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. FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEL, FLL 32309
(850) 524-5437 . -,
(850) 524-6243
A
P!eq‘se": usc funds from account: 20210000160 Amount: paid:  $25.00
Authdrization Signature A st :?{(_/Zé/*\—d
Broadbottom Wheels LLC 117000020720 d

Business Name . Document #

Photocopy

Certified Copy (s) Articles of Organization

Certificate of Status

NEW FILINGS AMMENDMENTS
FOR Protit X_Amendment
Not for Profit Resignation  or Officer/Director
__ Linuted Liability ___ Change of Registered Agent
Domestication Revocation of Dissolution
Other Merger
___ CORP ___ Conversion
___Articles of Conversion
LLLP ___Resignation
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report _ Forcign filing

____Limited Partnership
__Fictitious Name
Reinstatement
___ARTICLES OF CORRECTION

___APOSTIL O Other
Country

EXAMINER'S INITIALS:



COVER LETTER

T Hegistrution Sectinn
v ininn of Corporutions

Broodbettom Wheels LU
SURJECT:

Name of | mmted 1 ability L emparns

The enclosed Articles of Amendment and lee(s) e submidtted tor iling,

Please return all correspandence concerning this matier to the following

Phtlip L. Reant

Naine of Peron

Broadbatiom Wheels L1LC

FimiCompans

1306 Eckles Dr.

Address

Tampa, FL. 33612

Citv/State and Zip Code

broadbotiomrecon @ gmail.com

te-mun] addeesy: (o be uaed for luture annual report notification)

For further information concerning this matier, please calk:

Phillip L.. Beard 501 930-1004
aq )

Name of Penon Area Code aytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee — S30.00 Filing Fee & 11 5§55.00 Filing Fee & J 560,00 Filing Fee,

Centificate of Status Certified Copy
{addimonat copy s enclosed)

Certificate of Status &
Centified Copy
faddiionat copy 1y endhinady

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Carporstions Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallzhassee, ¥l 32314 2415 N Monroe Street, Suite $10

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO 1 £D
ARTICLES OF ORGANIZATION
OF 20220CT 17 Ay 1o: 34
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The Amicles of Crganization for this Limited Liabilits Company were filed on __ _ nmd assigned

L1IT0000207 213

Florda document number

This amendment is submitted to amend the following:

A. IFamending name, enter the new name of the limited liability company here:

Broadbotom Recon 1LELC

The new name must be distinguishable and contain the words }imited Leabidin Company.” the designation “ELC or the abbresiation =1L 1€~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS, Yl

Enter new mailing address. if applicable:

(Muiling addresy MAY BE A POST QFFICE BOX)

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

same of New Resistered Ageni:

New Registered OtTice Address:

Fater Floride street adidress

. Flonda
C'in Zip Cinde

New Hegintered Agent’s Signature, if changing Repistered Agent:

Phereby accept the appointment ay regisiered agent and agree to act in this capacity. f further agree 1o comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and {am jamilicr with end
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S Or_ i this document s
hetng filed 1o merely reflect a change in the registered office address. L hereby confirn that the limited Liahilin
compen: has been neified inoweiting of this change

I ('han-n?ng Hegistered Agent, Signature of New i{;ﬁut;r;d .\ﬁt-




If amending Authorized Person(s) nuthorized 1o munage, enter the title, nnme, nnd nddress of ench pervon_being added
or removed from our records:

MGR = Manager
AMBHR = Authorized Member

Title Nume Address Type of Action
J.Add

T Hemove

ZChange

ZAdd

ZRemove

ZChange

—Add

—Remove

ZChange

—Add

ZRemove

ZChange

ZAdd

ZRemuove

"Change

ZAdd

_Remove

Change




D. Ifamending any other information, enter change(s) here: cAttach odditionad sheets, if necessary )
Unly ammending the e
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E. Effective date, if other than the date of filing:

{optional)

(f an cfTective dite is listed, the date must be specilic and cannot be prios t date of [iling or mere than Y0 din s after Qling.} Puruant 10 605.0207 (3Kb)
Note: I1f the date inserted in this block does not meet the applicable simutory filing requirements. this date will not be listed as the
document’s cffective dule on the Depariment of State’s records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (k) The 90th dav after the

record is filed.

October 13th
Dated

2122

F -

Signature of @ member or authorized representative of Smgmber
Phathp L Beand

Ty ped o printed name of signee

Filing Fee: S25.00




