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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, [lorida 32312

(850) 656-4724
pATE 06/22/2022

**WALK IN**

ENTITY NAME B&R FABRICS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

Plaix Capy
XXXXXXX Cortifid Cpy

&fﬁﬂat& af Satas

“SLEASE OBTAN THE FOULOWING FOR THE ABOVE ENTITY™

Curtffed Cpy of Firts & Anoriuonte

Certified Cipy of Arte & Amendnents Complote fite (1 tecladlg Arraal ﬁfaw-f\r/
&f&ﬁ:«zc‘c af Statas

Certifieate of Statas Reftectin.

YAPOSTIULE / NOTARHAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT & 120140000103/ (%L
United Corporate
Services, Inc. 6‘/

Floase cal? Jina al the above rumber faﬁ ary 18Eaes 0F CONCErAS, 72«[ poa 50 much.




COVER LETTER

TO: Repistration Section
Division of Corporations

B&R Fabries LLLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Amendiment and fec(sy are subntted ror filing.

Please return all correspondence concerning this matter t the following:

Amy Allen

Name of Person

United Corporate Services, lic.

FirmdCompany

1) State Sirect, Suiic 300

Address

Albany, NY 12207

CitviState and Zip Code

E-mail address: (10 be used for Aeture annual report notification)

For further information concerning this matter, please calk:

it { )
Name of Person Area Code Davtine Telephone Number
Enclosed is a check for the tollowing amount:
0O $25.00 Filing Fee 3 S30.00 Filing Fee & KSSS.O() Filing Fee & O S60.00 Filing Fec.
Ceriiticaie of Status Certified Copy Ceruficate of Siatus &
tadditional copy 1v enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL. 32303



ARTICLES OF AMENDMENT

TO
- ARTICLES OF ORGANIZATION
OF

B&R Fabrics LLLC

(Name of the Limited Liability Company ay it now appears on our records.)
(A TTonda Limited Lubality Company)

I e o ation [ T Rl e 1 June 8, 2022
I'he Articles of Organization (or this Limited Liability Company were filed on

and assigned
. 22000257457
Florida document number 122000257457

This amendment is subnutted w 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 Liability Company,” the designation “LLCT o1 the abbreviation "L L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) s ﬁ=:g_
- . Y
i M c:;.z.__ )
ht :f ) F—*—
- apr - . " ) N
Enter new muiling address, if applicable: o
17 - P
(Mailing address MAY BEE A POST QFFICE BOX) n = —
<. DD =
2y
e
“he
B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registiered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Luter Flovida street adddress

. Florida

Ciny

Zl:[l f_-nu’l'
New Repistered Agent’s Signatare, if changing Repistered Agent:

I hereby accept the appointment us registered agent and agree o act in this capaciiv. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is

heing filed to merely reflect a change in the regisiered office address. 1 herehy: confirm that the limited liahility
company fias heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of cach person being added

or removed Trom our records:

MGR = Manager
ANMBR = Authorized Member

Title Nuame Address Type of Action
AMBR Mitchell Goldschmads S425 NW 2nd Ave
oA

Bova Raton, FL 33946
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

8 Addd

O Remeve

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) heve: Alitach additional sheets, if necessary)

k. Effeetive date, if other than the date of filing: (optional)
{F an effective dite is listed. the date must be specific and cannot he priai 10 die of filing or more than 90 Jays afler filing.y Pursuant ta 6050207 {31b)
Note: 1 the date inserted in this Block docs not meet the applicable siattory Gling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

June 22 w2
Dated

fsf Nitchell Goldschmide

Signature of & member or authorized representative of a member

Mitchell Goldschmidt

Typed or printed pame of signee

Page 3of 3
Filing Fee: $25.00



