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" COVER LETTER ?

TO: Registration,%ection

Division of Corporations

BRAISTED MARINE, LLC
SUBJECT:

Numue of Linited Liability Company

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

Please return all correspondence concerning this matter to the following:

CHARLENE DEA

Name of Person

AVMAR ACCOUNTING SERVICES INC

FirmCompany

9SW 13TH STREET

Address

FT LAUDERDALE, FL 33315

City/State and Zip Code
CHARLENE@AVMARACCOUNTING.COM

E-mail sddress: (o be used tor (uture annual report notitication)

For further information concerning this matter, please call:

CHARLENE DEAL 954
at( }
Arca Code

764-0404

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

B $235.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy

(additienal copy is enclosed)

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

BRAISTED MARINE, LLC

037282008

The Anticles of Organization for this Limited Liability Company were filed on
LLOROD0DNS2RI]

and assigned

Florida document number

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 contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable: 1721 SW. 23rd St.

(Principal office address MUST BE A STREET ADDRESS) ~ Vort Lauderdale. Fl. 33312

- o . . 2 Fae ]
Enter new mailing address, if applicable: [721 SW. 23rd St.

(Mailing address MAY BE A POST OFFICE BOX) Fort Lauderdale, Fl. 34312 s

P i
!

B, If amending the registered agent and/or registered office address on our records, ent
registered agent and/or the new registered office address here:

T
4

-

Nanie of New Rewistered Agent:

New Registercd Office Address:

Enter Floridu strecr address

. Florida
Civ Zip Cade

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

ereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the

I hereb 1t tmeint gistered tand to act in 1. w1 further agree v with th

provisions of all statutes relative 1o the proper and complete performance of my duties, aind Ian fumiliar with and

accept the oblications of my: position as registered agent as provided for in Chapter 605, F.S. Or, if this doctument is
cing filed to mercly reflect a change in the registered office address, Thereby confirm that the fimited Habifity

heing filed t Iy reflect a change in the registered of fif [ hereh ifirm that the timited fiabilit

company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
« ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGMR MATT BRAISTED 1721 SW. 23rd St

O Add

Fort Lauderdale, FL 33312

O Remove

m Change
MGMR KRISTIN BRAISTED 1721 SW. 23rd S

O Add

Fort Lauderdale, FL 33312
O Remove

™ Change

O Add
Al =
" e
S E.Remaver
ot g >r
PR i
45y Ton ¥ 5’ i
70 _FChange
T P
) I .
e~ Chaldd
Her o
:.. . N ond

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change
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D. H amending any other information, enter change(s) beee: (AGeh addiional shects i necessar v

et i e % o e Aaes bk < en S s AP @ A iR s % o % o Sin St [,

b g g 1 e arpabs

E. Effective date, if other than the date of filing: {optional}
S an clfevtive dee S listad the date must be spovific und oot b prio W duls of Gilitg o more Bisn 99 doees after 1iling; ) Porect e 6250207 (kb
Note: 1the dute inseried in this block does not meet the applicahle stautory filing reguirements, this date will mot be listed as the
documuent s effective Jale on the Depanment of Staie's records.

If the record specifies a delayed cffective dote, but not an effective time, at 12:01 a.m. on the carlier of:
{(b) The 90th dary after the record is filed.

JUNE |}
Paied _

{],/ =

*-v‘wr.ﬂuW'&nlhwwui repreahtinive of & member

KRINTIN BRAINTED

B e

Typedd o2 printed name of sigoce
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Filing Fee: $25.00



