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COVER LETTER

TO: R'eglstratit‘m Section
Division of Corporstions

suner. _ BRAMCO, L) (.

Name of Limited Liability Company

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

Please retumn all comrespondence concerning this matter to the following:

DATAN 7. DoroT

Name of Person

Doror + BeNsimoN PiL_

Firm/Company

272FS Sunny Zsley BlAd., Suitels

Address

Nacth Mam; BRec k gé 33140
City/State and Zip' Code

5 dorolbens/ . CO)

E-mail a s {t or annual report notification

For further information concerning this matter, please call:

Darav Doror a3 92 k]

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

. J25.00 Filing Fee $30.00 Filing Fee & (1855.00 Filing Fee & (1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT S
TO 2z § N
ARTICLES OF ORGANIZATION 22 0
OF (F?T"“- m
= % g
BRAMCO, LLC S
(Name of the Limite g% ggﬁ ﬁ Qo% ‘gx 3: it now appears on our records,} =i n
0 Ami ty Company, %3 AR NI 40

The Articles of Organization for this Limited Liability Company were filed on 5 / J'f _/ goo? and assigned
Florida document number _4, Q3 OO 1352 .

This amendment is submitted to amend the following:

A_ If amending name, enter the pew pame of the limfted liability company her

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C™

Enter new principal offices address, if applicable:

Clo DoroT 3 Bewsimay PL
(Principal office eddress MUST BEA STREETADDRESS) — “p P38 Suany Ziteo BIVd. /S
Lorth Mams M, £FL _33/6o

Enter new mailing address, if applicable:

_c/o DOoRIT ¢ Benstmo Pl
(Maliling address MAY BE A POST OFFICE BOX)

7S Sum - Slvd. wite |3
porkh M Begch, FL 33(60

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here
Name o egist: ent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
ow ent's 8 R

ere: ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar vwith 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.

1 Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amending the Managers or Managing Members on our records, ¢nter the title, name, and address of each Manager
or Managing Member being added or removed from our records: F ' l E i j

MGR = Mnanager .

MGRM = Managing Member 013H0V -6 AM 11 53

Title Name . Address  cpenriARY OF SiAlE IypeofAction

TALLAHASSEE. FLORIDA
MELM I;A S gﬁmﬂ REWXABLE  (fo The Bernstem Law Frm [ aw
NAdS

1673 M’f'dafan Aw.{l_u&, #‘”J mnemove
Miapy GsAck, £L 3339

mem LS Quevedo elo dopor 4 Bewsimod PL [ ax
225 Iﬁgﬂﬂz M &Mé, ‘1‘“&[[2 DRemo\re
NORTH MiAm| M, L. 3360

metm  Repter DeCunha o Dot ¢ GeNsimal PL [2] ass

2735 Sunty Tales BIV., Swkifz] | remove
MoaTH muaml GEPH, [l 33/60

norm  OuyiA JOTERO clo DorOT | Bevsimar PL. D] aas
2425 Supry Zolen BIA., Sute 11 [ Iremove
LT 831 60
meRm  Dawicré Do Cutha g Dorot & ewsmoy Pt b aa
295 Suunny Zsten Bhd.. Guitt HE [ 1 Remove
Fopr mpmn BeAcH, L) 33160

metm  Shmuel Mann MMM{ML [ aas
1500 Sun Bemo puenis , St 290 [ ] remove
ColAl (GABLES ki 33)H6
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If amending the Managers or Managing Members on our records,
or

enter the title, na
ana Member being added or remoyed firom our records:
MGR = Manager

nd address of each Mana
MGRM = Managing Member
Title

e

Address

Type of Action

meLm = THE SEDC Revocalle Ml _clo DORIT | Bensimad PL

a ttﬁ éaanz M 8’/&-. &'m ”J Remove
: 7 1Amt_BEA
Add
Remove
Add
Remove
Add
= =
EY S Rem
_?}_m E —
—i
4w
zgﬂ{ o
e m M
Lo Eadd (T
o =
Cj:\ L34
) 7
= g.emove
o
Add
Remove
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D. If amending any other information, enter change(s) beve: (Attach additional sheets, if necessery.)

pates_cX fober 3| L2010

Signature of & member or authorized representative of & member

RENER Do CAWHA

Typed er printed name of mgnee
Page 3 of 3

Filing Fee: $25.00
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