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COVER LETTER

T

TO: Registration Section
Division of Corparations

Broderick Hutt Property Management

SUBJECT:
Numwe of Limited Liability Company

The enclosed Articles of Amendmment and fee(sy are submitted for filing.

PPlease return all correspondeace concerning this matter to the following:

Tatuola Broderick

Namg of Person

Firm/Company

4820 SWO2sth Terrace

Address

Fort Lauderdale . FIL 33312

Cinvstate and Zip Code

Lol G3@ email .com

F-mail address: (1o be used for future annual report netificution|

For turther inturmation concerning this matter. please call:

756 H87-3568
HIN| )

Arca Code

Tatokt Broderick

Name of Person Dintime Telephone Number

Enclosed is & cheek for the following amount:

0 S23.00 Filing Fee = 330).00 Filing Fee & 83500 Filing Fee & 1S00.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

Certilied Copy

tadditional gopy i enclesed)
(additiongl copy i~ enclosed

Mailing Address: Street Address:

Registration Secion Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Cenire of Tallahassee

Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 8§10
Taliahassee, FL 323503



' , , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Broderick Hull Property Management

IName of the Limited Lishility Company s i now appeirs on our records.}
- ibility Company)

. : . TS T, - April 27202
I'he Articles ol Organtzation for this Limited Liabiliny Company were filed on Apil 27. 2021

and assigned
N . 7} 100§
Florida document number 210001 HH94.S

This amendiment 1s submitted to amend the tellowing;

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

Hroderick Hult Manageiment

The new nanie must be distinguishuble and contain the words Limited Liabiliy Company.” the designation "L or the abbreviation @1 ]LC

. _— - . . J820 SW 28th Terrace
Enter new principal offices address, if applicable: ' T

(Principal office address MUST BE A STREET ADDRESs) — Fort Lauderdale. FIL 33312

[ =]

- - . . 820 S\ 281ih Terrace ;
Enter new mailing address, if applicable: ' ki

) — T
(Mailing address MAY BE A POST OFFICE BOX) Fort Lawderdule, F1. 33312 -

S
B. If amending the registered agent and/or registered office address on our records, enter the name of themew registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Revistered OtHee Address:

Enter Florida streer adidress

. Florida

Clinr Zip Cende
New Registered Agent's Signature, if changine Revistered Agent:

I herehy aceept the appoinment as registered agent and agree to aet in this capacioe | further agree to comphewith the
provisions of all statutes relarive o the proper and complete performance of my duties. and Tam familiar witl and
aceet the obfications of my position as registered agent as provided fov in Chapter 6035, 180 O i this dociment is

heing filed to merelv reflect a change in the registered office address, T hereby confirm that the limited abilin:
compe hax beew notificd inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
‘or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Nante Address Type of Action
MGR Tiola Broderick FUYSS Pines Blvd. 120
CiAdd
Pembroke Pines, FILL 33024
= Remove
—iChange
AMBR Taola Braderick 7938 Pines Bivd. 120
= Add
Pembroke Pines, FIL 33024
CRemuove
CChange
Ciadd

CIRemove
a0
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“TiChange
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UiChange

Add

CIRemove

CChange

—Add

—IRemuove

CiChange



D. if amending any other information, enter change(s) heve: Clitach additional sheets. if necessary.)

HIHY $£2 0V 12l

a|l

August 5,202 )
(optional)

I, Effective date. if other than the date of filing:
N an etective dite is Tisted. the date must be specitic and eannot be prior o dute of filing or mare than 90 duss afier filing. ) Pursuani o 6030207 (3xb)
Note: 11 the date inserted in this block does not meet the applicable statutory fding requirements, this date will not be listed as the
docuiment’s eftective date on the Departimens of State’s records,
I the record specilies a delaved effective date, but not an effective time, at 12201 wom. on the earlier of: (hy - The %0th day after the

record is filed.
02t

0y, ol

Signature of o memiy? or authonized I'C[‘\I’L'.\L‘Wi member

August 12
Dated

Tutola Rrodernick

Typed or printed name ot signee



