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COVER LETTER

TO: Registration Section
Division of Corporations

BRANDON & B TRUCKING LLC
SUBJECT:

1230003 725003

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

ARAMIS PEREZ HERNANDEZ

Name of Person

BRANDON & B TRUCKING LLC

Firm/Company

8300 SW 149TH AVENUE APT 1201t

Address

MIAMI, FL 33193

Ciny/State and Zip Code
ARAMISPEREZ01026863@GMAIL.COM

E-mail address: {10 be used for future annual report notification)

For ferther information concerning this matter, please call:

ARAMIS PEREZ HERNANDEZ 7506 260-2058

at( )

Name of Person Arce Code

Enclosed is a check for the following amount:

= 525.00 Filing Fee LI £30.00 Filing Fee &

Cerntificate of Status

5 £55.00 Filing Fee &
Certified Copy

{additional cupy is enclosed)

Daytime Telephone Number

{0 $60.00 Filing Fee,

Certificaie of Starus &
Certified Copy
(additonal copy is eneloszd)

Mailing Address:
Registration Section
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, FIL 32303



ARTICLES OF AMENDMENT 23T 2803
TO
ARTICLES OF ORGANIZATION
OF

BRANDON & B TRUCKT™NG LLC

(Name of the Limlted Tiahility Company as it now apped
{Atlonda Limited Tiability Company?)

no our recgrds.)

The Articies of Organization for this Limited Liability Cotnpany were filed on 10302023

and assigned
Florida document number 521000186306

This amendment is submitted to amend the foltowiny;

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

NiA

The new name must be distnguishable and contain the words “Limited Linbility Company.” tie designation “LLC™ or the abbreviation “L.L.C."

Llinter new principal offices address, if applicable: NiA
(Principal office address MUST BE A STREET ADDRESS) I
>
)
Enter new mailing address, if applicable: N/A ,
-
(Muiling address MAY BE A POST OFFICE BOX) o :
)

B. I 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:

. . \Ji
Name of New Regisiered Apgent: N/A

New Registered Oftice Addiess;

Enter Flornia sreei ddress

. Florida
Ciry Zip Code

~New Registered Ayent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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H amending Anathorized Person(s) authorized to manage, enter the (tle, name, and addregs of each person bheing
or_removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
AMBR MARIA PEREZ ACOSTA 3500 SW 49TH AVENLTE APT 1201
. TlAdd

MIAMI, FL 33193

= Ramove
{2 Change
MGR MARIA PEREZ ACOSTA L300 SW 149TH AVENUE APT 1201
] Add
MIAMI, F1L 33192
W Remove

LJChange

add

CiRemove

OChange

TlAdd

TRemave

DiChange

Dadd

{iRemove

OChange

Cadd

Cikemave

CiChangs
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D. If amending any

Ak

other information, enter change(s) here: (drach additional sheers, if necessary

101202022
E. Effective date, if ather than the date of filing: : LD

(optional)
(if an effective date.is lisied, the date-must bo specitic and eminot be pids to daek wF &ling of niore thast 50 days afler filing.) Pursuant 1o 5050207 (33
Nute; Ifthe date inserted in this block does not mest the applicable sturory fling requirements, this date- will not be listed ax dic
docyraent's cffective date on the Departmene of State s, recurds.

I the record specitics o deluyed effective date, Bui.not an effective time, a1 12:01 a.m. on the earlier of (bY  The80th day afler the
record is filed.

s U000 20 2023

T2 membee or authorized repriseniative of a miermber

Prauds PoRez drigndrs

Typed or puirtted nadm of siguee-

Filing Fee: §25.00



