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‘ COVER LETTER

TO: Registration Section
. Division of Corporntions

sumect: _ Byicke\l Ley Corporade Cuile § Yy A

'Nane of Limited Liability Comparry ~

The enclosed Articles of Amendment and fee(s) are subniitted fr filing,

Please remun all correspondence concerning this matter to the ollowmg:

Maria_ Eernanda Bendtz

Name of Person

FianvConpany

570 Brickel %Pﬁyg H-0-307

Miceni , Fr 2313 |

City/State and Zip Code

ME Yenidtez-(@ordancinema . com

E-mail address: (fo be Tsed for fithire asumial report notafication)

For fimher mformation conceming this natter, please call:

i\ Bencktz 25 3 ATU T

Name of Person Area Code & Daytine Telephone Niunber

Eixlosed i a check for the following anotug:

ﬂ $25.00 Filing Fee Q$30.00 Filing Fee & J$55.00 Filing Fee & " O$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy

(addtrional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 Cliffon Buidmg

Taflhassee, FL 32314 2661 Execurive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. CoORTORATE -
Brckell ke (ers-Swites. Lic.

Nanw of the Limited|Liability o ' 8% it now hppeais on owr yecords. } - "’Tff"),:"
(AT B?x-ﬁl tmmeﬁ Emﬁmﬁ Conpany) :
The Ankles o' Organization for this Linited Liability Coupany were fiked on . [ { ! 07 and assigned

Florida docwent nunber L () 8 {IZ 2( 2£ ) “ [a E,_/ (7

This amendment & submitted to atmend the Hlowig:

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

The new nane nast be distmguishable and end with the words “Linited Liability Conpany.” the designiation “LLC" or the abbreviation
“LLCT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new niiling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recoids, enter the nanw of the new
1egistered agent and/or the new registered office address here:

Naue of New Registered Agent: Mﬂfl—ﬂ F{’/V MMCL B—@n "I—C/E—

New Registered O ffice Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Regivtered Agent’s Signatwie, if changing Registered Agent:

1 hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby,confirm_that the limited liabilitv
company has been notified in vwriting of this change.

If Changing Rrgistenhﬁhé. S!gﬁtznt of New Reglitered Agent
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S (3 au'mnding the Managers or Managing Members on our reconds, enter the title, name, and address of each Manag‘er :
or Managing Member being added or removed fiom our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

el Danel Sk 520 Brickell key Prve [T
¥o-205 )ggn
Vuan, B 3313
Mar. Maria Fetnandy Berdez S70 Brickell Ve g &dd
| HF0-2) 5 rewone
figpa  Fr 33(3)

i___| Add
D Rennve

D Add
D Renove

D Add
D Renwve

D Add
D Renove
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D. If amending any other informmtion, enter change(s) heve: (Anach additional sheets, if necessary.)

Dated NOV\Q&’VLD&(\ SR

/b{re of a netnber or authorized repfe 9manve ofa member
\ilna Bendez,

Typed or protted nane ofsignee
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Filing Fee: $25.00



