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COVER LETTER

TO: Registration Section
Division of Corporations

BRAZURILLC
SUBJECT:

wame of Limaed Liabilisy Company

The enclosed Anicles of Amendment and fee(s ) are submitied for filing.

Please return all correspondence concerning shis matter to the following:

OMAR ZULUAGA

Name of Person

BRAZURI LLC

FirnvCompany

1320 STATE ROUTE 9 # 34175

Address

CHAMPLAIN, NY 12919-5007

City/Stare and Zip Code

omar_zuluaga@yahoo.com

E-mail address: (1o be wsed ot [uture anmeal repont nottfication)

For further information concerning this matter. please cali:

LUIS F ROSALES - CPA 954 2456742
at{ )
Nunie of Person Areir Code Dastime Felephone Nunher

Enclosed is a cheek for 1he following amount:

B S25.00 Filing Fee 0O S30.00 Filing Fee & 0O $33.00 Filing Fee & O3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
radditional copy s enclosed) Certified Copy

taddinonat copy s enclosed)

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

Division of Corperations Division ol Corporations

P.O. Box 6327 Clifien Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 52301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - .

BRAZURI,LLC .

(Name of the Limited Linbility Company as it now appears on aur records.)
tA Flonda Limnted Lrabili: Companyy -

11/09/201 1

Ihe Arnticles of Organization for this Limited Liability Company were filed on and assigned

Li1000127945

Florida document number

This amendment is submitted w amend the tollowing:

A, Ifamending name, enter the new name of the limited lubility company here:

The new name maest be distingueishable and contain the words “Limited Liability Company.” the designation “LLCT or the ahbreviation “E1LC"

Enter new principal oftices address, if applicable:

(Principal office uiddress MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 of New Regjstered Agent:

New Registered Oftice Address:

Enter Florida strect endedross

. Florida
(i Aip Cade

New Registered Agent’s Sienature, if changing Registered Avent:

fhiereby aceept the appoiniment as registered agent and agree 1o aet in this capucity. Ifurther agree to comply with the
provisions of ol statutes relative o the proper and complete performance of my duties. and [ am famitiar with amd
accepl the obligations of my position us registered asent as provided for in Chapter 603, F.S. Or, if this docrment is
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the fimited liability
company has heen notified biseriting of s cheage.

IfChanging Revistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Auythorized Member

Title Name Address Tvpe of Action
AV h% 1 : i3 5
MGRM BRAVO. MARCO 1320 State Route 9 # 3417
O Add

Champlain, NY 12919-3007
W Remove

O Change

MGRM RICO. EDGAR 1320 State Route 9 # 34173
O Add

Champlain, NY 2919-3007
# Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

3 Add

O Remove

O Change

O add

1 Remove

& Change




D. i amending any other information. enter change(s) here: [dutach addicional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
{EF an effective date is [ixted, the dale 1nust be specific and cannotl be prior o date of 1iling or more than 90 davs after filing.) Pursuamt 1o 603.0207 {3ub)
Note: |fthe date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
docwnent’s effective dare on the Depariment of State’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 90th day after the record is filed.

JUNE 28 2019
Dated .

Typed o primted name of signee
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