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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K rodlor Pq Yfeor [LLc

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

M/X—(ﬂl h&r ou) m,o&f-:

Name of Contact Person

Brotor Rstar LLC

Firn Company / / 0?
v7
/Qdé‘}/ A L/;Q/'\/C(h(f ﬂ(/r&
clearvgat Ll U Address
~ I
=3 .
J City/ State and Zip Code 5 -
~2 e
[} o B =
‘—B—SMﬂkgﬁéﬂ.b L/?/dv? ‘1"/’7‘1;/ Cdﬂ’\ :_'__:;::r"‘
E-mail address: (1o Be uséd for future andual report notification) =z EgC
For further information concerning this matter, please call: o on:r',';

MC(‘#/\Q&/ /%3565 K7V DAY - 735

Name of Contact Person

Arca Code & [)aynmc. Ith.phUnL Number

Lnclosed is a check for the fellowing amount made payable to the Florida Departent of State:

[ﬂ/$35 Filing Fee (1$43.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statuy
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Division of Corporations

August 4, 2020

MATTHEW MOSES

BROTHER PASTOR LLC

2065 N HIGHLAND AVE., #H247
CLEARWATER, FL 33773

SUBJECT: BROTHER PASTOR LLC
Ref. Number: L19000255092

We have received your document for BROTHER PASTOR LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Diane Cushing
Senior Section Administrator Letter Number; 920A00014541

www.sunbiz.org

Dhivicinn of Carnmratinme . PO BOWYW 2297 _Tallabhaceans Bloarida 9921 A4



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
, OF

WhcaNeex Lo N

(Name of the Eimited Liability Company as it now appears on our records. )
(A Florida Timit ﬁ Ciahility Company)

The Anticles of Organization for this Limited Liability Company were filed on /(7]/4/7/970/‘? and ‘mg_,md 7
Florida document number L~ ]_q OQO &650% B

This amendment is submitted to amend the following:

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

The new nanie must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation *1..1.C."

Enter new principal offices address, if applicable: ‘ P\A’D fﬁc\é@ ?-d.

(Principal office address MUST BE A STREET ADDRESS) L_.QTS() o < L 712)’)7 3

Enter new mailing address, if applicable: “3&6 %(\\Q@f Ed
{(Mailing address MAY BE A POST OFFICE BOX) 2 Lcr{‘t\o Q‘— (. 5%_]73

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 Registered Apgent; m Q‘“‘N {4 (’1 \"{\o’ﬁ—ﬁ%

New Registered Office Address: ‘ 1 )Elg ggsp\f Ed

Enter Flordtu street address

L/Q(S & Florida_35] )3

Cligy Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree (o aet in this capacity. 1 further agree o camply with the
provisions of all stutwies relative to the proper and complete performeance of my duties. and § am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. Fhereby confirm that the limited Liability

company has been notified in writing of this change. M

If Changing Regl\ttrcd (;_,mt [Signature of Xéw Re Signature of Néw Hegistered Agent

Page 1 of 3



If amiending Authorized Person(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 Tvype of Action

OAdd

ORemove

CChange

OAdd

CiRemaove

OChange

O Add

CORemove

(JChange

COAdd

ORemove

{JChange

[ Add

CIRemove

OChange

OAdd

ORemove

fChange
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D. If amending any other information, enter change(s) here:. (Atrach additional sheets, if necessary,)
.

E. Effective date, if other than the date of filing: {optional)
(Ifan elfective date is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1{ the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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 90th day after the record is filed,

Dated %/r[% 1 ,,ﬂ&QcQQ.
I Mok 4o

Sgnatore of a member or wlhorized representalive of a member

M‘f #WU) %éﬁ’é

Fyped or printed name of Sighed

Page 3 of 3
Filing Fee: $25.00



