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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2024

RICARDO E JORGE

1610 E VINE ST SUITE C
KISSIMMEE, FL 34744 US

SUBJECT: BROTHERS GROUP PROPERTY LLC
Ref. Number: L24000408576

We have received your document for BROTHERS GROUP PROPERTY LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the foltowing correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasegtggill
(850) 245-6050. P
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COVER LETTER

T Kewistration Section
Bhivision of Corporations

BROTHERS GROUP PROPERTY LLC
SUBJECT:

Nmme of Limited Liabilin Company

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

Please return all correspandence concerning this matter to the following:

RICARDO E JORGE

Name of Person

BROTHERS GROUP PROPERTY LI1L.C

Firm/Company

1610 E VINE ST SUITE €

Adddress

KISSIMAMEE, FIL 34734

CivyState and Zip Code
GUERREROTANEY AHOO.COM

F-niail address: (o be used Tor suere arnual repant mstiticalion)

For further ttormation concerning this maiter, please call:
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Nume of Person Arga Canle Davtime Felephone Numbers: -}j
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Enclosed 1s a check tor the following amount: .~

= VYT o

03 $25.00 Filing Fee = S30.00 Filing Fee &

1 §35.00 Fiting Fee &
Certificate of Status

Certified Copy

tadditanal cops s enclosedy

Mailing Address:

Registration Scction

Street Address:

$60.00 Filing Fee.—
Certiticate 67Satds &
Cerulied Copy
{addienal copy 1s enclosed)y

Division of Corporations
P.(). Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NOoMonroe Sueet, Suite 810
Tallahassee, FL 32303

.nTIRD
3
.ok

- -

-

ar *T
H

P s

ot



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BROTHERS GROUP PROPERTY LILC
{Name of the Limited Liabilinn Company as it now appesrs an our records. )
(A Flonda Limned TrabiTiey Companyy

g_19.7(0)7? .
09-19-2024 and assigned

The Arnticles of Organization for this Limited Liability Company were filed on

- 24 Q37
Florida document number 124000408576

This amendment is submitted 10 amend the tollowing:

A. I amending name, enter the new name ol the limited liability company here:

The new mame must be distinguishable and contain the words “Limuted Liability Company.” the designation “LLCT or the abbresiation <L LC

Enter new principal offices address, it applicable:

(Principal vffice adidress MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

(¥2] =2
B. If amending the registered agent and/or registered office address on our records, enter the namd o1 th&Gew registered
) . = - £ =
agent and/or the new registered office address here: ot [ nriny
™ I 5
(_') LRy
-_— " . A
Name of New Registered Apent: o
) A
i ; iy X o
New Regisiered Office Address: T
- - . e ]
Foer Floricda sirect ackdress sy -
- . ;"1 . [y ]
. Florida
e A0 Cinde

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

D herehy accept the appointment as registered vgent and agree o act in this capaeitc, § further agree o comply with the
provisions of all stutes relative 1o the proper and complere performance of my duties, and T an fumifior with and
accept the obligations of myv position as registered agenn as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o mercly reflect a change in the regisiered office adddress. T herehy confirnt that the limired labitine
compeniy has been notified inwriting of this change.

It Changing Regiviered Agent, Signature of New Resistered Agsent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMHBR RAMON R FRANCISCO 1610 £ VINE ST SUTTEC
O Add
KISSIMMEE. F1. 34744
B Remove
JChange
AMNMBR RAFALL A AMARANTE 16808 FLORENCE VIEW DR
= A\ dd
MONTVERDE, FL 34736
D Remove

JChange

JAdd

CJRemove
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1. If amending any other information. enter change(s) here: (duach udditional sheeis, if necessary.i

. =2
o . . 10/15/2024 ) Y )
E. Effective date. il other than the date ot filing: foptionalpay =
(Ifan eftective date is listed, the date must be specilie and cannot be prior w date of tiling or inore than 99 davs alter !ilin@’ﬁﬁumﬁ’ OQZTTIN (3 by
Nate: [Tthe date inserted in this block does notmeet the applicable statitory 1iling requirements, this (ldlq_ﬂﬁ! noldse IMLL,I as the

document’s ¢lfective date on e Department ol State’'s records :—;-,:. Cr\ e
> . H
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IT the record specifies a delayed effective date, but notan elTective tme. at 12:01 aan, on the eardier ok iby I‘ifc S0th ‘ldb afler, lln_'

record is tiled. A
Mo
OCTOBER 15TH 2024

Dared . . M

Signature of a member or authorized - “"“:meh ‘_: e eeber
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Tl e hem Rang 44 T

RICARDO E JORGE

Typed or printed name ot signee
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