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COVER LETTER® - ' “

TO: Registrution Section '
Divising of Corporations

Brothers Brnight Cleaners, LLC
SUBJECT:

Numw of Limited Laabiline Company

The cizelosed Articles of Amendmens and teegs) are submitted for nling.

Please return adl correspondence concerning this matter 1 the fullowing,

Namw of Person

FimCompany

Address

Cry/state and Zip Code

F-math address: Go be used for tuture annoal report noufication)

Far turther misrmiation concernmg this master, please cull:

. a( }
Nae ol Person Arcy Cude Davtine Telephone Numbel
Facluaed 15 a cheek tor the followmng amount;
T2 %23.00 Filing Fee C1530.00 Filing Fee & 1 555,00 Filing Fee & D $60.0u Iling Fee,
Certificate of Status Certitied Copy Centiticate of Swtus &
tadditional copy is enclosed) Centified Copy

taddivonal copy s encloseds

Mailing Address:

Registration Section

Division ot Corporatiens Diviston of Corporations

.0, Box 6327 The Centre of Tallahassey

Tallahassee, FL 32314 2415 N Monroe Street. suite 810
Tallahassee, FL 32303

street Address:
Registration Scetion



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Brothers Bright Cleaners, LLC

iName of the Limited Lishilits Company as iCnow appeirs on our records,)
(A Flonda Lumned Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 12/15/23 and asstgned

1.23000553529

Florda document number

Thiz amendment is subnutted o amend the toltowmg:

A, W amending name, enter the new name of the limited liability company here:

Brothers Bright Cleaners, LLC

The new maune must be distingaishable and contam the words “Linnted Liability Company,” the designation “LLC or the ubbreviatdon “LL.C.™

Lnter new principal offices address, it applicable;

(Principal office wddress MUST BE A STREET ADDRESS)

Eater new mailing address, it applicable:

(Matling address MAY BE A POST OFFICE BOA)

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

New Registered Oflice Address:

Enter Florda sireet uddresy

. Florida
Ciny Zip Code

New Registercd Ageni’s Signature, if chunging Registered Apent:

1 hereby aceept the appointment as regisiered agent and agree o act in this capacity. { firther agree to comply with the
provisions of all siwtutes refainve tw the proper and complete performance of my duties, and am familiar with and
aceept the ebligations of e position as registered agent ay provided for i Chapter 605, F.5, Or, if this document is
heryg filed 10 merele refleci a change in the registered office address, [ herehy confirm that the limited Liability

compamy hes been notified inoweiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fram our records:

MGR = Muweer
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

CRemove

[1Change

D Add

CIRemove

{3 Change

T Add

Remove

JChange

O Add

ZRemove

O Change

add

[IRemove

O Chunge

A

JRemove

O Changy




). If amending any other information, enter change(s) here: {duach addicional sheets, if necessury.

.. Eftective date, il other than the date of Hiling: (optional)
CEan eflectiy s date s listed, the date must be specilic and cannot be prior w date o Gling on more tan 90 days atier filing ) Pursiant w 6030207 {30h)
Neber [P the date inserted mans block dues notmueet the applicable statutory fling reguitemenss, thes date will not be hsied as the
Jdocument’s etfective die on the Depariment of Stale s records.

It the record specities a delaved eftectve date, but not an effective ome, at 12:00 a.me on the carlier ot (b) - The 90th dav after the

tecand i Nled.

Dated .

A, } ]
Signature of & member or autherized representatinve ol a member

Carles Santana

Typed or printed name of signee

Filing Fee: $25.00



