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COVER LETTER

TO: Registration Section
Division of Corporations

Brandle Unlimited LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Brandle Tillman

Name of Person

Firm/Company

25608 Stllwell Pkwy

Address

Bonita Springs. L. 34135

Citv/State and Zip Code

tillmanb77@gmail.com

iZ-mail address: (1o be used for fature annuai report natification)
For further information concerning this matter, please call:
Brandle Tilliman 772

at ( }
Arca Code

418-0717

Name of Person Daytime Telephone Number

Enclosed 1s u check tor the following amount:

= 525,00 Filing Fee {1 $30.00 Filing Fee &

Ceruficate of Status

O §55.00 Filing Fee &
Certified Copy

{additional copy is enclosed}

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

Brandle Unlinvited LLC

(Name of the Limited Linlality Company as it now appears on our records.)
(A Flonda Limued Tiabihity Company)

Phe Articles of Organization for this Limited Liability Company wueie filed on

1047 3/2023
o 23 79
Florida docamemt aunber .23000472052

and assigned

Thiz amendment is submitted to amend the Tollowing:

A. I amending pame, cnter the new name of the limited liability company here:

The new aamie must be distinguishable and contam the wards “Limited Liabihty Company

the designation “LLC™ or the abbreviation R PR o
[gat]
- . . . \ PRt
Enter new principal offices addvess, if applicabie:

[ ]
(Principal office address MUST BE A STREET ADDRESS)

—

-1,

HE]

[
Enter new mailing, address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
suent and/or the new registercd oflice address here:

Name of New Registered Agent:

New Repistered Office Address:

Fater Flosida streer adidress

. Florida
Crve Zip Code
New Registered Agent’s Signature, if chinping Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 663, F.8, Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Fhereby confirm that the limited liability
company has been notified inwriting of this chunge.

I Changing Registered Agent, Signature of New Registered Agent




U amendi .
. vending Authorized Persan(s) authorize

cmoved from gup records:

MGR = Manager
AMBR = Authorized dember

Title Name
MGOR Brandle Tiliman

d to manage, gnfer the title, name, and address of cach person being added
¥ - r

Address

25608 Stithwell Pkwy

Type of Action

= Add

Bonita Springs, F1 34135

ORemove

{OChange

OAdd

(JRemove

OJChange

Oadd

ORemove

(OChange

Aadd

ORemove

{JChange

Oadd

ORemove

O Change

Dadd

ORemove

CChange




L] b

: L . ik, [ neecssary.
D amending any giher information, enter change(s) heve: (Auach additional sheeis, if v/

12012023
E. Effective dute, if other than the date of filing:

(I an cficctive dat is listed, the daie must be specitic and cannat be prior to date of filing or more
Note: 1fihe date inserted in this block dues not meet the applic
document’s effective date on the Departmuent of State’s 1ecords.

(optional)
than 90 days ater filing.) Pursuant to 605.0207 &Y ()]
able statwtory filing requirements. this date will not be listed as the

If the record speeifics a delaved effective date, but not an effective time, a1 12:01 2. on the earlier of: (b)  The 90th day afier the
record is fifed,

October 23 2023
Dated

A

\_/Sgnawee of a member o anthorized representative of a member

HBraado=FrHmm C OU Q“(‘)\,‘G\/ T‘],Ma\)

Typed or printed mame oF mignee

Filing Fee: $25.00



