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COVER LETTER

TO:  Registration Section
Division of Corporations

BROWNS PROFESIONAL CONSTRUCTION LLC
SUBJECT:

HO. 187 g2

?age_. ReLs
FH 3000358 958

Name of Limited Liability Company

Tke enclosed Articlzs of Amendment and fee(s) ars submirted for filing.

Please return all correspondence concerning this maner t tie following:

Annette Mota

Nams of Person

API Processing - Licensicg, Inc.

Finn/Company

3419 Galt Ocean Drive Suite A

Address

Fort Landardale FL 33308

CitysSrate and Zip Code

annette@apiprocessing.colm

E-mail address: (‘o be used 1or future annual report pesitization)

For further information conesrning this matter, please call:

Annetie Mota 54 5670013 x 12
)

at(

Mame of Person Area Cade

Enclosed is a ckeck for the following emount:

B £25.00 Filing Fee 0 $30.00 Filing Fec & (1 855.00 Filing Fec &
Certificate of Siatus Certified Copy

{odditigal copy i3 enclosed)

Dayttme Telephone Numnber

T §60.00 Filing Fee,
Cettificate of Status &
Certified Copy

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

{additional copy s ¢cnclosed)

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallghassee

2415 N. Monroe Street, Suite 810
Tallahasses, FL 32303
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ARTICLES OF AMENDMENT H230003585558
TO
ARTICLES OF ORGANIZATION
OF

BROWNS PROFESIONAL CONSTRUCTION LLC

{Mame of the Limjted Linkility Company a5 .1t now appars on aur records,)
{A Flonda Limitzc Liabikty Company)

The Articles of Crganization for this Limited Liability Compary were filed on 10/03/2023 and assigned
23600456576

Florida document number

This amendment is submitted 1o amend the follpwing:

A. If amending name, enter the new name of the limited liabilitv company here:

BROWNS PROFESSIONAL CONSTRUCTION LLC /
The now name rmost be distingulshakle and contalzn the words "Limlied Liadility Company.” the designation “LLC™ or the abbrcyﬂ.c."

Enter new principal otfices address, if applicable:
(Principal affice address MUST BE A SIREET ADDRESS) / -

A

Enter new mailing address, if applicable: / [

(Mailing address MAY BE A POST OFFICE BOX) / / "“

L)

pu—.

B. It amending the registered agent and/mv registered office addr-A)ur records, gnter the name of the new registered
agent and/or the new repisterad office addrass hera:

MName of New Regist Ent:

New Roegistered Office Address: /

Enter Flovida street uddress

, Florida
City Zip Ceds

New Repisiered Agent’s Sinnarure, it changing Repisternd Apent:

Tkereby accept the appointment as registered agent and agree 1o et in this capacity. I Jurther agree to comply with the
provisions of all statwtes velative to the proper und complere performance of my duties, and I am familiar with and
accept the obligaiions of my positior as registered agent as provided for in Chaprer 605, F.S. Or, if this dociment is
being filed to merely veflect a change in the registered office address, i hereby confirm that the limited liabiliry
company has baen notified in writing of this change.

If Changing Registerud agent, Sisnature of New Registered Apent
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Page. 4 ofs
If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
r ’ 5 ;

or reynoved from our records Hazv00 355 95¢
MGR = DMuanager
AMER = Authorized Member
Title Name Address Type of Adtion

A Add

CIRemove

/ TChange
/ Cadd

/ ZJRemove
/ OChange

/ TJAdd

TRemcve

TiChangs

Oadd

CiRemaove

CiChange

CJadd

ORemove

O Change

T add

CRemove

DiChange
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B. If amending any other information, enter change(s) here: (difach additional sheets, if necessary,)

10/12/2023

E. Effective date, if other than the date of filing: (optional)
{If an effective daw s listed, the date must be specific and cannot be prios 1o date of filing or rmore than 90 daye afier filing.} Pursuan: to 605.0207 (3)(h)
Note: [fthe date inserted in this bloak does not meet the applicable s:atmory filing requiraments, this date will not he Jisted as the
document’s effectivo date on the Dopartment of State's records.

If the ;ecorc ¢pecifies a delayed effective date, but not an effective time, & 12:0] a.m. or the carlier of: (b) Ths 941h day afrer the
recard is filad,

Dateg ¥ 10/12/2023 ,

Signature 070 member cr nethormad representative of @ member

TOMMY L BROWN jR

Typed or printed rame ol signte

Filing Fee: 525,00



