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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2022

LORENZO SANTOS
224 NORTH 14TH STREET
HAINES CITY, FL 33844

SUBJECT: LK. BROTHER CONTS LLC
Ref. Number: L22000095218

We have received your document for LK. BROTHER CONTS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 822A00007440

www.sunbiz.org

| i T AR 2 E e DY DAY 2907 M 1lAablh e T 1 OO0 1 A



COVER LETTER
TO: Rc'gistrat'ion Section

Division of Corporations R E G E\V E@
SUBJECT: LK BROTHER (ONTS LLC

ag A Y | i L9
Name of Limited Liability Company JULLARY 1 ) RH

The enclosed Anicles of Amendment and tee(s) are submitied tor filing,

Please return all correspondence concerning this matter to the following:

LO‘feﬂlo 60«(\\08

Name of Person

L .. BAOTHER CoNTS LLC

Firm/Company

224 North 144, <Yceel

Address

Hounes c‘\i‘\); FL 33344

City/State and Zip Code

L. brother covils @ W\o\i\ oM

F-mail address: (1o be used for futlire annual report notification)

For further information concerning this matter, please call:

Locenzo Sontos T '14017)690 -04¢ 7

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee {0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certificd Copy
{additionai copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION |, i, .
OF SCCHETARY OF STATL

DIVISICN OF CORPORATION®

LA BROVHEDR CONTS LL(22HAYTD PH 3: 23

(Naume of the Limjted Linbility Company as it now a our records.)

The Articles of Organization for this Limited Liability Company were filed on Senbiz o Y and assigned

Florida document number [_')_1000 09 E)'}—\ 3

This amendment is submitted 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 contain the words “Limited Liahility Company,” the designation “11.C™ or the abbreviation »1,.1,.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing 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 repistered office address here:

Name of New Registered Agent:

New Re

Enter Florida sireer address

. Florida
City Zip Cade

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relarive to the proper and complete perfoermance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to managg. enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager h‘\\’u \i“r\i{ YN
AMBR = Authorized Member \\‘3'\%35’: oF CORPu™
) - @ 23
Title Name Address 2 “p\‘( \0 ?“ Type of Action

AMBQ\ Roncdd Nerrera 224 Modlh Vi <Yooch & Add

\A\C\iY\eS C‘\‘\j_. FL X)SLH ORemove

D Change

OAdd

CORemove

OChange

TAdd

ORemaove

CChange

dadd

CORemove

OChange

OAdd

O Remove

CiChange

CAdd

O Remove

OChange




.

D. If amending any other information, enter change(s) here: (Auach adcﬁlinnaé f{fﬁ‘:‘_“'fjs‘\i\['fi%}ﬁ?qﬂg '
JIVISION OF CORPOKRATIONS

22 MAY 10 PM 323

E. Effective date, if other than the date of filing: (4 /Zf) /’ZC"L'Z (optional)
(I an cffective date is listed, the date must he specific and cannot be prior te date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statwtory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved etfective date, but not an effective time, at 12:01 am. on the carlier oft (b) Fhe 90th Jday afier the
record is filed,

Dated

. e £
.- i}«wyé'" )

Simature of nmembecorauthorized representative of  member
7

7 LC'Jre 200 SC\Y\\‘ )
rd

Typed or printed nane ol signee



State of Florida
Department of State

[ certify from the records of this office that L. K.BROTHER CONTS LLC, is a limited liability company organized
under the laws of the State of Florida, filed electronically on February 21, 2022, effective February 21, 2022,

The document number of this company is L22000095218.

I further certify that said company has paid all fees due this office through December 31, 2022, and its status is
active.

| further certify that this is an electronically transmitted certificate authorized by section 15.16, Florida Statutes, and
authenticated by the code noted below:.

Authentication Code: 220308155305-100382231771#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Eighth day of March, 2022



