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COVER LETTER
TO:  Registration Section

Division of Corporations

suBJECT; BRIOLABS LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are.submitied for. fiting.

Please retum all correspondence concesning this matter to the following:.

Tony Burroughs

(Name of Person)

Legalzcom.com, Inc.

(Firm/Company’) };tﬁ <
o @
Tom gy
7083 Hollywcod Blvd., Suite 180 @5
(Addiess) Pyt G g
Y L ==
T
Los Angeles, CA 80028 fj“g% :':E f T
(City/Sinte end Zip Cade) 3 " o E::j
ot e
E o
For further.information concerning this-matter, piease call: ] {—3 My e
Tony Burroughs _ m (323 4y 862-8600
(Nome of Person)

(Aren Code & Daytime Telephone Number)

Enclosed is a check for the following amounnt:

[#1825.00 Filing Fee  []$30.00 Filing Fue & []855.00 Filing Fee & [ ]s60.00 Filing Fee,
Catificatc of Status Cenificd Copy Certiticate of Status &

Certified Copy

(additional copy i3 erelased)

{additional copy is enctosed)

MAILING ADDRESS;

STREET/COURIER ADDRESS:
Regiswation Section Registiation Sextion
Division of Corporntions Division of Corporations
P.O-Box 6327 Clifton Building
Tellahassee, FL 32314

266§ Executive Center Ciecle
Tallabuassee, FL. 32301
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ARTICLES OF AMENDMENT g B
TO 97, 2
ARTICLES OF ORGANIZATION ’E';rn
OF Ed
BRIO LABS LLC
The Arlicles o Organization for this Limiled Liability Company ‘were (iled on 08/07/2009 and assigned

Florida dacument number _LOSO000T5877

This-amendment is-submitted 10 amend the following:

A. f amending name, enter the new name of the limited kability company here:

Brio Apps LLC _
The new ngime must be distinguishable and snd with_ Ute words “Limbed Liability Comipany,™ the designation “L1C" wr the abbrevistion
R ER IR o

B. If amending the registered agenc-and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

{Enter Florida street address)

, Florida
(Cins} {Zip Code)

ew Register t’s Signature, if changing Registered Agent:

1 hiereby.accepr the-appointment as registered ogent-and agree 1o actin this copacity, Ifurther agree ta comply with
the provisions of all statutes relative to the proper and compleie performance of my dutics, and t am familiar wiri: and
accep! the.obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, ifthis document is
heing filed to merely reflect a change in the registeved nffice address, I'hereby confirm that the limited liahility
company has been notified in writing of this change.

(tf Changing Repistered Agent. Signaturc of New Bevisicresd Avenl)

Page 1l of 2
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If amending the Manugers or Managing Members on our records, gater the tiﬂg, name, and nddress of each Munnger
or Maannging Member being added or removed from vor records:.

MGE = Manayer
‘MGRM = Managing Member
Title Nawme Address Type of Activn
71 Add
7] Remove

[Jad

D Rermoyve

[ ladd
_[:] Reynove

[}Aadd
o JRemove

[“Iada
{ Ranowe

CJade

l:l Remove

D. I nménding any other information, cater change(s) hare: (dttach ndditionu! sheets, i necessary, ]

-

437

sy
v/
198 1y 02 90y 69
j

Nated. % 2 &/ % I .
rc/c:}p’mcm&r Or authoNZed rEpresEntatve ol i memnber -

Typed or printed mume: pf sgnee
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