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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2020

BRYAN THABIT
541 NE 17TH STREET
BOCA RATON, FL 33432

SUBJECT: BROOKE THABIT INTERIORS, LLC
Ref. Number: 120000228214

We have received your document for BROOKE THABIT INTERIORS, 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 form you submitted is for a CORPORATION, but your entity is a LLC. 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.

Shelia S Young
Regulatory Specialist Il Letter Number: 320A00021509

www . sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: B Roo LE Tfﬁ’(alr -I-_I-)Tf/zfa'ﬂfj Ll

Nume of Limited Liabilily Company

The enclosed Arteles ol Amendment and feefs) are submitied 1or filing,

Please retarn all correspondence concerning tis mauer 1o the tollowing:

BAVAPN THABIT

Nuame of Person

FirnvCompany

S PE (L SF

Address

Bocn RATON ,FL 33933
Crv/State and Zip Coude

BMUCPAL PEMAIL.Com

E-mat] address: (1o be used for future annual report notfication)

Fur further information cencerning this matter. please call:

BryApmw THABIT w56l , 303-2989

Name ot Petson

Arca Code Davtinw Telephane Number
Enclosed 15w cheek for the Tollowing amount:
U3 82500 Viling Fee 330,00 Filing Fee & 2] §33.00 Filing Fee & DOS60L00 Filing Fee,

Cenificate of Status Certitied Copy Certiticate of Staus &
GuldiGonal copy i enelosedy Certified Copy

vahbitanal copy i cuciosedy

Mailing Address: Streel Address:
Registration Seetion
Division ol Corporations
P.0. Box 6327
Tallahassee, FIL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suile 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

*TO
ARTICLES OF ORGANIZATION
OF
BRook ¢ THABIT TWPTeRwoRs, LLL 3
IName of the Limited Liability Company ay it now appears on gur uwrds ) ‘;:f'ﬁﬁ 'ﬂ';. i
(A Florida Linuted Tabiliny Company) g 2: -

T \ |}
The Articles of Organization for this Limiied Liability Company were filed on ? //7 /J‘o‘:_ ;Ll&PtssiuﬁLm
ok g -
Forida docuwment nember L. 000022 ?02'”{ o Ee

This amendment is submitied to amend the following:

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

The ew name must be distinguishable and contain the words “Limied Liahiliy ¢ (m]p.m\

“the designauon CLLCT or the abbreviation 11,0 .

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address un our records. enter the name of the new registered
agent and/or the new registered office address here:

Nuamg of New Registered Agent:

New Repistered OfTiee Address:

fver Ploridu sireet address

. Florida
Cry A Cade

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

[ herebv accept the appoiniment as registered agent and agree 1o act in this capacity, 1 further agree 1o comply with the
provisions of all statutes retative to the proper and complete performance of my dutics, and 1 am Jamiliar with and
accept the obligatinns of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this dociment is

heing tiled o merely reflect a change in the registered office address, [ hereby: confivm that the inied Hability
company has been notificd in writing of this change.

If Changing RL‘;:i\lt‘i‘v:l-;\uull!.-h'iqnulut'(' ol ;.\'u_\ﬁh-;:i\[urud \i_{tim ’




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
“or remioved from our records: . '

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action
- i . [ M AU 18
e CiRemove

I hange

LlAadd

CiRenunve

U hange

TIAdd

CRemove

C1Change

Cladd

dRemuve

O hange

TlAdd

Remove
ClChange

Tladd

TIRemuve

HChange




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

The Broowe H: THABIT SpeerAc peeds
FAREVOCABLE TROST I ¥ f00 P Solc 2wmn
o Broofee Thabit Tpterjors LLC, PLLe" ond
manages all gnored of -+ At LLC. Pagd atd S‘ft’&
L eoc ool Teduel "/:é)‘cs_w A—"I'* a?ﬂ/uaqék_%cP
frsa_pomplogud. for Fha LLC an pecofect.

T h BRooié H THABIT SPECIAL PEEDS.
L 2REVocaABLE TRUST __&IM 15
46-6 35S 3485 2.

L. Effective date, if other than the date of filing: {optienal)
(It an ctfecnve dne s hsted. the date must be specitie and cannot be priv W daie of tihng ar mure than 90 davs atier tiling.) Pursuant w 6020207 {33(b)
Note: I the dute mserted in this block does not meet the applicable statutory ing vequiremenis, s date will not be histed as the
docament’s effective date un the Depariment of State’s records.

i the record specities o delaved erfective date, but notan effective time, at 12:00 aom. on the carlicr of? (b) - The Y0th day atier the
revond is ed.

Pated 5/}1‘5!20
BTt A

v Signaturc ol a member or authorized representative ol s membe T |

BRYAN THABIT

Typed ar printed name ol signee

11 .. B ..., Y™ frin



