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COVER LETTER

TO: Registration Section
livision of Corporations

AN BRICK PAVERS LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submited for Ning,

Please return all correspondence concerning this matter o she 1ollowing:

LECIO DE PAULA

Name ol Person

BRILLIANT TAX SERVICES CORDP

Firm:Company

030 ASHTON RD

Addreas

SARASOTAL FL 34270

Citv/Sune md Zip Code

brilliantaxservicesf@umail.com

Tl adelress: (Lo be used for future annoal repost notification)
For further intormation concernmg this matter. please call:
Lecto de Paula Wl | N15-8RRA

att )
Nanmie of Person Arciy Code Davtime Telephose Number

Enclosed is o check for the tollowing ainount:

S23.00 Filing Fee O $30.00 Filing Vee & O $35.00 Fiting Fee & O S60L00 Filing Fee.
Centificate of Status Cerufied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREFT/COURIFR ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corparations

P.O. Box 6327 Ciifton Building

Talluhassee, F1, 323143 2661 Exceutive Center Cirele

Talkthassce. FL 32301



ARTICLES OF AMENDMENT

: ; TO
ARTICLES OF ORGANIZATION
OF

AY BRICK PAVERS LLC

(Name of the Limited Liability Company as it now appeiars im our records.)
(A Florida Linmted Liabalay Company)

- . . . . L et . &/ 702
The Articles of Organization tor this Limited Liability Company were filed on V172010
1L16DO0TS4240

and assigned

Florda document number

This amendment is submitted to amend the following:

A. 1T amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” ihe designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office

address on our records. enter _the name of the new
revistered agent andfor the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida strect adidress

. Florida
ity Zipp Code

New Registered Agents Signature, if changing Registered Agent:

1 herebn aceept the appointment as registered agent and agree (o act o 1his capaciiy. ! further agree o comply with the
provisions of all stanues relaiive wo the proper and complete performance of my duties, and L am fumitiar with and
aceept the obligations of my pusition us registered ugent as provided for in Chaprer 605, F.S. Or.if this document I3
heing filed to merel reflect a change in the registered office address. Therehy confirm that the fmiged thiliry
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach_person_being added
or removed from our records:

:\I(:R=‘ Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGR ANA C MAIMONI 1533 OAK PARK AVE
O Add

SARASUTAL FLL 34237
H Remove

O Change

MOR ANA C FIGUEREO 15353 OAK PARK AVE
B Add

SARASOTA, FLL 34237
O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remave
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D. i amending any other information, enfer change(s) here: Fdttach additional sheets, if necessar)

E. Effective date, if other than the date of filing: (optional)
{if an etfective date is bisted, the date must be spevific and cannot be prior io date ol filing or more than 4 oy s after tiling.) Pursuant o 0030207 (3N

Nate: [fthe date inserted i this bloek does not mieet the applicable statutory filing requirements. this date will not be listed as the

ducument’s effective date on the Department of State's reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 08//227/ : 2017
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/  Signature of 2 member or awthorized representative ofa member =

HEER

JOSE O FIGUEREO

a4

Typed or pringed nanie o1 signee
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