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COVER LETTER

TO: Amendmient Section
Division of Corporations

NAME OF CORPORATION: :?)VQ\‘\I\L’,\"S “ZIL’LMOUCL\ SCV\-”Ces L\O-
BOCUMENT NUMBER: ?AOQ()OQSQ@&(;

The enclosed Articles of Amendmens and fee are submiited for hling,

Please return all correspondence concerning this matter to the tollowing:

Eddie  Sox!  \ovre, Apoatt

Name ol Contact Person

Firm/ Compuny

2359 Lowi« !l Dode Dv

Address

Teion o Fo  33G¢18

City/ State und Zip Code

E-muil address: (o be used for future aanual report nottlication

For further intormation concerning this matter. please call:

Fdie, oS LGB 3% essY

Name ol Conlact Person Aren Code & Dastime Telephone Number

Enclosed is o cheek tor the tollowing amuunt made payable to the Florida Depuriment ol Staw:

27 535 Filing Fee %4375 Filing Fee & [J%43.75 Filing FFee & TE$52.50 Filing Fee
\Oé Certiticate of Status Certitied Copy Certifieate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ut Corporations [Yvision of Corporations

1.0 Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2413 N. Monroe Street. Suite 810

1

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

EDDIE TORRES
3352 LAUREL DALE DR
TAMPA, FL 33618

SUBJECT: BROTHERS REMOVAL SERVICES INC
Ref. Number: P20000059832

We have received your document for BROTHERS REMOVAL SERVICES INC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 820A00023173

www.sunbiz.org
TNivicinn nf Carnaratione - PO BOY £297 _Tallabhacenne Flarida 29214



Articles of Amendment
to
Articles of Incorporation

of
O rotiners Rempval Seraces [MC
{Name of Corporation ns currently filed with the Florida Dept. of State)

V20000059 %22

(DDocument Number of Carporation {if known)
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Pursuant 1o the provisions ot seetion 607, 1006, Florida Stututes, this Florida Profit Corporation adopts the following umendment(s) wo

nume must be dixiinguishable and contain the waord “corporation.” “company,” or “incorporated ” or the abbreviation “Coerp |’
“tae, 7 or Col, " oer the designation "Corp,” Uine, " or 7Co’

Celrartered,” U prafessionad association,” or the abbreviation P

The  new
A prafessional corporation name must contain the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) -7
i -
C. Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST OFFICE BOX) 4
)
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Agent

tFlorida sireet address)
New Regiviered Ofice Adedress:

e

. Flarida

(2[;/ e
New Registered Agent’s Signature. if changing Registered Apent:

! hereby aecepr the appainiment as registered agent.

[ am familicr with and wccept the oblisations of the position.

Check ilapplicable

Signurure of New Regisrered Agemt, if changing
(] The amendmeni(s) isfare being tiled pursuant w s, 607.0120 (11} (e), F.5.




If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title. name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the wfficer/director livle by the first lesier of the affice ritle:

P = President: V= Vice Presideni. T= Treasurer: ¥= Secretary: 3= Director: TR= Trustee; € = Chairman or Clerk: CEQ = Chief
xecuiive Officer: CFO = Chief Financial Officer. i an officer/director holds more than one title, Hist the first leter of each office held
Prosident, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is;
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ oand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Salhe Smith, S as an Add,

Example:
N Change (M) John Doy
X Remuove vV Mike Jones
_XN Add SV Sally Smith
Type ut Action Tide Name Address .
{Check One) )

1) ___ Chunge (P Edd R -'-506\ TO'(Y(é m)u MMbl CV@EKA\E

X Remove ’
2y Change ? E&%Le &B\ EVF&S A\TWC (600[-9 wbﬁ\b/! CMKM
X Add —\.EWD\ ;FL- 33 ¢

Remove

3 Change

Add

Kemove

4) Chuange

Add

Remove

i Chunge
_Add
Remuve
6y __ Change ;
_Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
IAUach additional sheers. if necessary).  (Be specific}

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares, .
provisions for implementing the amendment if nut contained in the amendment itself:
tif not applicable, indicate Nio1)




The date of each amend ment({s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

ino more than Y0 davs after amendment file deate)

Note: If the dute inserted in this block does not meet the upplicable statutory Hiling requirements. this Jdate will not be Jisted as the
docement’s eltective date on the Department ot State’s recurds.

Adoption of Amendment(s) (CHECK ONE)

E/I'hc amendmentis) wasfwere adopted by the incorporators. or board of directors without sharcholder action and shurchaider
action was not reguired. . ,

J The umendments) was/were adopied by the shareholders. The number of votes cast tor the amendmeni(s)
by the shareholders was/were sufticient for upproval.

0 The amendment{s) was/were approved by the sharcholders through voting groups. The following staemens
must be sepurately provided for each voting group entitled 1o vore separately on the camentdimeni(i):

“The number of votes cast for the amendiment(s) was/sere suthicient for approvad

by

froting growy)

Dated HI[ 28 /:}OQ\O

Signature @ d__\L«\-L _/é\//_\

(By a director, president or other otticer — i direclors or officers have not been
selected. by an incorporator - i'in the hands ot a recebver, trusice, or other court
appuinted Nduciaey by that liduciary )

Eadie 3 Totres Acenre

{Typed or printed name of persun signing

Feaiclent

(Title of person signing)

.



