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COVER LETTER

TO: Registration Section
Division of Carporations

BRAGAR SUPPLY [LLC
SURJECT:

Nume of Limited Lishility Company

The enclosed Articles of Amendment and teefs) are submitted for fifing,

Please return adl correspondence concerning this matter 1w the following:

HECTOR AZCARATE

Name of Person

Firmi/Company

1023 SW T AVE

Address

PLEAMBROKE PINES, L 33027

CityiState and Zip Code

brugarsupplylle@@email.com

E-maid address: (o be used for fusure annual report notication)
For turther information concerning this matter, please call:

HECTOR AZCARATE G954
at ( )
Aiva Code

HOKR31T2

Name of Person Daytime Telephone Number

Enclosed s a cheek for the following amount:

= SI5.00 Filing Fee CHS30.00 Filing Fee &

Ceruficate of Status

0O $55.00 Filing Fee &
Cuestilied Copy

C1 84000 Filing Fee,
Certficute of Status &
Certified Copy

faddinonal copy is enclosed)

{additional copy s enclosedt

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallzhassce, FIL 32314

Street Address:

Registration Scetion

Diviston ot Corporations

The Centre of Tallahassee

A5 N Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAGAR SUPPLY LLC

{Name of the Limited Liaghilits Company as it mow appears on our recurds,)
(A Flonda Timted Taahilay Companyy

- . . L L . /007207
The Anticles of Oragamzation for this Limited Liability Company were filed on On/r2021

and assigned
o 2100033295
Flonda document number E.210003 I

This amendment is submitied 10 amend the Tollowing:

A Ifamending name, enter the new name of the limited liability company here:
NA

The new name must be distinguishable and contain the words “Limited Linbiline Company.” the designation “LLCT or the abbreviation “0L0.C

. _— - - . NA NS
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: !

(Muiling adidress MAY BE A POST OFEFICE BOX)

Qg £ WA |- 100)7¢

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

Nume of New Revistered Agent: HECTOR AZCARATIE
. . e 75 S\ AT /7
New Rewistered Office Address: 23 SW T AVE

Enter Floruda sireet address

PEMBROKE PINES Florida 33027

(_.f-{\' Zip Crocdes
New Registered Avent’s Signature if chanping Repistered Apent:

L herehy aceept the appointment as registered agent and agree to act in this capacity. § further agree o complvwith the
provisions of all stantes relative 1w the proper and complete pertormance of myv duties, and [ an jamitior with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603 F .8 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited tiabilin
company hay been notified in writing of this change.

;

PR
v
i )

11 Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR PATRICIA A GOMIEEZ TOX3 SW OTRITH ANVE
Claudd

MEMBROKE PINES FIL 33027

W Remove

CiChange

CiAadd

CIRemove

HChange

CiAdd

CHRemove

OChange

Cadd

CIRemove

UChange

A

CJRemove

CiChange

OAdd

ClRemove

OChange




D. 1f amending any other information, enter change(s) herer Aaach additional sheets, if necessary.)

E. Fffective date, it other than the date ot filing: {optional})
U an eftective date s listed. the date must be specitic and cannot be prion o daie o filing or maore than 90 days atter Gling ) Pusuant 1o 60302407 (3 1b)
Sote: 1 the date inserted in this block does noi meet the apphicabe statatory Hhling requirenwents, this dute wilt not be Listed as the
decument’s ettective date on the Depaniment of Stawe s records.

19 1the record specifies a delayved effective date, but noi an effecive time. al 12:01 wo. on the carlier of: () The Yinh day atler the

recard 1s fided.

September 20 R{VRE

Dated .
P

Signature of o member or authorized representative o a member

HECTOR AZCARATE

Typed or printed name of signee

Filing Fee: $25.00



