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' ' , COVER LETTER

TO: Registration Scction
Division of Corporations

BROTHER EXPRESS TRANSPORT LLC

Name of Limited Liabilits Company

SUBJECT:

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

DELMA AYALA

Nuine of Person

BROTHER EXPRESS TRANSPORT LLC

Firm/Company

10 SE 4 ROAD

Address

HOMESTEAD FL 33030
City/State and Zip Code

BROTHEREXPRESSLLC@YAHCO.COM

13-mail address: (to be used for future annual report notitication)

For further information concernming this matter, please call:

DELMA AYALA 305 ) 281-4840

R 1 4 |

Naine of Person Aren Cade Dayteme Telephone Number

Znclosed is a check for the following amount;

B $25.00 Filing Fee 3 $30.00 Filing Fee & 0 §35.00 Filing Fee & O $6(.00 Filing Fee.
Certificare of Status Certifiex! Copy Certificate of Status &
(addisiunat copy is enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Seetion Rzaistration Section

Division of Corporations Divicion of Corporations

P.O. Box 6327 Clitton Boilding

Tallahassee, FL 32514 2661 Executive Center Circle

Taltahassee, FL 32301



The Articles of Orgamzation for this Limited Linbiit: Corngany vae filad ean

Florida document number

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BROTHER EXPRESS TRANSPORT LLC

(Nztme of the lit_lﬂ:fj,l bility C'orrpary as it 5oy appears on our records.)
(A Fleriua Lm.md‘ﬂ.IE.Tn. Cotapanyy

01/08/2015 and assigned

L.15000004038

Chis amendment is subsiitted to amend tse Tollowing:

A. If amending name, enter (he new name of the ifnited liability compziy here:

The new name must be distinguishable tnd end with the words “Limited l.mhllnvt ompdny

Enter new principal offices address, if applicable: L

" the designation "LLC™ or the abbreviation *L.L.C."

{Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, iT apglicable: B

(Mailing address MAY BE A POST QFFICE ROX)

B.

registered agent and/or the new registered office address here:

If amending the registered agent and/or registered oftice address on our records, enter the name of the new

Name of MNew Revistered Avent ) # i
=

N - 1 e

New Registered Oftice Address: o i

Enter Flovida street address o =~

FI

Fusirapy,

LT 4

, Florida

Citye

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

[ herveby accept the appointment as registered agemt and agree fo act in this capaci. I further agree to comply with the

provisions of all statutes releiive to e proper aind complete performance of my duties, and 1 am familiar with and
accept the obligations of v position ax regisiored ageint as provided jor in Chapter 6035, F.S. Or, if this dociment iy
being filed 1o merely reflect u change 1 i regisiored ofjice address, §herebv confirm that the limited liability

company has been netified inwriting of this change,

i Changing Repgistered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ENRIGULZ VALIDG 10 5E 4 ROAD MOMESTEAD FL 33030

[ Remove

0 Add

3 Remove

O Add

O Remove

O Adda
=

O Remove

O Add

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

'

{optional)

E. Effective date, if other than the date of filing:
{The effective date must be spectfic. cannot be prion 1o date of receipr or filed date and cannot be more than Y0 days after

the date this document is filed by the Elorida Department uf State)

FEBRUARY 24 20
ated i

D

7 Signature ol a mcmh}ﬁr authorized representative of a member
DELMA AYALA
Tvped or prinied name of signee

#H &1

]

9§: W4 n2)
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Filing Fee: $25.00
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