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To:
Division of Corpecrations
Fax Numpo=apr {850}617-63B83
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Account Name : BARBOSA LEGAL

Account Numper : I20110000048
Fhone 1 {(305)501-4680

Fax Numbear {305)359-9543
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annual report mailings. Enter only one email addrass pleass,.** O
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Empil Addresas:

-
;73 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
.' o CHRIS BROOKS REALTY LLC
' : [Certificatc of Status | 0
?5 |Certified Copy | 0
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COVER LETTER
TO: Registration Section
Division of Corperutions
CHRIS BROCKS REALTY,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and [es(s) are submilled (or [iling.

Please relurn all correspondence concerning Lhis matter lo the following:

BRUNA BARBOSA

Nama of Person

BARBOSA LEGAL

Finn/Conpany

407 LINCOLN ROAD PH-NE

Addrass

MIAMI BEACH, FL 33139

City/State and Zip Cede
BBARBOSA@BARBCSALEGAL COM

F-mail address’ {to be tsad for Inbure apmual report nobReahon)
For [urther mformalion congcerning Lhis matler, please call:

BRUNA BARBOSA 305 501-4680

al{ )
Name of Person

8508176383 Pg 2/5

Ol Wy 6- AVH 8L
071473388 ViV IV

10

Area Code

Enclosed is 4 check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee & .

0O $55.00 Filing Fee &
Cerlificals of Slatus

Certilied Copy
(udditionul copy iv enclosed)

Daytime Telephone Nunber

O $60.00 Filing Fee,
Ceriificale of Status &

Certtficd Copy
{udditionnl copy iv encloyed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiralion Section Registralion Section
Division of Corporalions Division of Corporations
P.Q. Box 6327 Cliflon Building
Tullahassee, FL 32314

2661 Exceutive Center Circle
Tallshassee, FL 32301
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H16000114863 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHRI5S BROOKSREALTY,LLC

Name of the Limited Llabllity Company as it now appears on our records.
(A Flonda Lunited Liapility Company;

The Articles of Organization for this Limited Liability Company wers filed on 06/15/201 ¢

and assigned
Florida document numbey 111000070322

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviauen “L.L.C."

-
Enter new principal offices address, if applicable: Na ; gy
« s T
(Principal office address MUST BE A STREET ADDRESS) > ™
S
il - 'm':
i ;"'f'n "{Tn-
T [T e
boa (A - A
- . . . N/A — D
Enter new mniling address, if applicabie: S S el &
(Mailing address MAY BE A POST OFFICE BOX) o 2

B. If amending the registered agent and/or registered office address on our records,

enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent: N/A
. Entar Florida strest address
, Florida
City Zip Coudle

New Registerad Apent’s Signature, il changing Regislered Agent:

I hereby accep! the appoiniment as regisiered agent and agree (o acl in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in ihe registered office address, I hereby confirm thal the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent

Pape 1 of 3
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IT amending Authorized Person(s) authorized to manage, en name, nnd address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM MOHOR, LENIZE 18188 COLLINS AVE O Add

SUNNY ISLES BEACH, FL 3314
Remove

O Change

MGRM CHRISTIANE BROOKS 19150 3W S7TH CT
Add

SW RANCHES, FL 33)80
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O Change

0 Add

{1 Remove

0O Change

0 Add

0O Remove

D Change

0 Add

O Remove

O Change
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D. If amending any other inform atlon.uiﬁmg(g) 14’3 @Qaﬁ additional sheets, if necessary.)
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K. Effective date, if other than the date of filing:
(1f an effactive date is listed, the date 1ust be specific 2

{optional}
cannot be prior to date of fling or inoie than 90 days after filing.) Puwrsuant to 605.0207 (3Xb)
Nole: If the dalc inseried in this block does nol meel the applicable statulory [iling requirements, this date will nol be listed a3 the
document’s offeclive dale on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 50th day after the record is fited.

MAY OSth
Dated

2016

A

8/ Christiore Brooks

Signature of 2 member or authorized representative of a member

CHRISTIANE BROOKS

Typed ar printed name of signee

Page 3 of 3

Filing Fee: $25.00
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