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COVER LETTER

TO: Registration Section {((H24000054599 3))}
Division of Corporations

BRRANDON UNLIMITTED LIC
SUBJECT:

Name of Limited Liabilins Company

The enclored Articles of Amendment and Tee(s) are submidted for filng.

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

POVETTE DOBSON

Name of Person

FinmAompany

P70 STATE HWY 249 8712 220

Address

HOUSTON. TX 77064

CitveState and Zip Uode

elile | 234 @ inchle.com

Femailnddrese Do be Heal TorTorare anmml repart natfieatian

For further infenmation concerning this madter. please cull:

LOVETTE DOBSON 1 (H8H) J62-3452
At ¢ )
Name of Person Arer Code Davtime Telephone Number
Enviosed is a check for the following ameunt:
W 52500 Fling Fee O 324000 Filing Fee & 1 355.00 Filing Fee & {0 50000 Fiting Fee,

Certineate o Staius Centified Copy Certificate of Status &
taddisiona] copy s enciosed) Cernfed (:Up_\'
(nldizinnnl cops is enchonedy

Mailing Address:
Registration Section

Street Address:

Registration Scction

Division of Corporations Divisian ol Corporations

P.0. Box 6327 The Centre of Tallahasaec
Tallahassee, F1. 32314 2413 N Monroe Street, Suite 310
Tallahassee. FL 32303

(((H24000054599 3)))
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ARTICLES OF AMENDMENT

TO o
(({(H24000054599 3)1))
ARTICLES OF ORGANIZATION 4 74599 3)
OF

BRANDON UNLIMITED LLC

Cvume of the Limited Tiabiliny Company as it new appears oo our records.)
CA Fhorda Dimuted Tabthty Companyl

The Articles of Oreanization for this Limited Liability Company were filed on

(30420210
. 210001 OROTO
Flarida document number 1-21000H 0607

and assigned

I'bis amendment is subnutted o amend the followmg;

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

The new name must be distingushable and comain thie words “Limated Liability Company” the designmion “LLC™ or the aibreviation L.L.C

. " e e W63 Wre
Enter new principal offices address. if applicable: H6 Wren Rd

(Principal offive address MUST BE A STREET ADDRESsS)y — Brooksville (FL 24613 A
—r
S 2
-~ - B
> =
Enter new mailing address. if applicable: 163 Wren Rid =, .
T e A
(Muailing address MAY BE A POST OFFICE BOX) Rrooksville . FL 34613 N w D
i = P
....................................... ALETTIP IR st
o2 =

B. If amending the registered agent and/or registered oflice address on our records, enter the namd Bf the'new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered (OdTiee Address:

Fonter Florda soreet addivess

. Florida
Ty

Zp Conde
New Registered Apent™s Nignature, if changing Registered Agent;

{ hieveby accept the appoiniment as vegisiored agens and agree o der (o this capacioe § fiether agree to comply with the
provisions of all siatudes relutive to the proper and complete poerformeance of miv duees, and {am famitior vwith and
aceept the obligations of my position as regisicred agens ax provided for in Chapier 6835 F.S. O, i this document is

heing fifed to merely reflect a change in the revistered office address, herehy confirm that the liniited tichifin
conpany has been notified in seriting of this change.

1P Chapging Registered Agent, Signuture uf New Registered Agent

({(H24000054599 3)))
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

(({(H24000054599 3)))
MGR = Manager
AMBR = Authorized dMember

Tile Name Address Tyvpe ol Action
AMBR Brandon Burnets 10463 Wren Rd
A

Brooksviile | FL 34613
i Remove

= Change

= Add

CiRemove

O Change

L—..j Add

CIRemove

T hange

Al

O Remove

CIChange

ClAadd

LIRemove

OChange

OAdd

CIRemove

CiChange
(((H24000054599 3)))
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(L(H240000354599 3)))
D. If amending any other information, enter change(s) here: Zdwach additional sheets. if necessary.j

k. Effective date. if other than the date of filing: (uptional)
{17 an elfective date is listed, the date must be speeitic and cannot be pricr 10 date of filing or more than $0 days atter filing.) Pursuant 10 605.0207 (34b)
Note: 17 the date inserted in this block does not meet the applicahie statuiory filing reguiremennis, this date wiil not be listed as the

document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, bui notun effective time, at 12:01 2.m. on the carlier of: (b) The D0th day after the
record is filed. -

FERBRUARY 8 2024

Dated __ ——s —

Vi d 200! 6\/}” M‘H’

Sighature of & member o auihorized represéniarive of o thember

Brandon Burnen

T_v]-_c'd al printed name of sighee

(({ H24000054599 3)))

Filing Fee: $25.00



