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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

BzRAKAH JiREH Lio

— —
w
Em N
ame ol the I imited Wiabjlity Company as if now n ;_‘.;3 = 'yl
m*
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The Acticles of Organization for this Limited Liability Company were filed on ___ &8 5k = 20/ #= ané'oasstgm
Florida docurnent number L L4440 QXD ~2¢:6'73
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This amendmenl is submitted to amend the following:
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A. 1€ amonding name, enter the new name of the limited liahility company her

¢
. BERAKkAH TIREH THNSURA4ANcE LLC
The new nama must be distinguishable and contain the words “Limitcd Liability Company,” the designation “LLC" or the abbreviation “L L.C.’
Enter new prineipal offices address, if applicable:

Principal e address MUST BE A STR

vy

D

F.nter new mailing address, if applicable:

{ S MAY BE A OfF,

B.

If amending the registered agent andfor registered office address on our records,

L gnter t the
ggistered agent and/or the new registered office address here:

Name of New Registered Agent:

ew

T

Enter Florida street ackiress

Florida
City Zip Codn
« New Registered Agent’s Signature, if changing Reglyiared Agent:

I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
weeept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflact a change in the registered office address, I heraby confirm that the timited liability
congpany has been notified in writing of this change
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If amending Autharized Person(s) antharized to manage, enter the title name, and address of each person being added
or remaved from our yecords: '

MGR= Mannger
AMBR = Authorized Member
" Title

Title Name Address Type of Action

[ Add

[ Remove

3 Changs

O Add

[ Remove

O Change

O Add

[ Remove

O Change

[ Add

. CHRemaove
N W

=0 [TChangema

[ Remaove

[ Change
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D. Y sinending any other information, enter change(s) bere: [Attach additlonal sheets, {f nacessary,)

"E Effective date, if other than the date of filing:

(optional) .
(tf'an etlective date {3 [ialed, the dals must be specifie and cannot be prior to date of fling oF more than 98 days after filing,) Purtuant t6 805.0207 (21X 4)
Note: If the dace inserted in this bloek does not meet the applicable statutory filing requirsments, this date will not be listed a3 the
document’s effectlve date on the Department of State’s rocords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record Is filed,

Dated (Zaé{ /10

. 22/

Signaturo of & member or 24

————
I3
. CR2 & e
tative of & member T

T
FRICK. B pPerez. nZ @

¥
Typed or printed name of Signoc

oy
e
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