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EHRL BROTHERFRIENDS TILELLC

. Nare of Limited Liability Gosrparty

SURJECT:

The erxlosed Articles of Arrendiment and foe(s) are submitted for filing,

Plezse retum all carespondence conceming this matter to the following:

ANA L FERREIRA

Narre of Person

ANAS ACCOUNTING SERVMCES OORP
FirnCarmperty

20565 WOCD ST UNIT 114

SARASOTA H 34237

Cty/State and Zip Code

RAMCOSHANAGIOOMCAST.NET

Erovanl address: (1o be used for future anrual report noafication)

For firther information concerning this matier, please call:

ANA L FBRREIRA 2 1.870-3400

Narre of Person Area Code & Diptinre Telephone Nurvber

Enclosed is a check for the following amount:

W $£25.00 Filing Fee 0$30.00 Filing Fee & 0$55.00 Filing Fee & C$60.00 Filing Fee,
Cextificate of Status Certified Gopy Certificate of Stahs &
(additianal copy is enclosed) Ceartified Gopy
(additional copy is enclosed)
MAILING ANDRESS: STREET/COURIFR ADDRESS:
Regjstration Section Regjstration Section
Division of Caparatians Division of Corparations
P.G Box 6327 Qifton Building
Tallahassee, FI32314 2651 Bxeative Certer Circle

Tallahassee, FLL 32301
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ARTICLES OF AVENDVENT

1 TO : :

ARTICLES OF ORGANIZATION FILED
OF 12 KOV IS5 PHI2: 55
e DESTATE
BRL BROTHER FRIENDS TILELLC LA AHASSEEELORIDA

of the Limited Liahili 28 it oW on our records. ) ¥
o Tty
The Articles of Qrganization for- this Lirrited Liahility Conpenty were filed on FECORIDA and assigned

Flarida docurrert nurrber L12000118127

This amendirert is submitted to arrend the following

A I amending name, enter the new name of the limited liahility conysany heve:

The newnarre must be distinguishable and end with the words “Limited Liability Conrparty,” the designation ‘1 1.C” or the abbxeviation
‘LLC’!

Eiter new principal affices ackdress, if applicable:
(Drincipal office address MUST BEASTREET AINDRESS)

Enter new mailing address, if applicable:
(MEsling arkress MAY BE .4 POST OFFICE BOX)

B.Hmmﬂrgﬂnrep?muiWarﬂwmg'mui(ﬁmmEBmmmmuemdﬂem

registeroed agent and/or the new registered office address here:
Nane of New Repistered Agert:
MNew Registered Office Address:
Bixer Flarich street acbess
, Florida
Zp Coxcke

1 hereby accepx the qrpoirtrentt as registered aqgert ad agree to aat in this agpacity. 1 fiether agree to conpbywith
the provisions of dii statiees relative to the proper and conplete performornce of my duties, and I amfarrilicr with ard
acoex the obligntions of my pasition as registered agert as provided for in Chopeer 608, F-S. Q3 if this docuerertt is
beirg filed to nerely reflect a dhowge inthe registered gffioe addbess, 1 hevely covifirmithat the limited liability
conpaey has been natified inwriting of this choge

If Changing Registered Agent, Sigrnature of New Repistered Agent
Pagelof3

-

~~



If amending the Vinagers or Viamging [Viambers on our records, entfer the title, name, and address of each Vnager
or IVianaging Viember baing added or renaowved firom our recosdss:

MR = Vhamager
MGERVI=Managing Viember
Title Name - Address Lype of Action

MGER  ROSARIOARAVOS GONZALEZ 5624 14th Aernue West Lot 44 )
Bradernton, FHL 34207 M

MR sseorvirzoez 4025 Zith Avenue West 1/,
Badenton, FL34205 ...
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D X amending any other information, enter change(s) here: (dtach actitiondd sheets, if recessary,)

nueq INOVETEr 02

2012

/

A,
Sigmm&génarb&&élﬂnizedrepmmofamrba'

BRVIS RAMREZ LCPEZ

Typed ar printed ramre of signee
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Filing Fee: $25.00
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