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' S COVER LETTER

Td: Registration Section
Division of Corporations

supsect: LLC BRIAN CALI

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARINE BRIAL

{Name of Person)

LLC BRIAN CALI

(Firm/Company)

1502 WASHINGTON AVENUE

(Address)

MIAMI BEACH-FLORIDA 33139

(City/State and Zip Code)

For further information concerning this matter, please call:

BRIAL BRICE Q¢ e .2 a( 786 | 3461557

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [[]830.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificatc ol Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
OF

BRIAN-CALI; [ .LC.

(Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organjization were filed on _10/06/2006 and assigned
document number Ot DOOO K0 L b
SECOND: This amendment is submitted to amend the following: AR
| WANT TO CHANGE THE NAME OF THE COMPANY MANAGER
THE NEW MANAGER IS BRIAL BRICE"P?E“& RE ::‘ﬁ”n =)
. c2 &
BRIAN-CALITILC =5 1
1502 WASHIGNTON AVE Hhe @
MIAMI BLACIL, 1L, 33139 Mo 3
ety
22 &
yl

Dated 12/28/2006

_—Signature of a member or authorized representative of a member

CARINE BRIAL MANAGER

Typed or printed name of signee

Filing Fee: $25.00

g3anid



I HERBY ACCEPT THE APPOINTEMENT AS MANAGER OF LLC BRIANCALI AND AGREE TO
ACT [N THIS CAPACITY .l FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES,AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
MANAGER OF LLC BRIANCALL

DATE;12/28/06

BRIAL BRICE PIERRE



