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COVER LETTER

TO: Registration Section
Division of Corporations

Brumar Distnbuters LLC
SUBJLECT:

MName ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied lor liling.

Please retum all correspondence concerning this matter 10 the following:

Anahi Sanchez

Name of Person

Brumar Distnibutors LLC

FirnvCompany

53387 SW 139th Street

Address

Mianu FL 33196

City/State and Zip Caode

marcocampos 027 gmail.com

-l address; 130 be used for {Uture annual reporl natification)

For further infonmation concerning this matter, please call;

Anaht Sanchez 786 8037380
at | ]
Arca Code

Nume of Person Daytime Telephone Number

Iinclosed is a check for the following amount:

™ $25.00 Filing Fee 0 $30.00 Filing Fec &

Certificate ol Stalus

{3 %55.00 Filing Fce &
Certilied Copy

(additional copy is enclosed)

(3 $60.00 Filing Fee,
Ceriificate of Status &
Cerlificd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sureet, Suite 810
Tallahassee, FL 323G3



| ARTICLES OF AMENDMENT
L TO
ARTICLES OF ORGANIZATION
OF FILED

Brumur Distributors LLC

(Name of the Limited Liability Company as iU now appears on our regords.)
1A Flomda Laonted Laabihiey Company)

165017 .
UWD6/20.2. and assigned

The Artictes of Organization for this Linuted Liabilioey Company were filed on

. . 7 15339
Florida ducument nuitiber L23000413.

This amendinent is subiitied to amend the following:

A. I amending name, enter the new name of the fimited liability company here:

The new pante mst be distinguishabte and coniain the words “Limited Liakiliee Company.” the designation "LLCT or the abbreviation "L L.C.”

Enter new principal offices address. it applicable:

(Principat office address MUST BE A STREET ADDRENY)

Enter new mailing address. if applicable:

(Mailing address MAY BEE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florda streer acddress

, Florida
Cine Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as registercd agenat wid agree to act in this capacity. [ further agree 1o comple with the
provisions of ull statutes relative o the proper and complete performance of my duties. and Tam familiar with and
accep the ubligations of my position us regisiered agent as provided for in Chapter 605, F.5 Or ifthis documont is
being filed to merely reflect a change in the registered offive address. 1 hereby confirm that the limited Liability
company has been noiified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Autherized 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 Namy Address Tyvpe of Action
MOGR Bruno Pezzia Proano LEONIDAS AVENDANO 1063, APT. 302
ClAdd

MIRAFLORES, LIMA, LI 15074 PE
= Remove

JChange

O Add

CRemove

I Change

ClAdd

O Remove

CiChange

T Add

ORemove

CChange

TJAdd

O Remove

U Change

G Add

ORemove




D. If amending any other inforination, enter change(sy here: cAnach wddivional sheeis, if necessary.,)

k. Effective date, if other than the dale of filing: {optional)
(Ifan effective date s Listed, the date most be speeitic amd cannot be prios o date of g or more than 20 days after filing) Pursuant o 6030207 (3Kb)
Note: Hthe date inserted in this block doces not mecet the applicable statutory Hiting requirements, this date will not be histed as the
document’s eftective Jate on the Department ol State’s records.

Ifthe record specilies @ detayed elTective date, but notan effective time at 12:01 aan. on the carlier oft (b The Y0UCday atter the
record s {iled.

September 20th
Dated .

Signature of a my

Anahi Sanches

Typed or printed name of signee



