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. . ) COVER LETTER

TO: Registration Section
Division of Corporations

BROTHER TILT PATCH LLC
SUBJECT:

Nume of Linnted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RAMON A, LUNA

Name ol PPerson

BROTHER TILT PATCH LLC

Firm/Company

10610 N 30TH ST UNIT 39E

Address

TAMPA, FL 33612

Citv/State and Zap Codle
RAMONLUNA1606G.GMAIL.COM

T-mal address: (1o be used for future annual report notification)

For further information concerning this matter. pleasce cail:

RAMON A LLUNA 813

at( )
Area Code

369-1381

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee TJ §30.00 Filing Fee &

Cenificate of Status

185500 Filing Fee &
Cenified Copy
{(additional copy is anelosed)

7 $60.00 Filing Fec.
Ceruficate of Status &
Cenificd Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sutie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BROTHER TILT PATCH LLC
{Name of the Limited §.iability

aOmpany as it now a pears an ounr record.\.)
{A ; v Company)
. - . . - s - .- . - % 072
The Aricles of Organization for this Limited Liability Company were filed on 02/01/2021
- . bl 3
Florida document number L21000071264

and assigned
This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address. if applicable:

NIA
(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address. if applicable: o
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(Mailing address MAY BE A POST QFFICE BOX) = = ey
L <
‘;;'. —
B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enier Florida stroct address

. Florida
Citv
New Repistered Agent's Signature, if changing Registered Agent:

Zigp Code

rraeiane nf ol eterurse wadativa o tho nennae aod soendore eovbirmoanen of moe derioe

[ hereby accept the appointment us registered agent and agree 1o act in this capacitv. { further agree to complv with the
: £ & . & R

svmd T oremy FoemiBioea viivh vl



If amending AuthorizedPerson(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 Type of Actien

AMBR EDWIN R CRUZ 10610 N J0TH ST UNIT 39k

O Aadd

TAMPALFL 33612

= Remove

CChange

O Add

DRemove

CRemove

OChange

Oadd

ORemove

CChange

O Add

ORemove

CIChange



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

if necessary)
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PR . . . 06/29/2021
E. Effective date, if other than the date of filing:
document s cffective date on the Department of State’s records.

record 18 filed.

(optional)
(If an effective date is Hated. the dute must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3kb)

Note: 1fthe date inserted in this black does not mect the applicable statutory filing requirements, this date will not be listed as the

JUNE, 29TH

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the
Dated

r or authorjzed representative of a member
P

RAMON A LUNA

Tyvped ot printed rame of signee

Filing Fee: $25.00



