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< COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Brima LLL

(Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the following:

“Parrue n A, #HKMAA/

(Name of Person)

BriMp Lid

(Firm/Company)
s )T ST WS
(Address) J
U1k Saven o 3388]
(City/State and Zip Code) 7

For further information concerning this matter, please call:

PatrIA Hormon

37:C Hd €2 AWH L0

w8b3 ) A7~ 8?7//6%

(Name of Persan)

{Area Code & Daytime Telephone Number)

8T L09-967~ 2725

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [7]$30.00 Filing Fec & [[]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
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Ty

Ty

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

2661 Executive Center Circle

Tallahassee, FLL 32314
Tallahassee, FL 32301



* ARTICLES OF AMENDMENT

N TO
ARTICLES OF ORGANIZATION

OF

BRIMa_LLC
' J {Present Name)

(A Florida Limited Liability Company)

/ // 7{4’007 and assigned

The Articles of Organization were filed on
document number __£. O 7000004446

SECOND: This amendment is submitied to amend the following:
To AbD AS MEMBER 2ud OFERATING MANIEER,
MATTHEL Brian/ LARMANY, b iosE

IDDRESS. SfFes BE THE Spme. AS

THE FRME (TR OFFE OF BRI/ LLLE
G (05 [ TTH S7I, Nh| Wilres HRUER, |

fz. 3398/ ,
THIS  SIMENDMENT  Splorl. BE ELLEQTINE |
|

LMEDIRTELY TN FrL/E.
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Signature of a member or authorized represemative of a member

ParRicia. /7 Haenan

Typed or printed name of signee

Filing Fee: $25.00



