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TO: Registration Section
Division of Corporations

BRI BRE, LLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliny Compimy

The enclosed Articles of Amendment and teeis) are submiued tor filing.

Please return all correspondence concerning this matter to the following:

Processing Department

Nume of Persen

MyCorporation Business Services. Inc.

26025 NMurcau Rd Suite 120

FFimCompansy

Calabasas. CA 91302

Address

CitvSuste and Zip Code

E-mail address: (1o be wsed tor Jutire annual repoat natitivation)

For further intormation concerning this matier. please call:

Processing Department

8T 6Y2-6772
atl }

Namwe of Penson

Enclosed is a check tor the fellowing amount:
B 525.00 Filing Fee 0 s3000 Filing Fee &
Certilicate ol Status

MALLING ADBDRESS:
Registration Section
Division ol Corporations
PO Box 6327
Tulluhassee, FIL 32314

Arca Code Darume Telephone Number

G S33.00 Filing Fee &
Certitied Cops

taddional copy s enclosed)

I Son.00 Filing Few.
Certiticate of Sees &
Certtied Cops
caddiuenal copy s wnchosedn

STREFT/COUGRIER ADDRESS:
Registrution section

Division of Corpurations

Clifion Building

2661 Exeeutive Center Cirele

~

Tallahussce., F1L 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRE BRE, LLC
immted Liabiliry C
ar

Narme of

ny &5 1t now 150N QUr recoros
imitec Lrabiiity Lompany

The Articles of Organization for this Limited Liability Company were filec on 06/282019
Florida document number 19000169563

and assigned
This amerdmat is submitied 10 emend the following:

A. If amending name, enter the new name of the limited liability company here:
BRE BRE TRUCKING, LI.C

Tre pewy nzne must be distinguishable ard contain the words “Limited Linhility Company,” the designatian “LLE™ or the shbrovinion “LLCY
Enter rew principal offices address, if applicable:

. -
(Principal office address MUST BE A4 STREET ADDRESS) =
= = T
= —
T N~
O'?' ;‘—r'l
Enter new mailing address, if applicable: —~ 3
{Mailing address MAY BE A POST OFFICE B0X) H =
AL
B.

= 73
If amending the registered agent and/or registerod office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Ware of New Registered Agent;

New Renistered Office Address:

Enter Flovida street aocress

, Florida
City
New Registered Agent’s Signntore, ifchanging Registered Agcnt:

Zic Code

I hereby accepi the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of alf statutes refative to the proper and complete performance of my duties, and | am familiar vith and

accept the obligations of my positicn as regisiered agent as provided for in Chapter 605, F.S. Qr, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reagistered Agen:
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If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

J Acd

] Remove

O Chrange

C Add

O Renrove

O Changa

a Acd

[J Remove

[J Change

£] Add

0O Remowe

0O Change

—

3 Add

= Ramove

3 Change

3 Add

O Ramove

O Crange
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective dere i fisted, the date tnust be specific 2nd cannot be priar tc cave of filing or rore than G0 days after filing,) Puruan: to 605.0207 ()b}
Note: 11 the deie inserted in this block does not rmeet the applicable statutery filing requiraments, this date wili not b2 listed as the
cocrment’s effective date on the Deparntiment of State’s records.

Il the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
(£} The 90th day after the record is filed.

v/ A U9

Ll

e (NS

Signatne el amerrher or authonzed representztive of a menber

DEBRIAH COOKS, MEMBER

Typen of printed nome of signes

Page30of 3
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