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COVER LETTER

TO: Registration Sectivn
Division of Corpurations

3 Brothers from New York, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retem all correspundence conceming this maiter to tie following:

Matthow DePasquale

Name of Persen

3 (&)
Tue =
Fachner PLLC —
Iz
Firm/Company _’:1__ e
7
: - oo
301 Woodlands 'kwy, Sic |G -
T
Address oy
o
Oldsmar. I'L. 33677 e
i
Cuyrstate and Zip Code b
watthew@ fuchoer law
Tonmail address: (1o Be used for feture annual report notification)
For turther information concerning this matter. please call:
Matthew DePasquale 727 306-0205
al ( )
Naine of Person Area Code Dastime Telephone Number
Enclosed is o cheek for the following amount:
& S5 00 Filing Fee 3 330.00 Fiking Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &

{agdittonal copy 1< enclosed) Certilied Copy
{agdisionad copy 1 encloned)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fax:
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Fax:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
3 Brothers fiom New York, LLC
{Name of the Limited Liability Company us it now appears on our records.)
{A Flonda Linuted Liability Company)
o =3
= . . . , . .. C g ey 5 2015 £ e,
I'he Artictes of QOrgantzation for this Limited Liability Company were filed on 03/01/2015 v~ riand agsigned
1 -
- . 375 Pt :r'
Florida document number 13000077375 L S,
T - !
‘ : i
This amendment is submitted to amend the following; Wie o+ [
i
DT T
A. If amending nune, enter the new name of the limited liability company here: ':_ - -k
|": CA)
3 Brothers Qdessa LLC :'::f:. 0
The new name must be distingahable and contain the words “Limited Liability Campany,” the designation "LLEC™ or the 21bbrc§;(i(:n - ler
Enter new principal offices address. if applicatrle:

{ AT F_{f GLegN r-(fm-{
(Principul office address MUST BE A STREET ADDRESS)

CDE2SEA L 2SS

Enter new mailing address, if applicable:

[TTT Guinin idwy
(Muailing address MAY BE A POST QFIICE BOX)

ODERSH L 2RSS s

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new revistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enrer Florida street address

. Flyrida
Cinv

New Registered Agent’s Sipnature, if changing Repistered Agent:

Zin Code

! hereby accept the appoimtment as registered agent and agree (o acl in this capacity. 1 further agree to comply with the

provisions of all statutes relative (o the proper and complete performance of my duifes, and [ am tamiliar with and
aceept the obligations of my position as registered agent as pravided for in Chapter 605, F.8. Or, if this dociment iy

being filed 1o mevely reflect a change in the registered office address. ! heveby confirm that the limited fiahifity
company has been notified inwriting of this change.

IT Changing Registercd Agent, Signaturc of New Registered Agent

727474994
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[f amending Autherized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Marnager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CAadd

ORemove

- —— =i OChange
— ™3
ol —
e
ot
5 A
- — F— — iy
et ‘
on [ iy
AN
= C‘.}I'_IRQBm\c__‘
T
— e
R ow
= DChynge
P N
JAdd
Oremove
CIChange
CiAdd

ORemove

OChunge

OAdd

CJRemove

O Change

(dAadd

ORemove

“1Change
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D. If amending anv other information, enter change(s) here: (Arrach additional sheets, if necessan:.)

None
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{optional)

E. Effective date, it other than the date of filing:
(an effective date is histed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursiani tn 6050207 (33(b)
Note: [f1he date inseried in this block does not meet 1he applicable statutory filing requirements, this date will not be listed as the

document's ¢ffective date on the Department of State’s records.
The vith day after the

If the recand specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)

record s filed.

Mav 201k 2021
Date
N
. P :
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CxLE ALY /C/L-‘{J(E T . .
s ~ %igrﬁmrc of a member or authanzed representative of a member

Scan Marsiglia
[vped or printed name ol signee




