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ARTIQHﬁ%@%%MﬁWENT

ARTICLES OF ORGANIZATION
OF

BR CHAINS HOLDING, LLC

{the Limited 1,i any ap i carh on ou :)
(A Flonda Limited Liabtlity Company

The Articles of Organization for this Limited Liability Company were filed on F2bruary 8, 2014 and assigned
Florida document number L 14000020787

This amendment is submitted to amend the foilowing:

A. If amending namc, gnier the tew name of the limited liability company here:
N/A
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 principal offices address, if applicable; 10044 Pines Blvd. Eﬂ o =
. R — ; o
incipal office address MUST BE A STREET ADDRESS) ~ Pembroke Pines, FL 33024 770
- el
vz o=
' 'y
Enter new mailing address, if applicable: 10044 Pines Bivd. L = i
ailing addre, Y BE A POS. ICE BO Pembroke Pines, FL 33024 :g—;ﬁ [
=
T cry

B. If amending the registered agent and/or registered office sddress on our records, ¢nter the namc of the new
registercd agent apd/or the new registered office address here:

Name of New Registered Agent: n/a
New Repistered Office Address:

Enter Flarida street address

___ Florida
City Zip Codr

New Regisie ent’t Signature nging Registe

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a change in the regisiered office address. I hercby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registerod Agent, Sigpaturg of New Registersd Agcpt
Page 1 0of 3
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If amending the Managers or Avthorized Membﬁ(ﬂfmﬁﬁn%&me title, name, and address of each Manager or
Authorized Member being added or removed fro T

MGR = Manager
AMBR = Authorized Member

Tisle Name Address Iypeof Action
Manager Danilo Goncalves Da Fonseca 2 S. Biscayne Blvd., Suite 3760 O add

Miami, Florida 33131

W Remove

Manager Melissa C. Johnson 2S5, Biscayne Blvd., Suite 3760 -

Add

Miami, Florida 33131 =._2
oo m
= ®

a3l

Manager Danilo Goncalves Da Fonseca 10044 Pines Blvd. f—?,:i A
Pembroke Pines, FL 330245 %

e

Menager Melissa C. Johnson 10044 Pines Blvd. o Add
Pembroke Pines, FL 33024D

Remave

—— 0O Add

O Remove

. D Add

I Remave

Pape 2 of 3
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D. If smending any other informastion, enter cha ﬁ”ﬁﬁ% 0543! il itional sheels, if necessary,)
n/a ?& fr 5

E. Effective date, If other than the date of filing: (optional)
(The effective date must be specific, eannot be prior 1o date of reccipt or filed date and cannot be more than 3 days afet

the dae this documen is filed by the Florida Department of State)

baeg FEOMUATY 21 2014/\

(Yl

\__Qgﬂ'amm nT b memper o1 yuthorized representatbes of & membxor
Melissa C. Johnson (

Typed tepeinted name of signee

Page 3 of 3
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