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TO: Registration Section
Division of Corporations

AA Brother's On The Road L1.C

SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Alejandro Gonzalez Otz de Lazcano

Name of Person

AA Brother's On The Road LILC

G0 SW 05 Cy

Firm/C ompany

iami, L. 330163

Address

aabrothersonthervad @ gmail.com

Uiv/Stle and Zip Code

E-mail addresss (to be used for futuee annud report notdication)

For further information concerning this matter. please call:

Alejundra Gonzalez Otz de Lascano

786
at {

Y75 IR 63
)

Name of Persan

Enclosed is o cheek for the tollowing amount:

= 52300 Fiting Fee 2 830.00 Filing Fee &

Certificite of Status

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

Arca

L1 855.00 Filing Fee &
Certified Copy

taddimional copy is enclineds

Code Daxtime Telephone Number

1 S60.00 Filing Fee.
Centificate of Stalus &
Certified Copy

tadditional ceps s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Taltahassce. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AA Brother's On The Road 1,1.C

{Name of the Limited Liability Company as it now appears on our records.)
: Aamated Taabaliny Company)

- . - . gust 27, 2024
Fhe Articles of Organization for this Limited Liability Company were filed on August 27, 202

[L2HHHIRTSRS2

and assigned

Flortda document number

This amendment is submitted to amend the following:

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

The new name muast be distinguishable and contan the words “Limited Liability Company,” the designation “LELCT or the abbreviation ~1L1.C.7

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Reugistered Avent:

New Reuistered Office Address:

Frer Flovida sireet address

. Florida
Chrye A ode

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

! hereby aceept the appoiniment as regisicred agent and agree (o act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and 1am familior witlt aned
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. Thereby confirm that the limited liability
cmpany hay been notificd inowriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




tramending Authorized Person(s) authorized o manage. enter the title. namie, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AP Gy Hernander Lima
JAdd

2930 8W 105 ¢t Miami, L, 33163
=|Remove

U Change

CAdd

ORemove

CIChange

DAdd

O Remowve

JChange

CAdd

IRemove

CChange

Oiadd

O Remove

O Change

D Add

CRemove

CiChange




D. If amending any other information, enter change(s) here: cdncch additional sheers, if necessary.

E. Effective date, if other than the date of filing: {optional)
Han elective date is listed. the date mast be specific and cannot be prior to date of Giling or more than 90 davs alier iling.) Pursuant (o 6030207 13)(h)
Note: [ the date iserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departvient of State’s records.

If the record specities a delaved effective date, but not an effective time. at 12:01 wn. on the carlier of: (b} The 90th dayv alter the
record s filed.

Dated é"/,a/‘ixﬂéfr’ /D th ‘ OIS
/ a’i\/

fiijin:mm: of @ member or suthorized representitive o' a member

Alejandro Gonzales Ortiz de Lazeano

Typed or prinied name of sigoee

Filing Fee: 525.00



