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. . . COVER LETTER

-

-
TO: Registralion Section
Division of Corporations

BROTHER'S SCREEN & ALUMINUM LLC
SUBJECT:

Name of Limited Leabilis Compiany

The enclosed Articles of Amendment and feefs) are submitted for fihing

Piease return all correspondence concemmy this matter to the tollowing,

YADIEL, SUAREZ-CRESPO

Namce of Person

Fum/Company

2471 27TH AVE NE

Address

NAPLES. FL 34120

Civ/State and Zip Code

brotherssercenaluminumllef@gmail.com

E-mml address. {10 be used for Tuture annual report noufication’)

For further mformation concerning thes matter, please eall:

YADIEL, SUAREZ-CRESPO 786 385-21609
al ¢ }

Namce of Person Arca Code

Enclosed 13 a check for the following amount

Davtime Telephone Number

W 82500 Filing Fee 353000 Filing Fee & [J $55 00 Fiding Fee & D $60.00 Fimyg Fee.

Certificate of Status Certified Copy

iaddinonad copy s i losed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tatlahassee, FIL 32304

Street Address:
Registration Section

Tallahassee, F1. 32303

Ceruficate of Status &
Cemified Copy
andditiomal copy s cncleaad)

Irvision of Corporations
The Centre of Tallahassee
2413 N Monroe Street. Sue 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BROTHER'S SCREEN & ALUMINUM LLC

(Name of the Limited Liability Com
(A Flonda Limied

BINY 88 B apfieats on our recorts,)
ompant ¥

e . L . S e . 20/202
I'he Anicles of Orgamization tor tins Limited Laalnliy Company were tiled on 07/20/2013

L23000343331

and assigned

Florida document number

This amendment 1s submutted 10 amend the following:

Al If amending name, enter the new name uf the limited liability company here:

n/a

The ness name must be distingushable and contain the words “Lamited Liabthts Company . the designation “LLC™ or the abhreviation @1 LC

Enter new principal offices address, if applicable: va

(Principal office address MUST BEE ASTRELET ADDRESS)

. .- . . fa
Enter new mailing address, if applicable: n

(Mailing address MAY BE A POST OFFICE BON)

B. K 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:

. . ! a
Name ol New Rewistered Avpent; a ’

New Registered Office Addiess: wu

Frrer Flordi street addreas

. Flerida
v A Cende

New Repistered Avent’s Signature, if changing Registered Aoent:

{hevebyv aeeept the appomtment as restistered agent and ageee to act in thes capacine, [ further acree to complv wieh the
provisions of all statutes relutve 1o the proper and complete performance of i duties, and 1am famelicer with and
aceept the obligations of my poxition ax recistered agone as provided for m Chaprer 603 1N O, 0f this document s
hemg filed to merely reflect a change i the regisiered office address, Fherehy confinm that the finted ahiltin
company fiis been natificd wwrine of thiy change.

IT Changine Registered Agent, Sipgnature of Sew Registered Apemt




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
AMBR = Authorized Member

Title Name Address Type of Action

MGR Miguel Angel, Benitez-Crespo 2471 27TH AVE NENAPLES, FL. 34120
= Add

ORemove

2Change

ClAdd

ORemove

OChange

Tiadd

CiRemove

OChange

O Add

[(IRemove

OChange

[.1Add

TRemove

CIChange

Cladd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Anach addinonad sfeets, if necessary)

09/12/2023 )
E. Effective date, if other than the date of filing: (optional)
{1 an effective date 1s hsted, the date must be specific and ¢annot be prior e date of filing or more than 90 dm < after filing VY Pursuant 1o 603 0207 13 Kb}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department ot State’s records

I the record specifies a delaved effecnve dare. but not an effectnive tme, at 12:81 am on the garlier of (by The Yth day atter the

reconrd s Ailed

Scptember. 12th 2023
Dated P

Stghatiire of o member or authorzed representauye of a member

YADIEL, SUAREZ-CRESPO

Ty ped or printed name of signee

Filing Fee: $25.00



