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COVER LETTER

TO): Registration Section
Division of Corporations

BROTHERS CONSTRUCTION AND PUMPING LLC
SURJECT:

Name of Limited Ligbihity Company

The enclosed Articles of Amendntent and feefs) are submitted for 1iing,

Pleasce return all correspondence conceening this natter o the fulluwing:

HAYDERE VALIDERRAMA

Natne of P'eison

QUALITY BUSINESS SOLUTIONS LLC

Firn‘Company

1229 PROVIDENCE BLVD SUITE )

Addreas

DELTONAL FL 33725

Citv/State and Zip Code
VALDERRAMABUSINESS @Y AHOO.COM

- ml'}:mui!.[‘.fddrcss: (10 be used for futwre annual report notification)

For further intformation concerning this matter, please call: Lo 2
—_— ~J
>

HAYDEE VALDERRAMA/ARACELI ARROYO NG 259497t p SR

at{ ) — le)
Name of Person Area Code Daytuine Telephone Number _—T:; . '
e (%]
T
W -0
o=
Enclosed is a check for the following amount: L )
_ - . o ) e
= $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & L $60.00 Filing Ecg}._‘. g
Centificate of Siatus Certifted Copy Ceniificate of Siatus &

tadditional copy is enchmsed)

Certthed Copy

{additipnzl copy is cuclkoned)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 2415 N Monroc Street, Suie 510

Tallahassece. FILL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BROTHERS CONSTRUCTION AND PUMPING LILC

{Namg of the Limited Liability Company as it now appears on opr records))
1A Flonda Linuted Liabifity Company)

. . . T . 1872002
The Articles of Organization for this Limited Liability Company were filed on DR7IESO-

L21000371830

and assigned

Florida decument number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “1LLC or the abbreviauon ~L.1L.C™

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

w ~
Enter new mailing address, if applicable: Y SO
> )
(Mailing address MAY BE A POST OFFICE BOX) | T “ o
| T
—r A l e
= W)
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: L Nt !
r;":.i [#%)
r. [ ]
Name of New Resistered Agent:
New Revistered Office Address:
Fnier Florida street address
. Florida
Ciry Zip Code
New Registercd Agent’s Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to complv with the
provisions of all siatutes relative to the proper and complere performance of ny duties, and Tam pamiliar with and
aceept the obligations of ny position ay registered agent as provided for in Chaprer 605, F.S. Or, it this document is
heing fifed 10 merely reflect a change in the registered office address, { hereby confirm that the limited lability
company has been notified in writing of this change.

It Changing Registered Apent, Signature of New Registered Apent
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[t amending Authorized Personts) 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

MGR JORGE O, PIEDRA

MGR/AMBR  ADAN PIEDRA AVILA

Address

6us JUNE TERRACE

Tyvpe of Action

'._.‘.‘\\|{|

DELAND, FL 32724

= Remaove

= Change

693 JUNE TERRACE

E Add

DELAND, FI. 32724

CRemove

LIChunge
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- Ogemove =
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-
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D Change. =™
o o
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ORemove

CChange

S Add

CJRemove

TChange

FlAdd

ORemove

LiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, (f ne¢essarn)
N/A
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F. Fffective date, if other than the date of filing:

(optional)
{1 an ¢ flvctive date is listed, the dute must be specific and cannot be pror o date of filing or more than 96 duys atter liling.) Pursuant w GI5.0207 (b
Note: if the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

if the record specifies a delayed efTeetive date. but not an effective time, at 12:01 a.n. on the carlier of: (B) | The 90th day after the
record is filed.

AUGUST 30 021
Dated

3?()@\} ¢ O QCJGD'\ A

Signature of 8 member or authorized representative of 3 member

JORGE . PIEDRA AL

Typed or printed name of sgnec

Filing Fee: $25.00




