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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

TYDRE JOWAN CLARK SR.
334 OLEANDER WAY
CASSLEBERRY, FL 32707

SUBJECT: BROS APPLIANCES LLC
Ref. Number: L21000342760

We have received your document for BROS APPLIANCES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 121A00020529

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BrosAppliances [1.C

{mame of the Limited Liabihty Company as it ROW appears on our records.)
1~ Forda Lauted Liabthty Company)

. . . .. . e e e . 0728202
he Articles of Organization for this Limited Liabifity Company were filed on 1/28/202 1
L.2100034327 66

and assigned
Norida document number

[his amendment is submitted o amend the following:

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

BrosAppliances LEC

The new name must he distinguishable und contain the words “Limited Liabiliy Company.” the designation "L O o the abbreviation "LLCT

Fnter new principal offices address, if applicable:

{(Principal office addresy MUST BE 4 STREET ADDR ESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

B. If 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: =
Name of New Registered Apent: Pydre Jowan Clark S £
)
. . o A N ; , . Trail 328 : o~
New Reeistered Office Address: 6420 N Orange Blogsom Traal 2810 Sy !
Fonger Florida street address N
: s 3251
orlandu Florida - S,llﬂ fow
iy “ Zfﬁ'f"m!v

New Resistered Agent’s Signature, if chanving Registered Agenl:

[ hereby accept the appointnent as registered agent and agree (o acl inthi

v capacity, f further agree to comply with the
provisions of all statates relative to the proper and complete performance

of my dwties. and 1 cm fumilicn with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited fiahility
company has been notificd inwriting of this change.

s R
LA f 2

If Changing Registered Agent. Signature of New Registered Agent




Tamending Authorized Person(s) authorized to manage, enter the title, name. and address of ecach person being added

r removed from our records:

IGR=Manager
MBR = Authorized Member

—

le Name

1GR Tydre lowan Clark SR

(120 N orange Mlossom ratl 32810

I'vpe of Action

= A

O Remove

CiChange

T Add

CIRemove

CiChange

I Add

CiRemove

OChange

TAdd

CRemove

CiChange

iJAdd

ORemove

O Change

LAY

ORemove

TiChange
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1, s pirh redfeey
LT ol by reed It v, enter ¢ bampe(s) here: fderach cdidfigomed <heei, B skt

O Toe b . ) RG22 )
1, Evetive dute, if other than the date of filing: {optional)
L i el Ten Ty e thate 12 Teskedd, the date st be speciliv and canaot be prior o date ol Biling or more than 90 dass afler 1iling.} Punuant o HOX0207 {3k
Dyt 1 the dite inserted inthis block dous nutmeet the ppplicable staiutory filing requirements, this date will not be listed as the

document's ellective ditle on the Departiment of State’s recerds.

HE il dovord specifies o defayed effective date, but not an effective time, a1 12:01 2.m. on the earlier of: (b)  The 90th day after the
tecerd is Jiled,

DRAN/IOZT 1:06pm

It —

Stgnature of o mermber or suthorized representanve of a member

(PALA

Tvdie Click

Typed or printed pame of signee

Filing Fee: $25.00

Sranned wiik [amie atned



