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ARTICLES OF AMENDMENT
v p TO
+ ARTICLES OF ORGANIZATION
OF
BRR CUSTOM BUILDER LLC
The Articles of Organization for this Florida Limited Liahility Company were filed on 07/05/2022 and
assigned Florida docwment number: 122000300757,
Article |
A. Ifamending name, enter the new name of the Nnired liabiliry company here:
The new name muss be distinguishable and consain wards “Linited Lisbiline Conipany,” the
designation “LLC™ or the shbreviation “L1..10.¢
Article [1
Enter new principal offices address, if applicable: i
(Frincipal office address MUST BE A STREET ADDRESS) T3
. F=
3401 8 KIRKMAN RD STE 241, ORLANDO FL 32819 ST
e
Enter new mailing address, if applicable: L= (.
{Muiling address MAY BE A POST OFFICE BOX) -~ o I
=g
54018 KIRKMAN RD STE 241, ORLANDO FL 32819 voo=
Article IV Mmoo

B.

If amending the registered agent and/or registered office address on onp records, cater the
name of the new registered agent and/or the new registered office address here:

Nuine of New Registered Agent:

New Registered Office Addross:

New Registered Agent's Signature. if changing Resjstered Apent;

P hereby cecep: the cooointment as registered agent and cgree to act in this copacity. | furiner agree 12 comply
with the provisions of olf statistes relotive to the proper and complete peformance of my duties, and i om familier
with and occept the obligations of my position os regisiered agant ¢s provideo for in Cheptar 505, £.8, Gr, if tiis

docement Is being flled to mervly reflect & chonge in tha registered office oocress, [ hereby confirm that tne Nimited

liacility company hes been sotified in wriling 5f this change.

If Charging Regisiered Agent, Signature of New Registered Agent
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I¥ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each
oerson being added or removed from our recares:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action

C. If amending any ather information, enter change(s) here: rdsiach additional shevts, i necessane

D. Effective date, if other than the darte of tiling: (optional)
(The effective daie must be specifiz, cannot he priar to date of receipt or filed date and cannot he
more than 90 days afier the date this document is filed by the Florida Departineni of S:ate)
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Signature of a inetier or authorized representative of a member

-7 -~ /z' ’
DATED: 3/{6/ s

Santuel Vargas Roncetti /AMBR
Typed or printed name ot signee



