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H11000257386
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BRAC SERVICES LLC.
armo of the Limic inhili 8% il NOW aPQCITR 00 OUF Fecordy.
{A Fion imit ability Company
The Articles of Organization for this Limited Liabifity Compeny were fited on_03/15/2011 and assigned
Florida documacnt aumber &11000031811 o
Do o
cE =
This amendment is subrmitted 1o amend the following: Zx 2 M
ot
A. If amending name, enter the new name of the limited ability company hére: 3‘% ey g
< '
= m
The new fame Tust be distinguisbable and end with the words “Limitad Liability Company.” the designation "LEEUH’ th#% jation~
"L.L.C." %; ? g Lt
=y
5808 BLUE LAGOON DR #@r@‘: "J.‘

Enter new principal offices address, if applicable:

ncipal e A STREET ADDRE, MIAMT,FL 33126

247 s.w, 8TH ST #321

Enter new mailing nddress, if applicable:
MIAMI,FL 33131

[Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our recerds, enfer the name of the new
ragistercd agent and/oc the new registered office address here:

Name of Naew Registered Agent:
. New Regisiered Office Address:

Enter Florida streer address

, Florida
City Zip Code

New Repristered Agent’s Signature, if changing Repistored Agent:

1 hereby accept the appointment as registvred agent and agree 1p act in this capacity, ] further agree to comply with
the provisions of all statutes relarive to the proper and complete performance of my duties, and | am famillar with and
accept the ubligations of my position as registered agemt as provided for in Chapter 608, F.S. Or, if this documant is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limired llabitity
company has been notified in wriling of this change.

If Changing Registored Aent, Signature of New Repistered Axcnt
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If amending the Managers or Maaaging Membcrs on our records, enter (he title, name, gnd address of each Mynager

or Managing Momber being added or cemoved from our records:

MGR = Manager
MGRM = Managing Member
Ipe of Action

Address

Tithe Name
MGRM CHRISTIAN PEREZ 17 CEDAR ST 1st FLOOR s
BLOOMFIELD, W U700 3 1] Remove

Acd
Remove

1L}

3 Ada

[ Remove

—LJAdd

() Remiove

[Cadd
'WRmpve

i

4
I

D, If amending suy other information, enter chaoge(s) beres (Awach additional sheets, if necessary.}

33

Hy?’ﬂ‘

1sky
AUV

074 13:
ivis
Gl

VOiy

Dated

Signattire of ¢ memBet or awlhanzed represeniative of o mamber

Typed or printed name of signee
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