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COVER LETTER

T0: Registhation Section
Divisien of Corporations
RROOKS BUTIKKLLC
SURJECT:

Page 2/5
{({HZ23000101025 3)h

Name of Limited Liability Company

The enclosed Articles of Amendment and Ieeis) are submutied for tiling,

Please return all correspondence concerning this matier to the feflowing:

FOVETHE DOBSON

Name of Person

FimCompany

[7330 STATE HWY 249 §TE 220

Address

HOUSTON TX. 77064

CitvsState and Zip Codde
EFILET 224 @ NCEFILLECOM

Pl el ees (o be ned Tar fnmse anonad reparl ootitiestion)

For further imtormation concerning this maner, please call:

EOVETTE IXOBSON 1

ut { )

HER-d62. 383

Name of Peisan Area Code

Enclosed 15 a cheek for the follewing amount:

= 51500 Filing Fee CF830.00 Filing Fee &

T2 SS5.00 Filing Fee &
Certiticate of States

Ceriified Copy

tadditional cupy im enclised)

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

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet, Suite 810

Davimme Telephone Number

0 860,00 Filing Feu.
Certihcate of Status &
Certied Copy
(addithanal copy 1: enclosed)

Tatlahassee, FL 32303

{{{(H23000101025 3)))
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ARTICLLES OF ORGANIZATION
OF
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BROOKS BUTTIKKU LLC

Sompany 7y jtnow appears on our records,)
aabibiy Companyy

(Nuge ol the Liited Linbility

: : . e TR . Q708207 | ,
Fhie Articles of Organization for ths Linsited Liability Company were filed on and assigned

i 2H0003 | 8
IJorida document number Lationi

Chis amendment is submitied o amend the tollewing,

A Hamending name. enter the pew apone of the imited tialility company here:

RAE BROOKS CO IO

The nes name must be distingnishahic and contain the words “Lnnited Liabifits Gompans, the dessenation "G T or The shbrey mhion 7L,

PIMENW Z2nd Ave Tover Tane 435 -8

Enter new principal offices address il applicable:

(Principal office address MUST BE A STREET ADDRESS) — Mimi. 1. U120

ELnter new mailing address, if applicable:

(Maifing adidross MAY BE 4 POST QFFICE BON)

B. Iameading the registered agent and/or registered office address on our records, enter the name ol the new registered

agentand/or the new regtstered office address here:

.
o ~o

Name of Now Registered Agent: REPUBRLIC REGIS TERRED AN LU = -

) _— FIAO NS Txud Ave Tower | Sie L33
Mew Registered Olice Address: hd Ave Lhr o — )
Jonter Bloved vieee! ogledeese

= T
. . o e
Miami Flovida 2320 -
[T T i b
f.'l I ,' (‘ﬁt
(=2l

New Rewistered Agent’s Signature. if changing Repistered Agent:

Pherohy aocept the appoiminent ax vegistereed agrent and asieee (o aer i this caopecine, T ineidher agroe o complewiih the
previsions of all stattes relative o the proper and compleie pecfirmance of v dieies, aed Lo fanilicr itk and
aceepy the obligations of my position as registered agent ox provided for i Cloprer 6030 F.50 O dfies document i
heing filed (o merely reflect a change i the registercd office uddress, Dhereby confiva that the liniited Habitin

conpeny fras heen notified in owriting of this change.

Wealty Slas

If Changing RegisteredAeent. Signature of New Registered Agenl

{{{H23000101025 311
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If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person being added
or remuoved from our records: ({{HZ3000101025 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuine Adiress Type of Activu
AMBR Tavior Enstad FI30NW 7 2] Ave Tower Tate 455 #3453
Al

Miami, FL 32126
CiRemove

o Change

Ciackl

CiRemove

OChange

Eladd

O Remove

M Chanpe

iTfadd

ORemove

CChanee

DA

LIRemove

LI hange

(3 Akl

CIRemove

GiChange

((H23000101025 3)))
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. amending any other information. enter change(s) heves ctioch acdditionai sheers i necesvary

L. Elfective date if other than the date of filing: (optional)
A an elieative date s listed, the dote st be specitic and cassol be prior o date of filing semwre i 90 das s adien (ling. s Pursoant o a0 0207 (ein

Nute: 1 the dave inseaed m this block does nos meet the applicable statutors g regquiremients, tis dote will uot be Disted as the
document’™s elfectve date v the Departiment of State’s ecnrds,

e revord specifics a delay ed effectis e date. but not an effectve e, at 1200 aom, on the earlier of: (b)Y The Y0Lh day after the

record is Dl

. March [6th 2023
latee

[

{0k, oL
Aol i £ 411‘_;__{‘5& .’é- o
Siematiere of o member e auihorizal repreaentaiis e o o member

Tavlir Ensiud

Iy pesl ar proted inme of sipnee

Filing Feer $23.4H ({(H23000101025 3}



