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TO: Registration Section
Division of Corporations

Brandon - 2025, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Lorete Fraioli

Name of Person

4109 Putter Place

Firm-Company

Bradenton, FL 34203

Address

reallymanage@aol.com

CuyfState and Zip Code

E-mail address: (to be used for futire annual repont notification)

For further information concerning this matier. please catl:

Loreta Fraioli

914 3t0-4776
atf )

Mame of I'erson

Enclosed 1s a cheek for the tollowing amount:

= 325.00 Filing Fee 03 530100 Filing Fee &

Centificate of Starus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Code Daxtime Telephone Number

{71 $55.00 Filing Fee &
Certified Capy

O $66.00 Filing Fee,
Centificate ol Statns &
Certified Copy
{additional copy is enclosed)

(udditionul vopy s enelosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monrog Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brandon - 2025, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flenida Lunuted Liablity Company)

The Articles of Organization for this Limited Liability Company were filed on July 25, 2008
Florida document numbey LO8000071728

and assigned

This amendment is submitied 1o 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 “Limiled Liability Company.” the designation "LLC™ ur the abbreviaion "L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

5
Enter new mailing address, if applicable: - —
- —
(Mailing address MAY BE A POST QFFICE BOX) NS
= =
I [

P

B. I amending the registered agent and/or registered office address on our records, enter the name of 1

A
ew ro;egtered

tren
agent and/or the new registered office address here: - -
3
Name of New Registered Apent: Loreto Fraioli -
. - L e YL
New Registered Oftice Address: 4109 Putter Place
Enter Finridu street address
i o aa903
Bradenton Florida 34203
Cire 2y Code

New Registered Agent’s Sienature, il changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in thix capacity. { further agree 1o comply with the
provisions of all stututes relutive 1o the proper and complete performance of my dutics, and I am fumitiar with and
accept the obligations of my position as registered agent us provided for in Chapier 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, \lgn.uuw of New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Post Lester Partnership c/o Loreto Fraioli
TiAdd
4109 Putter Place
CRemove
Bradenton, FL 34203 _
& Chanpe
AMBR Fraioli Family Pannership ¢fo Loreto Fraioli
CAdd
4109 Putee Place
CIRemove
Bradenton, Fi. 34203
= Change
AMBR Joseph S, Fraioli Revocable Trust
Tladd
M Remove
CiChagee
Bpa
AMBR Marcia Ann Nugent =
= =
+ =
. B =
! \ _.?R
—  mRampove
41
- >
« ST OChange
-, o
MGR Realty Management Services of Wesdcheste - inc i @
OAdd
W Remove
IChange
MGR Loreto Fraioh 4109 Putter Place _
- - A dd
Bradenton, FL 34203
CIRemaove

TiChange




If amending Authorized Personis) authorized to manage, enter the title, name, and address of vach person _being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address

MGR Diane L. Schocnacher 4109 Putter Place
= Add

Bradenton, FL 34202
ORemove

CiChange

1Add

ClRemove

L Change

TiAdd

URemove

TJChange

T Add ‘
RN

ORemove
=y
i

oddd
_(Qh-.jjg

TAdd

T I
Y N '

80411V 14 yw 1y

Vidinon oo, o1

CRemove

CiChange

TAdd

ORemove




D. If amending any other information, enter change(s) here: (Anach addinional sheeis. if necessary. )

P B
R 31
T —
-y = I
PP ' §

E. Effective date, if other than the date of filing:

(optionaly P> ;;—U?
{Ifan cflective date is listed, the date must be speeific and cannot be prior t date of filing or more than 90 days atter E\ili‘lig.) PusBant 1o 0207 (k)

Note: 1f the date inserted in this block does not imeet the applicable statutory Ailing requirements, this ijai'c‘,wil!ég)l be listed as the
document’s effective dawe on tie Department of State’s records, EO

N c©

I the record specifies a delayed etiective date, but nat un effective time, at 12:01 a.m. on the earlier ot (b)  The 901h day after the
record is filed.

Fehruary 24 202
Dated i )
Y

Signature of a member or authorized representative of a member

Loreto Fraioli

Typed or printed name of signee



