Divigio fc p lofl

Florida Department of State

Division of Corporations
Public Acccss System

Electromc Fll:ng Cover Shect

Note: Please print this page and use it as a cover sheet. Typc the fax audlt
number (shown below) on the top and bottom of ail pages of the document.

(((F109000159561 3)))

AR AR A IIIIIIIIIII|||I|||I|I||IIII|II| it

HO30001535613ABC3
o
pr=]
Note: DO NOT hit the REFRESH/REL.OAD button on your browser from ﬁ;-:s &= i

page. Doing so will generaie another cover sheet. .P".'fn, 'T —
e T T T T T T T A T S S e e - .5’,_%‘,’:,. m
mcn = %ﬂ
To: R :I
Division of Corporations —w E:j
Fax Number 1 {B50)617-6383 foo Ty B
o
= o
Fram: gm .
Account MName : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120000000146
Phcne : (305)444-4954
Fax Number : (305)444-4977

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

N BREIL GALLERY, LL.C

) @ %o [Centificate of Status ] |
= & 5T [Certified Copy » )| D.BRUCE
5.!.3 © :‘E-/,? L age Count [ 3 ]
E& TRy Estlmated Charge |_s25.00 | JUL 09 2009

e ) g
x > 23

g og _ EXAMINER

Electronic Fllmg Menu Corporate Flimg Menu Help

https:/fefile.sunbiz,org/scripts/cfilcovr.exe 07/08/2009

1°d . LLBb¥EHSOE 5433 St:E€ B0OO2 BO 1InNC



x (((H09000159561)))

ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

BREIL GALLERY LLC

Name e L.imjted Liobillty Company axitn ArE on our recopds
_ f% lﬁlmau tﬁﬁs E:Eﬁlhé dompawi

The Anticles of Organization for this Limited Liability Comnpany ware filed on 10/15/2008 and asslgned
Flaride document number L08000097307 :

This amendment is submitted to arnend the following:

A, If amendiug nane, enter the new na he limited liability com
BREIL ARTS, LLC - 3, L
The new name must be distinguishable and end with the words “Limibed Liability Compeony,” the designation “LLd"—or lhe nﬁmviannn
“L.L.C* & “T1
in =
Ent if applicabie: : Sr
B nter new principal offlces addrass, if app e r‘f,ff N _F—
(Princivgl office address MUST BE 4 STREET ADDRESS) o<
AL T - i ﬁ a
-
o8 o \J
2P
Enter new mailing sddress, If applicable: gm (+2)
[(Mailing address MAY BE A POST OFFICE BOX)
. Y amending the registered agont andfor registered office address on our records, ¢uter the name of {he new
registercd agent and/or the new registered office address here:
Name of New Registered Agent:
New Rejr QOffice Address:
Enter Ilorida swreet acddress
, Florids
Chry Zip Code

New Registered Agent's Sizoaturg, If changinz Rezittered Azent:

7 hereby accept the appolniment ax regixtered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of al] stanes relative Io the proper and compiete performance of my dutles, and I am familiar with and
aceept the obligations of my position as reglsiered agent as provided for in Chapter 608, F.8. Or, if this docimnent is
being filod to merely reflect a change in the registered office address, I hereby confirm thot the limited liability
conmpany has been notified in writing of this change.

Tf Changing Replstered Agent, Signature of New Reciitered Ageut
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If amending the Managers or Mansglng Members on our records, enier the title, pame, and address of each Manager

or Managing Member being added or remnved from our records:

MGR = Manager
MGTRM = Managing Member

Thile Name

] Add
[] Remove

] Add
[ Remove

[ add
__[jRemove

_Dad

[ Remave

TAdd
_[Jremove

{add
[JRemove

0. If amending any other information, enter change(s) here: (Arrach additional sheets, {f necessary

Address Iypc of Action
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