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. COVER LETTER
. H21000402456 3
TO: Registration Sectien
Division of Corporatiens
BROUBD ENTERPRISE LLC
SUBJECT:
Nane of Limited Linbiity Company
The coclosed Articles of Amendment and fee(s) are submitted for filing.
Please returm all corregpondence concerning this matier 1o the following:
EMERSON CORREA
Name of Person
ICONNECT SOLUTIONS CORP
VirmeConpany
0735 CONROY ROAD STE 20
Adidress
ORLANDO, FL 32825
CirwdState med Zip Qe
CONTACT@[CONSKECTSC.COM
E-mail aldress: (10 he tsetl for tuture annual repert nonficatian}
"o flnther infonmation concetning, this matter, please ¢all:
EMERSON CORKEA A 407y R630006
Name of Person Area Code Davtink: Telephone Number
Mailing Address: Strect Address:
Regisiration Section Registrution Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tullabassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 121000402496 3

OF

BROBD ENTERPRISE LLC

(Name of the Limited Liabihty Conipany as it now appears o our records;)
ibihty Campany)

The Articles of Organization for this Limited Liability Company were filed on (K32/2021 and assigned

Florida document number 121000419650

This amendment is subimitted 1o amend the fellowing:

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

BROBD AIR LLC

The tew muoke wust be distinguishabke and conzin the words “Limited Liability Comnpiny.” the designation “LLC™ or the abbreviatien "L.L.CT

Enter new principal offices address, if applicable:

(Principal office address AMIUST BE A STREET 4DDRESS)

Enter new mailing address, it applicable:

tMaiting address MAY RE A POST OFFICE BOX)

R. If amending the registercd agent and/or registercd office address on our records. enter the name of the new registered
agcnt and/or the new repistered oftice address here:

1

hay . ™3
Spom
Name ol New Registered Agent: Lo S
= —
] ) N [} o
New Repistered Qltjee Address: b B
Enier Floricds smeet adidress r"_} ™M
.- -0 o]
s - x
. Florida . .
Cu_l’ ECrufr«r.\.')
" ’_ — ;-
New Repistered Agent’s Signature, if changing Regiviered Agent: wre =

[ hereby accept the appoinment as registered agent and vgree jo act in this capacity. | furiher agree fo caomply with the
provisions of all starutes refative to the proper and complete pecformance of iy duties, and { am fumiliar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, .S, Or.if this dociiment is

being fited 1o merely reflect a change in the registered office address. 1hereby confirn that the limired liabiliry
company hay heen notifivd in writing of this change,

If Changing Registered .-\'gcnr‘ Signmu—rvcruwlrx‘;lcw Resistered Apent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of cuch person being added
or removed from our records:

¥MGR = Manager H21000402456 3
AMBR = Authorized Member
Title Namg Address Type of Action
——— — :'r\(id
ORemave

O hange

1Add

ORemove

OChange

CiAdd

ORemove

JChange

DAdd

ORemove

CChange

OAdd

ORemave

1Chanpe

DAdd

CiRemave

Change
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D. I amending any ather information, enter change(s) here: (Auach additional sheeis, if necessary.)

CHANGENG NAME

{optional)

E. Effective date, it other than the date of filing:
(If an elfective dte is listeil, the date st be specific and cannor be priot o date ot filing or mare than 90 days atter iling.) Pursaant t 6050207 (3)b)
Note: IFthe date insered in this black dues not meet the applicable stanwory filing requirements, this date will not be listed as the

dacument's effective date on the Lepantmeit of State’s records,

(t the record speaities a delaved effecteve date, but not an erfective time, at 1201 am on the carlier of* {(h)  “The Yinh day after the

recard 15 filed Iy =
R
SR
{(HTOBCR 28, 2021 : 2
Dated . . E |
ity i
—_ e om0
.‘.-:: - (Vo) [
' T il - ~ m
Signuiere of o member of authonized representaiive ot a member - o B e
o, =
. DAt s e e
BRUNG DE CASTRO FERNAXDLES SEW™
- . =l L
Typed or printed pame of signee o o




