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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BRUMA LLC

{A Florida Limited Liability Company)

e M~
oY =
The Articles of Organization for this Limited Liability Company were filed on 07/09/2013 - .3 )
and assigned Florida document number L13000097351. o=
‘o W" o

This amendment is submitied Lo amend the following: i
T o
- =
A, If amending name, enter the new name of the fimited liability company here: 22 O
N/A -"— N

The new name must be distinguishable and end with the words “Limited Liability Company,”

the designation
“LLC" or the abbreviation “L.L.C."

Enter new prioncipal offices address, if applicable: (Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable: (Mailing address MAY BE A POST OFFICE BOX)
N/A

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 bere:

MOHAMED ABDULSALAM ------ (ADD)
1123 SOLANA AVE

WINTER PARK, FI, 32789

DAVID ABRAMOV (REMGVE)
1123 SOLANA AVE
WINTER PARK, TL 32789

(CIECECIIAT )
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New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree [0 act in this capacily. | further agree to
comply with the provisions of all siatutes relative lo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. Or, if this document is being filed to merely reflect a change in the registered office
address, [ hereby confirm that the limited liability company has been notified in writing of this change.

{)f Changing Registerad Agent, Slgnature of New Registgred Agent)

If amending the Managers or Managing Members on our records, enter the tifie, name, and
address of each Manager or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member e =
-
T Tm
S =
SO
1} DAVID ABRAMOY , ovcovrnnssere MGRMememcmsemnomee e (REMOVE) ST
1123 SOLANA AVE ey
WINTE FI.32789 i %
7 I
2) MOHAMED ABDULSALAM, PRESIDENT-—------mmmemanes {ADRD) % > @
1123 80 = o
WINTER PARK, FL 32789 _ '
— JRr— . m—— - - .-‘.H-.\—b
Signatire of a member or dithorized representative of a member
DAVID ABRAMOV — (MGRM / REGISTERED AGENT) 8/7/2013
Typed or printed name of signee : DATE
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