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COVER LETTER H22000384315 3

TO: Registeation Section
Division of Corporations

suByECT: BRICK BY BRICK CONTRACTORS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm'Company

23110 SR 54 PMB 335

Address

LUTZ, FL 33548

Citw/Sune and Zip Cade

info@activatemylicense.com

E-mail address: (1o be used for Tuture anpual report nolification)

For further information concerning this matter. please call:

ROMAN ALBANO 813 932-5244
Naine of Persun Arca Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suile 310

Tallubassee, FL 32303

H22000384315 3
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Fax, 18135325244
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fram: Kim Riiter

s on our records. )

BRICK BY BRICK CONTRACTORS LLC
fihe Limited Linbility Company as it now appe

(Name
¢ by Companyt
S
AL~
o . . . 2022 >y .
I'he Articles of Organization for this Limited Liability Company were filed on 11/4/2022 = :r:nnd%‘?mgncd
. A =T o
- . 17 Tl
Florida document number 22000473645 = -
(] —
This amendment is submitted to amend the followimg: - m
=
A. If amending name, enter the new name of the limited liability company here: ) D
o
=]

The new nae must be distinguishable and contain the words “Limitd Liabilny Company,” the designation “LLC™ or the ahbreviation "L..C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, it applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

acent and/or the new registered oflice address here:

Name of New Registered Aeenl:

New Registered Otice Address:
Enter Florida street addieas

. Florida
Zl'.f) (,‘I’)L{l:'

Lty

New Revistered Asent’s Signature, if changing Registered Agent:
[ hereby: accept the appointment as registered agent and agree (o act in this capaciy. ! further agree 1o comply with the
provisions of all statnies relative 1o the proper and complete performance of ny duties, et {am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, .S O if this docunent is

being filed 1 merely reflect a chunge in the registered office address. { hereby confirm thut the limited Vability

company has been notifled inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agcat

L1 I YAAFLICATFCY 12 1™ M
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person _being added
s removed f ecords: T . - .
or removed from our records IHENAMEWAG ‘_FI,L,I'J_D I"\IRIZVERSE .‘L_AST- N'AME,QF,
OFFICER ISREMBERT - PLEASE CORRECT

MGR = Manager
AMBR = Authorized Member

H22000384315 3

Title Name Adidress Type of Action
PRES SHAWN REMBERT 3634 17TH AVE SO
D Add

Lot
s
=1

ST PETERSBURG FL
CIRemove

= Change

Oadd

ORemove

ClChange

(Jadd

(Remove

OChange

Oadd

ORemove

fChange

Oadd

CORemove

OJChange

TAadd

O Remove

O Change

H* 20000384315 3
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D. If amending any other information, enter change(s) here: (litach additional sheets, if necessary.j

E. Effective date, if nther than the dute of filing: {optinnal)
(1Tan effective date is listed. the date must be specilfic and cannot be prio 1o date of filing or more than % days aller tiling.) PPursuant 1o 605.6207 (3)(b)
Note: [fthe daic inserted in this block does not meel the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Depariment of State's records,

If the record specifies a delayed effective daie. but not an effective lime, at 12:01 a.n on the carlier of: (b)  The 90th day after the
record s filed.

MNOVEMBER 08 2022
Dated .

SHAWN REMBERT

Typed or printed name of signee

H22000384315 3



