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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: L A BRRRAE PLO L.L.C.

(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;

ERBICK A MOoRAHLES

(Name of Person)

?fc‘pz STERED L GEMT

/3755 Sw /Both TELRSCE

(FirmyCormpany)

(Addrcgs) -

NiBr L B3I77 S

For further information concerning this matter, please call:

EREBICH. £ Moy re s

(City/State and Zip Code) r—

s
§1 o S2 Wi B
ga3aid

al (/8B Y73 7688

(Name of Person)

Enclosed is a check for the following amount;

[(]$25.00 Filing Fee  [3¢}$30.00 Filing Fec &
Certificate of Status

MAILING ADDRESS:;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(Area Code & Dayvtime Telephone Number)

[]$55.00 Filing Fee & []$60.00 Filing Fec,
Certified Copy Certificate of Status & -
(additional copy is enclosed) Centifted Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excculive Center Circle
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LR BALRLL 7RO L.L.C.

Name of the Limited Liability Company as it now appears on our records.)
o mmuted Liabihty Company

The Articles of Organization for this Limited Liability Company were filedon __& 2 7/ »/Eoo B and assigned
Florida document number _ & L0000 273 70

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the deméﬁanon éLC” or the abbreviation

uL L C ” b(‘j

;:r';:r“r“f § Ny

S et
B. I amending the registered agent and/or registered office address on our records] énter. $he name of the new
registered agent and/or the new registered office address here: Me m

T 1)

oh . I

2

S —

wr

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida sireet address)

, Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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anager

.
If amending the Manafers or Managing Members on our records, enter the title, name, and address o

r Managing Member being added or removed from gar records:

[£)

MGR = Manager

MGRM = Managing Member '
Title Name Address " Type of Action
Mo Brr Tegy Cotos Consalez  Caues Copmnces Con CLOTECOLACHE R add
L 1A5TFR  TAEAR T EL CRFETRL [O060 [} Remove
FERCH 6., UV EAEZUELL
HHERRT SFRELMC/SCO ROA Crec & Cprraco Add
@C//ﬂfﬂ TERMTR OIR ™ EL CRFET AL 16O D Remove
CREPCRE, VENEZIECR
[add
. [[JRemove
'—-!
=
== = [lAdd
&= = DRci’nove
e
e
- o
W% T Ol
i%;; [{R¢move
=0
' {Jadd
[(JRemove

D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.}

TITLE CHPosE REGUEST FOK. LUtS B VItiECT S

Sk PSR yp i ds”

ATRRCH E/ . 200K .

Dated

Signature of a member or authorized representative of a member
) Eec srener PEEST

ERICH. B STol/E5
Typed or primted name of signee
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