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ERIC BRULLO

256 SW 339 Street, Fort Lauderdale, FL 33315 | (954} 383.4594 |

wealthydropoutapporel@gmail.com

03/18/2021

Florida Department of State
Division of Corporaiions
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

My name is Eric Brullo, Owner of Wealthy Dropout Apparel, LLC. This is my second
amendment. The first amendment was to remove Mr. Michael Brullo as MGR, which was sent
on 02/23/2021 and successfully delivered on 03/01/2021 to FDOS. I'm resending another
amendment to change the current address of 6731 NE 21 Rd, Fort Lauderdale, FL 33308 to
new address of 256 SW 33 Street, Fort Lauderdale, FL 33315. Currently, I'm listed as @
registered agent of the company and adding myself as a MGR. Included is check # 102 for
the $25.00 filing fee. If you have any questions, please do not hesiiate to contaci me. Thank

you.

Sincerely,
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Eric Brulio
Owner
Wealthy Dropout Apparel, LLC.



COVER LETTER

TO: Registration Section
Division of Corporations

Weulthy Dirapout Apparel U 1ILC.

SUBJECT:
Namwe of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are subminted for filing.

Please return all correspondence conceming this matter to the following:

Eric Brullo

Name of Person

Wealthy Dropout Apparel, L1.C.

Firm/Company

256 SW 33rd Street

Address

Fort Landerdale. F1L 33343

City/State and Zip Code
wealthyvdropoutapparel @ gmail com

E-mail address: (to be used Tor tuture annual report natification)

For further information concerning this matter. please call:
Eric Brullo 954 383-6394
at )

Area Code

Name ot Person Dayvtime Telephone Number

Enclosed is a cheek for the following amount: ¢
O $60.00 Filihg Feer=s

= $25.00 Filing Fee L1 $30.00 Filing Fee & [ $53.00 Filing Fee &
Certificate of Status Centified Copy Certificate of States & _
{additional copy is enclosed) Certiﬁcd'Cop:.’ = ;j
(additional copy is cRESed} s
ro | —
m .
» i1l
Mailing Address: Street Address: - O
Registration Section ro
oy

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FI. 32303



‘ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wealthy Dropout Apparet. LLC.

{Name of the Limited Liability Comp:any as it now a b
{A Flonda Limited LiabiTity Company}

. . . . Cp S - 02/04/2021 .
The Articles ot Organization for this Limited Liability Company were filed on and assigned

121000062645

Ftorida document number

This amendment is submitted to amend the 1ollowing:

A. Il anending name, enter the new name of the limited liability companv here:

The new name must be distinguishable und contain the words “Linited Liobility Compans.”™ the designation "LLC™ or the abbreviation ~1L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE 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 Registered Agent:

. . 256 SW 33ed Street
New Registered Office Address:

“nter Florida sireer address 7
Enter Florida sireet address . . @
Fort |Lauderdale R I T
. Florida-
Clirv - %ﬂ Code | 7
New Registered Agent’s Signature, if changing Registered Agent: 3"1 ;T

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agrogto compl} with the
provisions of all statutes relative to the proper and compleie performance of my duties. and 1 am fowdlior Wiy and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, .S, Or, i This document is
being filed 1o merelv reflect a change in the registered office address, | hereby confirm that' the limaed liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending 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

Tvpe of Action
MGR Fric Brullo

236 SW 33rd Street, Fort Laaderdale, FIL 33313

= Add

ORemove

CChange

CJAdd

O Remove

CiChange

Oadd

CRemove

OChange

@
_ = DAdd

kL

ORemaxe

g
T Chan

!

SZIHvA |l

= Add

O Remove

OChange

OAdd

CiRemove

T Change



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

E. Effective date, if other than the date of filing: {optionaly, =
It an effective date is listed. she date must he specific .md cannot be prior o date of filing or more than 90 days after filing.) PurSTnt to (1()3 Q207 (3Kby
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this dalc w1||1ml be listed as the

document’s effective date on the Deparunent of State's records. T —
r\.)

.

If' the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b) The C)Oﬂ?ddv ‘1@‘1
record is filed. .

-~ ~No

018 2021 - iy

Dated T
=

=

Stgnature of @ member or authorized representative of o member

Eric Brullo

Tyvped or printed name of signee



