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: |
. ARTICLES OF AMENDMENT H1400024 6 528
' TO
ARTICLES OF ORGANIZATION
OF |

CHARLIE BROWN LLC

I

. 1

(Name of the Limited Liability Company as It now appears on onr records.) H
(A Flonda rumtcg ElaElI!ly Cumpanyi . H

i

The Articles of Organization for this Limited Liability Company were filcd on 10/01/2013 and assi gm+
Florida document number ~ 10000101826

This amendment is submitted to amend the following;

A. If amending name, ehter the new name of the limited liability company here:
THE SAME 5

The new name must be dislinguishable and end with the words “Limitcd Liability Company,” the designation “LLLC" or the abbroviation “L.L.C.T

Enter new principal offices address, if applicable: CHARLIE BROWN LLC

(Principal office address MUST BE 4 STREET ADDRESS) 210 NW 8 AVE
MIAMI, FLORIDA 33128 . _ i

2|
Enter new mailing address, if applicable: 210 NW 8 AVE _ i-’ 7" % : |
(Mailing address MAY BE A POST OFFICE BOX) 210NWSAVE ::T ~ o~ :
MIAM!, FLORIDA 33128 PAI- S O |
' T EOOR
R. Tf amending the registered agent and/or registercd office address on our records, cnter-the: nafiie of ‘e new

i_?:) J—

remigtered agent and/or the new registered office address here:

TE |

S & 5

Name of New Registared Agent: BRYAN ALEXANDER SIERRA '
New Registered Office Address: 1500 SW 13TH STREET '
Enter Florida sireel address

MIAMI Floriga 33145 |

City £ip Code l

d s Signature, if changing Registersd Agent:

T harehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply w‘:rh the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with anfd
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this documenliis
being filed to merely reflect a change in the registered office ess, T hereby :c:i:yf the limited liability

compuny has been nolified in writing of this change.

A L AL e
f('fhm\ging/](cgiﬁlcmd Agent, Signature of New Regist rered Agent
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If amending the Managers or Avthorized Member on our records,

- Authorized Mamber beine added or removed from our records:

. MGR= Manager - . ' '
AMER = Aunthorized Mcmber j
Title Name Address . Type of Acgnig

MR DE OLIVEIRA, PEDRO C 2842 SW 36 CT . |
R - OaA ;
MIAMY, FL. 33133
W Remove :
MR SIERRA, BRYAN ALEXAN 1500 SW 13TH STREET m add
- A
MIAMI, FL. 33133
. _D Remove :
B Add
O Remave
Zo
Famnd .‘-x, -"‘
PR = . H
gk
IO A el
E400- Nt s
TS 0 Romovd T
LY@ iy
BN
O add
O Remove
N 0 Add
O Remove
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D. If amending any sther information, enter change(s) here: (Artach additional sheets, if necessary.)

- NONE

E. Effective date, if other than the date of filing: 10/21/2014 (optional)

{The effective date must be specific, cannot be prior to date of recelpt of filed data and cannol e more than SO days after
the date this docurnent is filed by the Florida Departracot of State)

10/21/2014

4.//:;277QVL

Dated

Signawire of 2 member or awthonized representative of @ member

BRYAN ALEXANDER SIERRA

Typexd or printed name of signee
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