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COVER LETTER

TO: Registration Section
Division of Corperations

ErmieBrutl.[.C
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subimitied for ling.

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

Ernest Brutus

Name of Person

LERNIEBRUTLLC

Firm/Company

R ]
12200 nw 22ave =

fors

Address Lo

s = e
NMham Flogda 35167

Citv/Ssawe and Zip Code R
ErnicBrutLLC@email.com

£0:h Kd hi L3010

Ir-mail adddress: (to be used for future anmaal report notimeation) i

For further information concerning this master, please call:

Ermest Brutus

954 351-2331
al ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is o check for the (ollowing amouni:
= 52500 Filing Fec 00 S30.00 Filing Fee & O 8§33.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditiona copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee., FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ERNIEBRUTLLC

(Name of the Limited Liability Company as it nuw appears on our records, )
(A Flonda I.:nmc(i Liability Company)

The Artickes of Organization for this Limited Liability Company were filed on

0371872020
o 2 34507
Flonda document number 1200001 34502

and ussigned

Thix amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liability company here:
HBrutus13200 Logistics VA&

he new name must be distinguishable and contan the words “Limited Liabiliny Company.” the designation “LECT ar the abbreviaton “1L1L.C

Enter new principal offices address. if applicable:

=
| 3200 nw 22ave =
., " . - . o Nami. FI 33167 CC?3 i
(Principal office address MUST BE A STREET ADDRESS) : il R
= 1
L
=
Enter new mailing address, if applicable: 2200 nw 22Ave £
L » C - - . Moame, FI 33167 =2
(Muailing address MAY BE A POST OFFICE BOX) o

agent and/or the new registered office address here:

B. [t amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

New Reoistered Office Address:

Lnter Florida streer address

. Florida
{in

Zip Code
New Registered Agent’s Signature, if changing Revistered Aveni:

fhereby aceept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with ihe
provisions of alf stanuies refative w the proper and compiete performance of my duties. and [ am tamiliar wirh and
aceept the shligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, L heveby confivmr thar the limired liahilie
company has heen notified inwriting of this change.

IF Changing Repistered Agent. Sipnature of New Registered Agent




It amending Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tyvpe of Action

CTAdd

CIRemove

Change

LAdd
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M W

O Remanve

OChange

OAdd

CIRemove

OChange

T Add

D Remonve

CiChange

T Aadd

CIRemove

OChange



D. If amending any other information, enter change(s) here: (Arach udditional sheets, if necessary)
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E. Ettective date, if other than the date of filing:

(optional)
{an effective date is listed. the date must be specilic and cannot be prior w date of filing or mare than 90 days atter filing ) Pursaant w 6050207 {3k}
Sote: Wihe date inserted in this block dogs not meet the applicuble statntory filing requirements, this date will not be histed as the
document’s effeetive date on the Department of State’s records.

I the recotd specifies u delaved eftective date. but not an effective time, at 12:01 a.m. vn the carlicr of? (b)  The 90th day alter the
record is filed,

(/27 2021
Mted

- 7

-

Signature oFa member ochutharized represeniative of a member

Ernest Brutus

Typed or prinied name ol signee




