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COVER LETTER

TO: Registration Section
Division of Corporations

UNITED BROTHER LLC, a Florida Limited Liability Company
SUBJECT:

{Name of Limited Liability Company)
The enclosed membet, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Michacel S. Hagen

{Contact Person}

Hagen Law Firn

{Firm/Company)

5290 Summerlin Commons Way Ste 1003

™~ S
= -
(Addiess) = -
- -=
Fort Myers FL 33907 = i
_<E
(City/State and Zip Code) 3 ZH5<
o =L
For further information concerning this matter, please cail: oo
L R A
: x
Michae! Hagen 239 275-0808 .
at ( )
(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
03 $25 Filing Fee s $55 Filing Fec & Certified Copy

Mhailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810
Tallahassee, I'LL 32303

CR2EQ79 (2/14)




Sop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2020

MICHAEL S HAGEN

HAGEN LAW FIRM

5290 SUMMERLIN COMMON WAY, STE 1003
FORT MYERS, FL 33907

SUBJECT: UNITED BROTHER LLC
Ref. Number: L17000146931

We have received your document for UNITED BROTHER LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must either complete a resignation form for each person that is resigning
and pay the fee or complete the amendment form and remove them with just 1
filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 720A00019566

www.sunbiz.org
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

TO

OF

L.i’n'ml&’(:( Pecther. LLC

{Namg of the Limlted Liability Company ay if ngy appears on our rds
(A F!orlan f,muléﬁ ElaElilty Eflompanys

Articles of Organization for this Limited Liability Company were filed on

1da document number L/ 70{)8 /"{(/)6]3’ .

s amendment is submitted to amend the following:

If amending name, enter the new name of the limited liabllity company here:
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new name must be distinguishablc and contain the words “Limited Liability Company,” the designalion "LLC” or the gbbreviation “L.L.C."

‘er new principal offices address, if applicable:

incipul office address MUST BE A STREET ADDRESS}

ter new mailing address, if applicable:

giling address MAY BE A POST OFFICE BOX)

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

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

Name of New Registered Apent:

New Registered Office Address:

Enter lorida street address

, Florida

w Registered Agent’s Signature, if changing Registered Agent:

ereby accept the appoiniment as registered agent und agree to act in this capacity. { further agree to comply with the
svisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

cept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

Ciry

Zip Code

ing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

mpany has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent




mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-emoved from our records:

+R= Manager
[BR = Authorized Member

le Name Address Type of Action

16 Kubeeto G DAEZ Lo Pesmpstc oy £ 47 oaw
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O Change
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CIChange
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OChange
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O Add

ClRemove

ClChange

O Add

ORemave

{OChange




f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective datc, if other than the date of filing: (optional) _
‘If an effective date is listed, the date must be specific and cannot be prior 1o daie of filing or more than 90 days sfier filing,) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

1¢ record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day aficr the
V N-14 4 ’
Il Ao~ ), ull e
Signatore of‘(jcmbc:’Qauthorizcd rcprescdfativ_;’pfa member 0
. " Typed or prinied name of signee . v
HAGEN Lirw #iRm. 234 -275-080)

ord is tiled.
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Filing Fee: $25.00



