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COVER LETTER

X Registration Section
Division of Corporatious

BRUTHERS 4 BRUTHERS LL.C
"BIECT:

Name of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted for Hiing.

lease remarn atl correspondence concerning ihis matter 10 the following:

BILLEE HAYNES

Name of Person

BRUTHERS 4 BRUTHERS LLC

Fim ' Company

S21 NW AATH STREET

Address

MIAMIL FLORIDA 3327

City State and Zip Code
BRUTHERS4BRUTHERSILLCE@E GMAIL.COAI

E-mail address: (10 be used for future annual repoit notification|

For further information concerning this matter. please call:

BILLEE HAYNES 305 T88-8417
atd )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check tor the following amount:

= S75.00 Filing Fee {7 §30.00 Filing Fee & 1 S33.00 Filing Fee & L $60.00 Filing Fee,
Certificale ot Sintus Certfied Copy Certiticate of Staws &
{addntional copy 15 enclosed) Cenified Copy

(additional copy 1+ encleseds

Mailing Addiess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRUTHERS < BRUTHERS LIL.C

{Name of the Limited Liability Company as it now appears on our records.)
{~ Flonda Limited Liability Compamy)

10/04:2018 and asstgned

he Artcles of Organization for this Limited Liability Company were filed on

lorida documeni number 15000235314

his amendment 1s submutted to amend the following:

. ITamending name, enter the new naine of the limited liability company here:

e new name must be distinguishabie and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C.7

tuter new principal offices addyess, if applicable:

Principal office address MUST BE A STREET ADDRESS)

e

Enter new mailing address, if applicable:

rMailing address MAY BE A POST OFFICE BOX)

B, Il amending the registered agent and/or registeved office address ou our records, enter the nane of the new registered
agent and/or the new reegistered office address here:

Name of New Registered Agent:

New Rewistered Otfice Address:

Enter Florida sireet aderess

. Florida
Ciny Zip Codn

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoinnnent as registered agenr and agree 10 aci in this capacin. { further agree 1o compiyv with ihe
provisions of all statutes relative to the proper and complete performance of nn: duties, aned I am feiliar with cond
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documeni is
being filed to merel veflect a change in the regisiered office address, I herebyv confirm that the iimited liabilin
compnn las been notified in writing of this clnge.

If Changing Registered Agent, Signature of New Registeved Agent




ameading Authovized Person(s) authorized to manage, enter the title, name, and address of each person being added

vemoved lrom our records:

GR = Manager
MBR = Authorized Member

itle Name Address Tvpe of Action
IGR ELUUAH YOUNG JILINW IS1 TERRACE
Ciadd
MIAME GARDENS, FLORIDA 33036
- Remove
_Chapgs
REA ELUJAH YOUNG 233 NW 81 TERRACE
_Add
AIAMI GARDENS. FLORIDA 33056
w R
_iChange
AGR RICHARD McARTHUR 1326 NW o6lnd TERRACE

i Add

MIAMUL FLORIDA 33137

- Remove

_ Change

—Add

ZRemove
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If amending auy other information, enter change(s) heve: 7drnach addirional sheets, if necessam-.)
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Effective date, if other than the date of filing: (optlional)

(If an effective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 davs afier filing.) Puwrsuant to 6050207 (3 uby

Mote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as ihe
document’s effeciive dare on the Departiment of State s records.

he record specifies a delayved effective date, but not an etfective rime. a1 £2:01 a.m. on the earlier of: (b)

The 90th day after the
ord 1s filed.

9/30/2020
Dated

Signawre gpd member or quthorized represeniative of a meniber

BILLEE HAYNES

Tvped or printed name of signee



