is enclosed])

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

Division of Corporations Division of Corporanons

P.Q. Box 6327 Clitton Buihding,

Tallahassee, Fi. 32314 2651 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
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ROBERT BREAUX, LLG. «:ﬂ; % o)
[ inbiliy Cq : our records.) - »
1 -; u; e
o, <L
o : 09/06/2013 AR F
The Articles of Organization for this Limited Liability Compary were filed on and assigned ‘2
L 13000126849 ‘ v

Florida document number

This amendment 15 submitted 10 amend the following:

A. If amending name, enter the gew name of the linited liability compary hepe:

‘The: new nume must be distinguishable and end with the words “Limited Liabiliy Company.” the designation “LELC” or the abbreviation
L O

Fater new principal offices address, il applicable:

Enter new wailing address, if applicable:
{Maiting adireye MAY BE-A POST QFFICE BOX)

B. M ameading the registered apent and/or registered office uddress on our records, gpter the pame of the new

[eiistered agent and/or 5 ffice address here:
N 1 New Regis aent:
New Registersd Oftice Address:
Enter Florida sirevt address
. Flarida
ity Zin Clede

I hereby accept the appointment as registered agent and ggree 10 act i this copacity, { further agree to comply with
the provisiops of all siatutes relanive o the proper and complete performance of niy duties, and {com fomiticr wich emd
accept the obligations of my position as regisiered ugent as provided Jor in Chuprer-608, F.S Or, if ihis docianent is
belng filed 1o merelv reflect a chunge in the registered office address, [ hereby confirm that the fimited liability
company has been nofied in writing of this chunge.

I Churging Registered Apent, Stenarure of New Revistered el
Page | of 3
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S—

I amenidihg the Managers or Manngmg Members on ur n.-oonla enter the Vitle, pame, and sddress of ench Munager

or Manpsping Mem from ger

MGR = Manager
MGRM =~ Managing Member

MOGRM Rober Brésdux 751 Arapahw Tr
oe @ Add
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. IT armeading any other informating, enter chaugels) here: £duach aidivional sheets, if necessurii
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! Sighature of 2 member oF authorized representative of 4 memnor

Rovun Braaux
“Typed or printed hame Bf Sighee
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