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4
' Regivtration Sectinn
Division of Curporations- *

& Broldings LLC
BJECT: i

COVER LETTER

Name of Limited Liability Compuny

s enclosed Articles off Amendment and fee(s} are submitted for 11ling.

ase rewarn ali correspondence concerntng this matter 1o the following:

REobin M Hrown

Name of Person

Broldings LLC

Firm/Company

10193 Kinswood Rd

Address

Boynton Beach, FL 33437

City/Seate and Zip Code

robinbrown ] 0 lE@umail.com

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

r turther information concerning this matier, please call:

bin Brown V3l
ar( }
Name of Peron Area Coxde Dayvtime Felephone Number
closed is o cheek for the following amount:
i §25.00 Filing Fee (1 £30.00 Filing Fee & 0 $53.00 Filing Fee & O 560.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
tudditivnal copy is enclosedy Certified CO}'I_V

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tadditivnal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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' T ' ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

Broldings LLC

(Name of the Limited Liability Company as it now appears an our records.)
Slabhity Lompany)

¢ Articles of Organization for this Limited Liability Company were filed on April 19, 2013
L23000193536

and assigned

rida document number

is amendment is submitted o amend the following:

If amending name, e¢nter the new name of the limited liability company here:

new name must be distinguishable and comain the words “Lamnited Linbility Company,” the designatiog " LECT or the abhieviation "LL.CT

ter new principal offices address, if applicable:

dncipal office address MUST BE A STREET ADDRIESS)

ter new mailing address, if applicable:

ailing address MAY BE A POST OFFICE BOX)

H amending the registered agent and/or registered office address on our records, enter the name of the new registered

atand/or the new registered office address here:

Name of New Reaistered Awventi:

New Repisiered Oltiee Address:

Emter Florida streer address

. Florida
City Aip Cade

w Negistered Apent’s Signature, il clunginge Repistered Avent:

erehy aceept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and

cept the oblications of my position as registered agent ax provided for in Chapter 603, F.S. Or, (f this document is
ing filed 1o merely reflect a change in the registered office address, [hereby confirm that the timited liahifity

mpany has heen notified in writing of this change.

If Changing Regiviered Agent. Signuture of New Repistered Apent
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nending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
qmoved from our records:

R=

Manager
BR = Authorized Member

Name

Robin M Brown

Address

10193 Kinswood Rd

Tvpe ol Action

= Add

Boyton Beach, FL 334

b
Al

2

COORemove

CChange

Tadd

CRemove

OChange

Dl Add

TJRemove

CiChange

Tl Add

DRemove

C1Change

CJAdd

ORemove

IChange

Tadd

ORemove

C1Change




{ amending any other information. enter change(s) bere: (Arnach additional sheets, if necessary,)
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(optional)

Effective date, if other than the date of filing:
[*an elfective date is Bsted, the date must be specific and cannot be prior to date af Hiling or more than 90 days atter filing.) Pursuant 1o 605.0207 {3)(b)
Note: I the date inserted in this block dues not meet the applicable statwory filing requiremems, this date will not be listed as the

document’s effective date on the Depariment of State’s reconds.

¢ record specities a detaved etfective date, hut not an eftvetive time, at 12:01 aun. on the earlie: oft () The 90th day after the

rd is tiled.

September 7 2023

Dated . ;
(it ) Ll

/ Signature uf o member or authorized representative of a member

Rohin M Brown

Typed or printed name of signee

Filing Fee: $25.00



