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' COVER LETTER

TO: Registration Section
Division of Corporations

BRIGADE GENERAL CONTRACTING LLC
SURBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subminted for filing.

Please return all correspondence concerning this matter 1o the following:

FISA LYNNE MANCUHS(O

Name of Person

BRIGADE GENERALCONTRACTING 1ILC

FimvCompany

4324 SANDDOLLAR COURT

Address

NEW PORT RICHEY FLORIDA 34652

Cits/State und Zip Code
manc 197 7@ aol.com

E-muil address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Jumes A Mancuso 127 137-6991

ut { ]
Nanmwe of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & m S60.00 Filing Fee.
Certificate of Stats Certified Copy Certilicate of Status &
vaddiional copy is enclosed) Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Seciion

Division of Corpuorations Division of Corporations

POy Box 6327 Clifion Building

Tallahassee, ¥I, 32314 2661 Execunive Center Cirele

Tallahussee, F1, 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2019

LISA LYNNE MANCUSO
4324 SANDDOLLAR COURT
NEW PORT RICHEY, FL 34652

SUBJECT: BRIGADE GENERAL CONTRACTING LLC
Ref. Number: L19000003225

We have received your document for BRIGADE GENERAL CONTRACTING LLC
and your check(s) totaling $113.75. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The form you submitted is for a Limited Parntnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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.

Irene Albritton
Regulatory Specialist || Letter Number: 019A00005175

PH 1: 54

2019 AFR - |

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO N
- .
ARTICLES OF ORGANIZATION / {/
(?'7 ‘ . Rt
OF o
s - ‘_/.
. ) “(D .
RS
BRIGADE GENERAT, CONTRACTING LIC S /0/5/
{Name of the Limited Liability Company as it now appears on our records.) . 8"/3
1A Florda Timied Triabitiny Company) - _

12/31/18

The Articles of Organization for this Limited Liability Company were filed on and assigned

119000003225

Ilorida document number

This amendment is submitted o amend the following:

A. If amerding name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Laimited Liability Company.”™ the desienation "LLC™ or the abbrevimtion “L1L.C7

Enter new principal offices address. if applicable:

{Principal vffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OQFFICE BOX)

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

Name of New Repistered Agenl:

Nuow Registered Othice Address:

Faiter Florida strect address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

! hereby accept the appoiniment as registered agent and agree 1 act inthis capacite, 1 further agree 1o comply with the
provisions of all sintes relative 1o the proper and complete performance of myv duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the regisiered office address, T hereby: confirm thar the limived liabiliny
company has been notified o writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Aaithorized Member

Title Name Address Tvpe of Action
JAMES A MANCUSO 4324 SANDDOLLAR COURT
AMBR NEW PORT RICHEY FI.34632
O Add

W Remove

3 Change

LISA LYNNI MANCUSO 45324 SANDDOLLAR COURT

AMBR - 2 LAR CORIRT
NEW PORT RICHEY FI, 34632
I ¢ 154 H Add

O Remowve

O Chunge

O Add

O Remove

0 Chunge

O Add

O Remove

O Change

0 Add

O Remowve

O Change

O Audd

O Remowe

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(Ifan efMective date is listed. the date must be specific and cannot be prior to date of filing or moere than 90 davs alter filing.) Pursuant o 6050207 (3
Note: 1fthe date inserted in this block does not meet the applicable stantory tiling requirements. this dae will not be listed as the
document’s ctfective date on the Depariment of Siate’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 90th day after the record is filed.

MARCT 26 214
Dated .

Signature ol a member or autharized represemtative ol o member

LISA LYNNE MANCUSO

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



