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COVER LETTER
J TO:  Regisiration Section -
Division of Corporatlons

_ . Brant Brothere LLC
SUBJECT: ___ -
: R " Nome of Limited Linbitity Company

The enclosed Articlos of Amendment dnd foe(s) are submined for filing.

Plepsa roturn all comuspondesce congerning this matter to the following:

Name of Person

- David M. Landis

" Méteer & Harbert, P.A.

Firm/Campany

225 East Robinson Street, Suite 600
’ Address

AT

 Orlando, FL 32801

City/State and Zip Codo

ENEHY - ayy qhi

dlandis@mateerharbert.com
TZ~raait address: {to be vsed for Tumnee annual report notidication) s
§ 1
For furthor information concerning this mattet, ploase call; v
v . ] .. LT - r'
David M. Landis e : , (407 ) 377-8771
- a
Namo o Persan . Area Code Daytime ‘ivieplione Nuiber
Enclosed is a checik for tho following emeunt:
W $25.00 iling Peq 5 $30.00 Filing Fee & 0 $55.00 Flling Yee & 0J %$60.00 Hiling [ee,
' © 0 Centifiente of Status Ceriified Copy Cerlificate of Status &
’ , {additiopsd copy Js enelnsed) Certiticd Copy
(etlditional capy Is onclosed)
MAILING ADDRESS: STREET/COURITR ADDRESS:
Reglstration Section Repisteation Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
266| Executive Center Circio

Tallahussee, Fl; 12314
" : Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
AEE TO
" . ARTICLES OF ORGANIZATION
OF

Brant Brothers LLC

{Name o Limi i snpAGY nE JEno aar, our rgeords)
onn Limdt bty Company

The Articies of 'Orgauiz.atioi'(f_fo'r":tﬁis Timited Lisbitity Company were filed on March 21, 2014 and assigned
Florida document numbey |; 1400p047050

This amandment is submitted $o amond the following;

A. TTamending name, enier the now name of the limited linbiljity compnny here:

The now dame nuat be dlstinguishéxb'lém_ad end with tho words “Limited Liability Company,” the designation “LLC” or the abbreviation *..1,.C."

Enter new principal offices ’ad(lrt;qs, it applieable; 5205 S. Crange Ave., Ste. 210

(Principal office addrgss MUST BE 4 STREETADDRESS) ~ Oriando, FL 32839 T ns
S
G-y > 3
"_}'r ""‘} b trrrwm
5205 8. Orange Ave., Ste. 210 ! goue

-

Enter new mailing addyess, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) Oriando, FL 32839 ez 2T
y . =, ¢ ~Tr

AT Y

- Lomd—
wd ;T a .+
= a-
T, &

B If nn;endhlg the registered agent and/or registered office address un our recovds, entei the Fime of the new

regigtercd agent and/oy the new registered office adtlvess here:

Name of New chi'ét'e}gd Agent
Now Registercd Offlce Address: 5957 Curry Ford Road, Apt. 203

Fnter Flortda sireet qdddress

Orlandeo . Florida 32822
City Zip Codle

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

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes relutive to the proper and complefe performance of my duttes, and I am famitiar with and
aceapt the.obligations of my position as registered agenl as provided for tn Chapter 605, IS, Or, if this document is
being filed to merely reflect d change in the registered office address, I hereby confirm that the limiied liability
sompany hus been natifled in writing of this changy,

If Chianging Roglsterod Agent, Signplure of New Reqiatored Agent
Page L of 3
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If amending tho Mnnagdrs'oﬁkutlmrlmd Member on our records, enfer the ¢} amao, epd address of ench Manpgor or
Authorized t hein d or removed r records:

MGR =" Manuger .
AMBR = Authorfzed Member

Title Name Address Type of Actien
CEO ~  Stacy Applegats 1449 Ridge Lake Court B Add
Lakeland, FL 33801 8 Romove
AMBR Stacy Applegate 6957 Curry Ford Read, Apt. 203 m Add
Orlando, FL 32822 O Remove
Pres. . William Brant 1449 Ridge Lake Court A Add
L.ekeland, FL. 33801 ‘.3-: - ';"i RS
E .
. .:...}- g o
;’; ey __'J fwn
e o Y
L DA
s
> I\L‘-'I Remove
0 Add
O Remove
- D Add
[ Remove

PageZ of 3
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. D It amending any other information, enter change(s) here: (Attach additional sheets, If necessary.)

B, Elfective date, If othey than the date of [ling:

{optional)
(Iho cffeetive date must be specilie, cannot ke prior to date of icowipt or filed date and cannot be niwre than 90 days after
the datc 1hia decument (s filed by the Flovida MDepartmiond of Statc)

Deted mw(’] S 2015
- > e

¥

P i

Lenfis s

T Bignalure of @ merber or aulliorzcd 1eprescnlalive of & member

David M. Landis
"Typed or printed name nf signee
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