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09/04-2016 5:23 P¥ FAX 813 884 0263 DDS TAX SERVICE R0002,0005
COVER LETTER
TO:  Registralion Section
Division of Corporations
BROTHERS BRICK PAVERS LLC
SUBJECT: . ) )
Name ol Limiwed Liability Compuny
The enclosed Articles ol Amendment and lee(s) are subimitled lor filing,
Pleasc return all correspondence concerning chis matter to the following:
CALIXTO, GABRIEL A
Nutne of Person
BROTHERS RRICK PAVERS LLC
FirvCompany .
6509 36TH AVEN E
& b3
Address hL o
! — ol
4 2 B
PINFLLAS PARK, FL 33782 RS
. .- - “ -7 [ '_“-_
City/Staie und Zip Code ) = L
gabricl eulixto20 18 @outlook.com -
H-mmtl atddicss: (to be used Tor juture wnnual repon notification) r'c'}'?‘

For turther information concerning this matter, pleusc cull;

GABRIEL A CALIXTO 727 016017

. s y—
Name of Person Arcu Cuile

' Daytime Telephone Number

Fnclosed is a check lor the following amount:

W 525.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificaic ol Status Certifted Copy Certificate ol Starus &

{addisional vopy i enclosed) Certificd Copy
{additional copy o enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seution Registmtion Seetion

Divisien of Comorations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, 'L 32314 206} Executive Center Circle
Tallahassee, 'L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BROTHERS BRICK PAVERS LLC
' (Name of the 1.imited ;‘iagilili Cnmganx a8 il naw appears on :
A Flontda Limited Linbility Company)

led on 04/13/2018

The Articles of Organization for this Limiwed Liability Company were i
L18000093713

—_—

and assigned

Florida documnent number

This amendment iy submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

‘The new rame nust be diuinguisﬁnhle and cuntain the words “Limited Liability Company,™ the desigmarion “LLC™ or the abbrevintion "L.L.C."

Enter new principal offices nddress, if applicable: 6468 RIND AVL

(Principal office address MUST BE A STREET ADDRESS) ~ PINELLASPARK -FLORTDA ™
33781 -

IN H
Enter new mailing address, if applicable: 646K RIND AVE

(Mailing address MAY BE A POST OFFICE BOX) NELLAS PARK - FLORIDA T

33781

SElshHd G 1S 6102

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

Name of New Registered Agenl: - -
New Rewstered Office Address:

Lnrer Florda veveet oddross

) , Florida .
Gine Zip Cade

/ herebv accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the praper and complete performance of my duties, and [ um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hercby confirm that the limited liabitity
company has been notified in writing of this change.

if Chuaging Htﬁlslcrcd Agpcent, ;'.lgmllnrc of New Repiriered Apent

Page 1 of 3



00/04,2018 5:24 PY FAX 813 684 0283 DDS TaX SERVICE dooo4 0005

If amending Autherizcd Persen(s) authorized 10 manage, enter the title. name, and addresy of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action
JOSSEIR GERONIMO CALIXTO

AMBR 64608 X28NND AVE

- ) ) B Add

PINELLAS PARK, FL 33781

O Remove
. _O Change
AMER WLUELLINGTON FERRLUIRA-DE 6468 82ND AVE
. ‘ ABRANGES ] _ & Add
PINELLAS PARK, FL 33781
O Remove
[3‘~:Ghangc

. UICThangc
L S

on
0O Add

0O Recmove

3 Change

O Add

O Rcmove

O Change

.0 ndd

O Remove

O Chunge
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D. If amending any other information, enler change(s) here: (Arach udditional sheets, if necessary.)
~2
[ommr}
= )
- el -
- | m e :
| -.2 e ""~
e T
—
- O
= -
; ~
N -
oan

E. Effective dute, if other than the dute of filing! {optional)

{If an cffective date is lsted, the date must be pevific and cannof be prior w duic of filing ar more thun 90 days after liling,) Pursuant to 605.0207 (3

Note: 11 the date inserted in this block does hot muet the applicable statetory {iling requirements, this date will oot be listed as the
document's elfective date on the Deparument of State’s records.

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

0904 2009

.

Dawed

i ’ Zignatore of o membet of AUThorzed represeniative of 4 member

GABRILL A CALIXTO

Typed or printed namc of sifnee

Page3 uf 3
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