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ARTICLES OF AMENDMENT Ty
ARTICLES OF ORGANIZATION »~ bn' Tar OF '
' A

BRETT MANAGEMENT, LLC
(Nania of the Limited Liahi

The Articles of Organizetion for this Limited Liability Company were filsd on December 16,2011 .4 assigned

This arpendment is submitied to armend the following:

A. If amending name, ¢uter the new name of the limited Lability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation
HLL.C-II

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STRERT ADRRESS)

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amcndmg the reglsttred agent nnd!nr rngistcnsd ofﬂoe address on our records, enter t!;g name of the new

Enter Florida sireet adidvess

, Florida
’ City Zip Code

t f chenging Regl :

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agres to comply with
the provisions of all statutes-relative to the proper and compiete performance of my duties, and 1 am familiar with and
accepf the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed tu marely reflect a change in the registared office addrass, I hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changing Regirtered Agent, Skenapurs of New Reghtersd Azent
{({H13000150167 3))) Pagelof3
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Ifﬂmendms the *Wanugm or Manazins Membew oa our remrds, gater the titie, pame, and adgress of each Maneger

MGR = Manager
MGRM = Managing Member
Tide Nome : Adress | Type of Ation
MGRM SPYRIDON TRANOS KARALLIS 2 ELTON PLACE D
Add

BOYNTON BEACH, FL. 33426 [ remove

[ ace
Dacmovo

[T
D Remove

mM
o

D Add
L—_] Remove

DA.dd
[ remove

{{(H13000150167 3)})
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D. If amending any other inforniation, enter change(s) here: (4rtach addirional sheets, if necessary,)

vues___2J1/13 2013

o

A

Signature bl & raember ?,authnn‘ztd representative of 4 momaber

BRETT TROSKEY

Typed or printed name of signee
Page3 of3
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