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T Registration Section
Division of Corporations

Q22 15 Brownlee, LLC

SUBIECT:

COVER LETTER

Nuroe of Limited Liabiliny Company

The enclosed Articles of Amendment and feetsy are submitted for thing.

Please return all cortespendence concerning this maiter 1o the following:

Catherine Hernmandes

Nume ol e

FFinmd Company

2725 Meleod Drive, Sane 1oo

Las Vepas, Neviada 89121

Address

rufundersonadvisors.com

Uit /sene and Zip Code

F-miil sdidress: tro B used Tor tunure cimual sepesrt notidicition

For further information concerning this mater, picase call:

Catherine Hernander,

w0 Tl 741
arq }

Name of Person

Enclosed s a check for the fsllosaing amount:

B L2500 Filing Fee O 530400 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Section
Division ol Corporations
PO Boy 63237

Tallahassce, FIL 323144

Areu $le s time Telephone Nomber

O E35.00 Filing §ee &
Certitied Copy

0O 560,00 Filing Fee.
Certificate of Status &
Certificd Copy

Caddhitional copy s enciosed

caddienal copy s enwloseds

STREET/OCOURIER ADDRESS:
Registration Sechion

Division of Corperations

Clitton Building

20601 Execunive Center Cirele
Tatlahassee, FLL 32301



ARTICLES OF AMENDMENT
’l‘() PP .
ARTICLES OF ORGANIZATION- ;- 2= U

OF
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820 N0Y |6 AMIO:-53
G224 Hiownlee, LG
(Nwme ol the Limited Liabihtsy Compans as i now appesrs on o eeeards. b . - N
A Tlonda Daied Toabilas Companyy TALD LB F
R LR R o

- . . . . N . _ L . - v S 00 .
Fhe Articles of Organization Tor this Limited iability Companyoswere liled on July annd assignec

L. 200002264987

Florida document number

This anendment is submitted to anend the following:

AL IFamending name. enter the new mame ol the limited liability company here:

The new nine musi be distingaishable and contain the swords “Limited Liabilin Company . the desymton LT o the abbres igion =1L O

Enter new principal offices address b applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of th
registered agent and/or the new recistered office address here:

Name of New Registered Agent:

New Reaistered OHice Address:

Fonter Floridea strect address

. Florida
(.f{l' /.’l-/n‘( o

New Registered Apent’s Sienature, if changine Revistered Avent:

[ herebhy aceept the appointment as regisiered agens and agree to aet in this capacite 1 pirther agree 1o compiie wy
provisions of afl stataies refarive (o the proper and complete performance of v duiies. and Fom familiar witln an
accept the oblivations of my position as regisiered agent as provided for on Chaprer 603180 O i this docunien,
heing filed tor merely reflect a change in the registered office address, hereby confirm thai the limied liahifin
company fras been notified inoweiting of this change.

1FChanging Registered Azent. Sienatare of New Revistered Apgent

Page | of 3



[t amending Authorized Persongsy anthorized to manage. enter the titie, name, and address of each person being
or removed from our records:

MGR = Muanager i D

AMBR = Authorized Member

220N0Y 15 AMID: 53

Title Name Address Type of Acti
R e
] Yo L PR ' i ST
AMBR Seth A Kigston 225 Meleod Divesanesll- |y - .- et
AR T O Add

Las Vegas, NV 8912
B Remove

O Change

AMBR Tanager Haoldings. L1LC 1718 Capitol Avenue

B Add

Chevenne, WY X201
O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remosy

O Change

O Add

O Remowve

O Change

O Add

O Remaove

0 Change

Puage 2 of 3



D, I amending any other information, enter changes) heve: cliach additional shecis, if necessane
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E. Effective date, if other than the date of filing: (optional)
Otan elective date s Bisted, the date must be specitic and canmnot be prior G dace of tiling ar more than 90 dass adier Gling,) Porstant 1 603,020
Mote: [ the date inserted i this block does not meet the applicable stuutory iking requitemenss, this dake will not be lisied o
document’s effective Jare on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢
{(b) The 90th day after the record is filed.

November 6 MIA

U:t-‘xlﬁm! 1\'2" 'l'/{-}_/\’f ~. &1 n—(/{_[/\a/

Signatuie ol member or authenzed representative o a incimber

[ ot

Catherine Hernandez, Authorized Representative

I'»pred or printed name of signee
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Filing Fee: S25.00



