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COVERLETTER
TO:  Registration Section » .
Divislon of Corperations '

BRAVO & PARTNERS 99500 LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for fling,

Please retun alt correspondence concerning this matier W the following:

ARMANDO BRAVO

Name of Person

BRAVO & PARTNERS 99500 LLC

FirmyCumpuny

7920 SW 58 ST

Address

MIAMI, FL 33143

City/State am Zip Coae
yudeisymel@gmail.com
j E-muit address: (to be wsed for Tuyre annual report notification)

For further information concerning this matier, please call:

ARMANDO BRAVO (oS, 270-1555

Name of-Persen Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount.

B 32500 Filing Fee I71 §30.00 Filing Fee & I77.855.00 Filing Fee & {J $60.00 Filing Fee.
Cenificate of Statey Cenified Copy Certificate of Status &

{addinenal cepy is enchesed) Certified-Copy
{addstional copy is encloged)

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

Division of Corporations ‘Division of Corporations

P.Q. Bux 6327 Clifton Buiiding -

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLES OF AMLNDMENT SEger
. TO . k . “"—Uhf -
TAl LAHAS ..-fi-w:
LLAF
ARTICLES OF. ORCANIZA'!]OI\ iRGSEE . Y
OF

BRAVO & PARTNERS 99500 LLC

The Articles of Organization for this Limited Liability Company-were filed on
L 14000092559

and assigned

Florida document-number
This amendment is submitted to amend the following:

A, If amending name, enter the new aame of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designation “LLC™ or the abbraviation *L[.C."

Enter-new principal offices address, il'applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if appticable:
{Mailing address MAY BE A POST OFFICE BOX)

B, H amending the registered agent and/or registered -office address. on our reéon_iq, gnter_the name of the new
registered agent and/or the new registered office address here: ’ '

Name of New Registered Agent:

New Registered QOffice Address:

Enter Florida strevt address

, Florida
Chy Lip Conde

New Repistered Agent's Sipnature, if changing Repistered Agent:

! hereby uccept the appuiniment as registered agen! und agree fo act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and T am famitiar with and
accept.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 reflect a change in the registered office address. | hercbv confivm fhat the limited. f:ab;hry
company has been nm‘zf ed in writing uf this change

If Changing Registered Agent, Slgnnture of New Registered Agent
Pagelof3
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If amending the Managers or Authorized Member on our recards, enter the ﬁtie, name, and addms of each Manager or
Authnrmed Member bemg added ar remu\ed frum our records oo . ) T T

MGR = Manager
AMBR = Autherized Member

Titte Name Addiess Lype of Action
MGR ROBERTO E.WOLLBERG 5050 SW 88 ST ¥ Add
CORAL GABLES, FL 33156 i1 Remove
EFFERTIVE M?E"D%;g/gﬁ i
MGR JAMES TUNDIDOR " 10260 NW 135 th ST # Add.
HIALEAH, FL 33018 [ Remove
EFFESTIVE DATE DY/24/o0 1
i1 Add
{7 Remove
i1 Add
| 1 Remove
1t Add -
1 Remove
1 Add
I Remove
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N

D. If amending any other information, enter change(s) here: .(A!m;!a adafi!i‘c_an&!_.’yheer;,.ij"_rzecgq;ar_,.-, A

E. Effective date, if other than the date of [iling:

{optional}
(The.effective date maust be specific, cannol be prior o date of receipt or fifed date and cannot be more than 90 duys after
the date this document is filed by the Florida Departinent of Stote}

Dateq 12/30/2014 o
{ i -
g
[ 1 a member or author, zed representative of 4 member
ARMANDO BRAYO
i

Typed or printed name of signee
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