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COVER LETTER

TO: Registration Section
Division of Corporations

BRITTO OVESEAS HOLDINGS [LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for titing.

Please return all correspondence concerning this matter to the following:

BIB] S LARSON

Name of Person

BRITT(Q OVERSEAS HOLDINGS LLC

Firm/Company

1731 SW IND VENUE

Address

OCALA, FLL 34471

Citv/State and Zip Code

larson.bibif@yuahoo.com

-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

BIBI S LARSON 5352 266-6098
at ( }

Name of Person Arca Code Daytime Tetephone Number

Lnclosed is a check for the following amount:

1 825.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & = 560.00 Filing Fee,
Certificate of Status Certified Copy Certiticaie of Status &
(additivnal copy is enclosed) Curtificd Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRITTO OVERSEAS HOLDINGS LLC

{(Wame of the Limited Liability Company as il now appears on our records,)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 02/15/2023

L23000091944

Flonda document number

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: FAZIL MJABAR

(Principal office address MUST BE A STREET ADDRESS) 2 PECAN COURSE DR
OCALA, FL 34472

Enter new mailing address, if applicable: 1731 SW2ND AVENUE

(Muiling address MAY BE A POST OFFICE BOX) OCALA, FL 34471

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:

. 1
Name of New Registered Apent: BIBI'S LARSON

1731 SW 2ND AVENUE

Fmer Florida streer uddress

New Registered Office Address:

OCALA Florida 947!

Cirv Zip Code

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

F hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
srovisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
Seing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
ompany has been notified in writing of this change.

PP G S A S "\r-.v.w----...r...‘,.._

F 1. sl _},m,
IfCIﬁngmg Rq.glslered Agenl Slgnnture of ;\'e“ Rq,m:-rod Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR FAZIL M JABAR 1731 SW 2ND AVENUE
= Add

OCAILA, FI. 34471
CIRemove

CChange

MGR BRANDON KHAN 1731 SW 2IND AVNEUE
O add

OCALA, FL 34471 _
= Remove

OChange

ClAdd

ORcmove

OChange

OAdd

CORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

O Change
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