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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

BRI GROUP, LLLC

v AS 10 AW gl ot oo oHe cetires}
rabitity Gompany)

The Artictes of Organization for this Limited Liability Company were filed on L0/197200%

LOSNO0TAZ IR

e pssigned

Florida document muynber

This amendment is submitted 10 amevsd the followiog:

A. If amending name, ender the new name of the liovited linbility company here:

The new naine nnst be distinguishahle mird contain the words 1 imited Lighility Company,” the designatian “LLC™ or the aihrevianon “L 1L.CY

Enter new principal offices address, if applicable:

(Crincipul office adiress MUST BE A STREET ADDRISS)

Enter new mailing address, it applicable:

(Mailing addroxs MAY BE A POST QFFICE BOX)

B. Iframending the regisiceed ngent and/or registered office address an our records, eater the nane of the new registered
sgent and/or the new repistered office address here:

Name of New Registered Apent:

New Regjstered Oflice Address:

Frter Florida sirect aiddress

, Florida
Cley Zip Code

MNew Repistered Apent’s Sipnature, il changing Registered Apent:

[ hereby accept the appoiniment as registered apent and agree (o act in this capocity. [ further agree 1o comply with the
provisions of all sianies relative 1o the proper and complee performance of my disties, and Tam fampilicr with and

accept the obligations of my pasition as registered agent ax provided jor in Chapter 813, F.8. Or C'.Sl‘.‘;hg documgl is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited tiabifity =2 .

company has been notificd in writing of this change. . '(?_)
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If amending Authorized Person(s) authorized to manage, cater the title, nume, and address of ench person being ndded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

i Title Name Address ‘Lype of Actlon

AMHBK AQUILES CORRATH 2250 SW SRD AVENUE __
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D. If amending any other information, enter change(s} here: fAltach additional sheeis, if necessary. )

F. Effective date, if other than the date ol filing: {optional)
{If un effective date is listod, e dote mast be specific snd cannot be prite to date of Gling or more than %) doys after Hiling.) Puzsuent 10 605.0207 (3Kb)
MNote: It (he date inserted in this biock does not muet the applicable staintory filing requirements, this dice will not e listed &3 the
document's elfective date un the Department of Stale's records,

IT the record speciiics a delayed elfective date, but notan elTective tinse, al 12:01 am, o0 the carlicr oft (b} 'l'b-.;:}‘(hh_dny a[‘mréhr.:

record is filed. T =
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Typed or printed name of sigice

]

Filing Fee: $25.00

From; Yanet Avila



