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COVER LETTER

TO: Registration Section
Divisian of Corporations

T & D BROTHERS, LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted For filing.

Please return 2ll correspondence concenung this matter to the following:

Mame of Person

GULATI LAW, PL.

Firm/Company

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FLORIDA 32714

City/State and Zip Code
OFFICE@GULATILAW.COM

L-rail add:iess. {to be used for fizture annuel repont notification)

Far further information concerning this matter, please call:

SARAH GULATI, ESQ 407 900-3034
at( )
Nutne of Person Acea Code Dayiime Telephone Nurnber

Enclosed is a check for the foltowing amount;

&= $25.00 Filing Fee [0 $30.00 Filing Fee & iJ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cestificare of Status Certified Copy Certificate of Status &
{adelitional copy 15 enclosed) Certified Copy

[addizional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, F1. 32303

From' Sarah Gulat
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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
or

T & D BROTHERS, LLC
Nameolshe Limited Tiahility (.

1pany as il naw appears on our records.)
Lizbility Comnpany)

The Ariicles of Organization for this Limited Liability Companv were filed on APRIL. 23, 2022 and assigned
B Y pan: gn

: 2
Florida document number 2“00030!779_

This amendment is submitted 10 amend the following;

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

The new name must e distinguishable and contain the wards “Limited Lishility Company,” the designation “LLC" ur the abbrcvinijg_nn_“l;LL.C%
- T N
Enter new principal offices nddress, if applicable: n % .?_7
T L -~
(Principal office address MUST BE A STREET ADDRESS) _ . ! —
[ZEES O o
U" - ,
TFy e "U
w0 Ty
~ —
B2 Fa A
Enter new mailing anddress, if applicable: o3 D

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

¢ Address:

Entar Floruda sireet address

. Florida
Ciry Zip Code

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

1 hereby accept the appoiniment as vegisiered agent and agree to act in this capacity. I jurther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am jamiliar with and
cccept the obligations of miy posizion as registered agent as provided for in Chapler 605. F.8. Or. i this documeny is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
compaiy has been notified in writing of this change.

[f Changing Registered Apent, Signature of New Regivtered Apent
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From: Sarah Gulay

If amending Authorized Person{s) authorized to manage, enfer the title, name, and address of each persan being added
or removed from vur records:

MGR =

AMBER =

Title

MGRM

Manager
Authorized Member

Name

Shafqut Khan

Address Type of Actian

479 Montgomery Place

Alramonte Springs, FL 32714

OAdd

ORemove

M Change

Tade

CiRemove

OChange

Oadd

TIKemove

OChange

OAdd

ORemove

Changs

Oadd

ORemove

OChange

Oacd

CIRemove

[OChange
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. amending any other information, enter change(s) here: fdtach addivional sheets, i necvssory.)

L. Effective dide, i other thnn the date of filing: (oplionat)
I any e icerive dai is Jisiedd, the dare mast be specisie sund canut be prior wedate of 1iling o anore than '8 days atber (i) PMarswant e 00305200 1380)
Note: 1 he dute inaeried i this block does not meet the apphcable statutory (iling reguiremenis, this dawe will sl be Bated ax the
dovnent s erleetive dale ontbe Department of Siecreconds,

if the recorc specifies a delayed affective date, put not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.

Dated ] 1/08/2022

Stenalur ol neriber of swibinrald reseuti g of daneni

e Shahd Khan

arinted i ol aignee
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