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TO: Registration Section
Division of Corporations

DE BEN BROTHERS LLC

SUBJECT:
Mame of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

HELIEZFR CATANEQ DE BEM

Name of Person
DE BEM BROTHERS LLL.C
Fim/Company
3766 T11.BOR CIRCILE
Address

FORT MYERS - FLORIDA - 33916

Pade,

e

City/State and Zip Code L
getprobuilders@ gmail. com :“ -:4_ P
E-mail address: (1o be used tor future annual report notification) ((.3 »-, - o
rTy -1y = it
. . . . i
For further information concerning this matter, please call: _ﬁ E: iy tf
E G
Heliezer Cataneo de Bem 239 308-2047 M O
at ( )
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

{1 %$25.00 Filing Fec = $30.00 Filing Fee &

0] $55.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status &

Cenrtificate of Status Centified Copy
Certified Copy

(additional copy is enclosed)

(additional copy is enclosed)

yramng Address: Street Address:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
1ne Lentre o1 1al1anassee

.U BOX 032/ D /]
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF

EREMBROTHIRS LLC - D€ BEN BRO THERS LLC
~ Name of the Limited Liabilitv Comﬁany as jt [cmw Appears opn our records.)
(A Flornda Limited Liability Company)

The Articles of Organization for this Limited Liahility Camnany wars fled an 12162022 13165302 0 4 ccimmen
1.22000527589

Flonda document number

1 h1s amenament 1S subnmutted (0 amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
crrerosunbisic QEeT PRI BuilkD¢ps LLcC

The new name must be distinguishable and contain the words “Limited Ligbility Company,” the designation “LLC” or the abbreviation “L L.C."

“&766 TILBOR CIRCLE

Enter new principal offices address, if applicable: NS
(Principal office address MUST BE A STREET ADDRESS) ~ PORTMYERS -TLORIDA- 33916 > .. 7 _
-
Enter new mailing address, if applicable: 2766 TILBOR CIRCLE z
T IR N U on s
{Mailing address MAY BE A POST OFFICE BOX) FORTAVERS FLORIDA 3916 1oy =
o
M W0

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 registered office address here:

Name ot New Kegistered Avent,

New Registered Qffice Address:

Enter Flovida street address

. Florida
Cin Zip Code

1 herepy accepl the appointmeni as regisiered agent and agree 10 acl 1n (hs capacity. ! fjuriher agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered 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
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MGR = Manager
AMBR = Authorized vempe.

Title Name Address Type of Action

UAdd

CJRemove

TiChange

CJAdd

TJRemove

JChange

=TAdd

=3 - [IRemove

in—< ..

Ty O g+

o "t = 0Change
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—5 W
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_JRemove
JChange
_JAdd
{JRemove
IChange
Oadd
ZRemove

OChange




If amending any other information. enter change(s) here: (Awach additional sheets. if necessary.)
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{optional)

T*fective date. if other than the date of filing:
(If an effective date is Listed, the date must be specific and carmot be orior to date of filing or more than X0 davs atler tiling. ) Pursuant to 6050207 {5
If the date inseried in this biock does not mect the apolicable statutory filine regutrements. (s qate Wil nOL B HSISZ

Note: i
document’s effective daie onn the Department of State’s records,

If the record specifics a delaved effective date. but not an effective time_ at 12:01 a.m. on the ecarlier of; (b)  The 90th dav after the

record is filed.

JUNE 19 2074
v/, .

Darca .
fofa n amber or authonized representative of & member

l—le ,onu' CA‘JFAN% ale B(/W)

T\ ped or prinled name of signee




