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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019

LUIS F CANSECO
2006 N 34TH AVE
HOLLYWQOD, FL 33021

SUBJECT: LOCAL BROTHERS RC INC
Ref. Number: N18000009084

We have received your document for LOCAL BROTHERS RC INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form{s) with instructions for your convenience.

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, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 519A00000803

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

LOCAL BROTHERS RC INC
NAME OF CORPORATION:

N 8000009084
BOCUMENT NUMBER:

The enclosed Arsicles of Amendncent and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following

LUIS F CANSECO

{Name or Contact Ferson)

LOCAL BROTHERS RC inC

(Fimv Company)
2006 N 34TH AVENUE

{(Address)
HOLLYWOOD., FLORIDA, 33021

(City! State and 7Zip Code)
iocalbrothersret@email .cons

T-mait address: (o be wsed Tor future annual report notification

For turther information concerning this matter, please call;
luis { cunseco

303 7934898
at
Name of Contact Person)

{Area Code)  (Daytime Telephone Number)
Enclosed 15 a check ror the tollowing amount made pavable to the Florida Department of State:

Bl $35 Fiting Fee  [J843.75 Filing Fee & [J843.75 Filing Fee & O5352.50 Filing Fee
Certiticate of Status Certificate of Status

Certificd Copy

Certified Copy
(Additiona? copy is

enclosed) (Additional Copy is
—~ ' Enclused)
g Sr  Mailing Address Street Address
Ll = Amcidment Section Amendment Section \/ g
o o Div‘i'g_'ié)n of Corporations Division of Corporations
0 O Box 6327 Clifton Building
6 i Tal!:attlgssce. FL 32314 2661 Executive Center Circle

g C_'ﬁr Tallahassee. FL 32301
L =
. =

=
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Articles of Amendment

to 019 Hap ~
Articles nflncnrpnration H"” b FH 2: 58
\g:&g \ deanerg K E AL 5

Name of Corporation as currently filed with the F Inrula DL‘DL nf\l.{tc)

NISOOD0OMSS

{Document Number of Corporation (it known}

Pursuant to the provisions of section 61 7. 1006, Flornda Swatutes. this Flarida Not For Profit Corporation adopis the wllowing
amendment(s) 1o its Articles of Incurporation:

A. I amending name, enter the new name of the corporation:

N/A

The new
name must be distinguishable and contain the word “corporation ™ or Vincorporated ” or the abhroviation “Corp. " or Ve
“Company"” or “Co. " muy not be used in the name.

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESY )

C. Enter acw mailing address, if applicable:
{Mailing addross MAY BE A POST OF FICE BOX

D, 1f amending the repistered agent and/or registered office uddress in Florida, enter the name of the
new registered agent and/or the new repistered otfice address:

. . i NIA
Neume of New Registered sdgent:

(Florida stroet address)
New Registered Qtfice Address:

. Florida
iy} (Zip Code)

New Repistered Agent’s Signature. if changing Repistered Agent;
fhereby accepe the appointment as registered agent. [ am fumiliar with and accept the abligations of the pasition.

Stunature of New Registered Agent, if changing

Page 1 of 4



It amending the Officers and/or Directors, enier the title and name of cach oftficer/dircctor being removed and title, naime, ar
address of each Officer and/or Director being added: :
tAtach additional shects, if necessany
Please wete the aflicersdivector tite by the first letier of the office ttle:
P = President; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CECV ~ Chivf
Executive Officer; CFO = Chief Financial Officer. [t an officerfdirector holds more than one titde, s the first letier of cach office
frefd. President. Treasurer, Director wowld he P11,

Changes should be nowed in the following manner. Currently John Doe is listed as the PST and Mike Jones ix lisled as the V, There is
d chunge. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT as a Chunge,
Mike Junes, Vax Remove, wrd Sully Smith, SV as an Add.

Example:
X Change Pr
X Remoeve A
X Add Sv
Tvpe of Action Tile

{Check One)

1) Change
Add

hY
Remove

RC

) Change
X
Add
Remove
3) ____ Change

Add

Remove

4 Change
Add

Remoewve

3) Change
Acid

Remeve

) ___ Change
Add

Remove

Jolin Due

Mike Junes

Sallv Smith

Name

JORGE A FONSECA

Address

1761 NW IX3RD STREET

CANMILO GALEANG

MIAMI GARDERNS FL 33056

2600 SW 2TTH AVENUL £ 706

MIAMIT L 33133
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E. If amending or adding additdonal Articles, enter change{s) here:
(artech additional sheers, iFnecessary). (Be specific

N/A

Page 3 of 4



t
. ' The date of each amendment{s) adoption: Sttother than the
dJate this document was signed.

Effective date if applicable: .

(no more than 9 days alier amendment file date)

Nate: [1the date inserted in this block dogs not meet the applicable statitory 1iling regquicements. this date wili not be listed s the
document’s effective date on the Depanment of State s recornds,

Adoption of Amcndment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the members and the number of votes cast for the amendmentys)
wasfwere sutficient for approval.

O There are no members or members eatitled 10 vote on the amendmend sy The amendment(s) wasfwere
adopted by the board of directors.

JANUARY 28, 2019 \ ﬂ
Dated L{/\)

Signature

{ By the chairman or vice charrman of't ard, president or other officer-if directors
have not been selected, by an § oriator — il in the handas of a receiver, trustee. ur

other court appoinied Rdyery by that fiduciary)

LUIS F CANSECO

{Typed or printed name of person signing)

PRESIDENT

{Titie of person signing)

Pave 4 0f 4



