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COVER LETTER

T Registration Section
Diviston of Corporations

HEBROTHER'S AUTO LLC
SURIECT:

Name of Limited Liability Company

The enclused Anticles of Amendment and feels) are submitied for filing.

PMease return all correspondence concerning this matler w the fodlowing:

VICTOR G. LIBRAN

/ Fim'n’('u't;\pnny

150 BEAR SPRINGS DR APT 5110

Address

WINTER SPRINGS [ FL 327048

Citv:Siate and Zip Code

libranvighotmail.com
E-mail address: {16 be used for Tuture annual repor nenticanon)

For further information concerning this matier, please call:

VICTOR G, LHBRAN 407 GIR-9ATT
at { )
Name of Person Arcis Cinde rastime Telephone Number
Eaclosed is a check for the Tollowing amount:
B $25.00 Filing Fee ?_‘(SSU.OO Filing Fee & 0O 333.00 Filing Fee & 3 560,00 Filing Fec,
Ceniticate of Status Certified Copy Certittecatr ot Staws &
tadditional copy is envlosed) Certified C(\p_\'
(additional copy is enelosed)
MALILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seetion

Division of Corperations Pivision of Corporations
PO, Box 6327 Clifton Buikling

2601 Fxccutive Center Cieele

Tulluhassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 BROTHER™S AUTO LLC

{(Wamy of the Limited Liabilitv Company as it now appears on uut Fecords. )
: H 1ability Companyv

- . . - . - . I . .y - - -l':"_ 2 ¢
Ihe Aricles of Organizasion for this Einmted Liability Company were filed on 03/21,2018

SOOI3R4003Y

und assigned

Floride document number

This amwendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability company here:

NS

The new mune must be distnauishable and contain the words “Limited Liability Company,”™ the designation “LLC o1 the abbreviation ~L.L.C”

Enter new principal offices address. if applicable: 15U BEAR SPRINGS DR APT #110

(Principal office address MUST BE A STREET ADDRESS)  WINTER SPRINGS, FL 32708 s
=
i
—
Fnter new mailing addreess, it applicable: =
{(Muiling address MAY BE A POST OFFICE BON) *®
™~
(=)

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

Name of New Rewistered Agent: VICTOR G LIBRAX

New Registered Office Address: 150 BEAR SPRINGS DR APT #1110

Frer Flurida strect uddress

WINTER SI'RINGS Florida Y708

Ciry Zipp Conde

New Reagistered AesentCs Signature. if chancing Revistered Agent:

[herehy aceept the appoiniment as registored ageat and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statures relative o the proper and complete performance of my duties, and Tam familiar with and
accept the obligaiions of my position s registered agent as provided for in Chaprer 605, F.S. Or, i this documens is
being tiled 1o merely refleet a change in the registered office address, Ehereby confivm thar the linviced liabiline
company has been norified inwriting of this change.

If Changing Registered .-\‘gﬂ/n. Signature of New Regivtered Apent

Pave | of 3



11 amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Tyvpe of Action
AMEBR VICTOR G, LIBRAN P50 BEAR SPRINGS DR APT 51
B Add

WINTIER SPRINGS. FL 32708
O Remove

O Change

AMUR YIRANDY B, GUZMAN 150 BEAR SPRINGS DR AT #11]
o Add

WINTER SPRINGS, FLL 32708
O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remowve

[ Change

O Add

O Remone

0 Change

O Add

0 Remuove

O Change
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- D, tamending any other information, enter change(s) hever (dutuch additional sheets, if necessury)

—
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. . } . 05/2172018 .
k. Effective date, if other than the date of filing: {optional)
(I am erfective date i Bsted. the date must be specific ind cannot be prior to date of filing or mote than 90 days atter tiling. ) Pursuant to 605,0207 {3%b)

Note: [ the date inserted in this block does not micet the applicable stangory iling requirements, this date will not be listed as the
document s effective date on the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

[Dared

. ~
Signature of @ member or aulhun.{uy(csumui:\1’ of g member

Typed or ponted nanw o signee
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Filing Fee: 8$25.00



