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COVER LETTER

TO: Kegisiration Section
Division of Corporations oo

BREVARD MYHOMES LI C
SURJECT:

Nunw of Famited Liahihos Compans

The encliosed Anticles of Amendment and tee(s1 are submitted for Hiling,

Please return all comespondence concerning this matter to the tollowing:

VENKAT PUSKUR

Name of ferson

BREVARD MY TOMES 11O

Firm Compuns

PSS TALON WAY

Address

METRBOHIRNE.FE 32934

ity Mate and Zip Code
VENPwu OUTLOOK.COM

1 emiznal address: o e used ki futare aonual eepot! notilicadion)

For turther information concerning this matter, please call:

VINKAT PLISKLIR A2l YAR-KISS
at ( )
Nanw ol Person Arca Code Ihvtime Telephone Number
Enclosed is a cheek tor the following armount:
& $25.00 Filing Fev L S20.00 Filing Fee & Z S3A.00 Filing Fee & — S60.00 Filing Fee.
Certficaie of Status Certitied Copy Certificate of Status &
taddwional vopy s enwlosed) Certified Copy
tadditroral copy s emeloned
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
1.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 8140

Tallahassee, Fi, 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

BREVARD MYHOMES LLC
(Name of the Limited Liahility Co

AR As i BOW appears on eur records.)
(A TTorida [ lmlhﬁ Fiabilin Company)

" . . T, S . i 2
Phe Articles of Organizanon for this Limited Liabilinn Company were filed on 10 Kol |
o (OUNESTS

Florida document number [1YWOITS754

and assigned

This amendment 15 submitted o amend the following:

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

The swew maane must be distinguishable and contiun the words T imited 1 ishility Compans ™ the designation “ELCT

of the abbreviation =1 1O 7
Enter new principal offices address, if applicable:
{Principal office wddress MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: ‘]‘-‘?\ %_
(Muiling address MAY BE A POST OFFICE BOX) 5‘;:(% _':_'_ =Ty
il e
o *

g1j90
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B. If amending the registered agent and/or registered office address on our records, enter the name of thnew resote
agent und/or the new registered office address here:

}

-

P
red

m-n 1 }
i & X
- - —_—
_ _ — 3
Name of New Registered Avent: m
New Redistered Qitice Address:

Frier Floride street aubidfress

. Florida
(73

Aip Codde
New Registered Apent’s Signature, if changing Registered Agent:

L herehy accepr the appoiniment as registered agent and agree o act in this capaciy. § further agree (o comply with e
provisions of all statutes relative o the proper and complete performance of my duties, and 1am familioe with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merehe reflect i change in the registered office address, | hereby confirm thae e limited liahitite
company hus been notified inwriting of this change.




[f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action
MS BHAVANI PHSKLIR PIRS TALON WAY
~Add
MELBOURNE. F1. 12931
EHemove
“LChange
MR VIHAAN PLUSKEIR [R5 TALON WAY

@ Add

MELBOURNE.F] 319314

—Remune

_ ; “2Change

Add

T Remmne

Change

TCAdd

CRemove

— Change

—Add

—
—Renmine

Change

—Add

ZRemove

— Change




0. I amending any other information, enter change(s) here: (Antach udditional sheets, if necessary.)

(Y 10110
E. Effective date. if other than the date of Mling: -2 {optional)
U an etfective date is listed the date must be specitie and cannos be prior o date of 1iling or mone than 4 day s aticr ling. ) Puesieun 10 6050207 {33th)
Note: I the date inserted in this block does not meet the applicable stiutory filing requirements. this date will not be listed as the
docunient’s effective date on the Depantment of Stte's records,

IV the recard specities a delayed efteciive date, but notan effective time. at 12:00 a.me on the eartier of th) The 90th dov atter the
record s filed.

Dated

Sigrature of a member o authorized representative of o member

VENKAT PUSKUR

Iy ped or printed name ot signee

Filing Fee: S25.00



