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June 23, 2014 b W
FLORIDA DEPARTMENT OF STATE

BRADS PRODUCTIONS LLC Dyvision of Corporations

55-10 NORTH OCEAN DRIVE
RIVIERA BEACH, FL 33404US

SUBJECT: BRADS PRODUCTIONS LLC
REF: L140000972413

We received your electronically transmitted document. BHowaver, the
document has not bean filed. Please make tha follewing corrections and
refax the complete document, including the electronic filing cover gheet.

The name of the entity listed on the fax cover sheet and the name of tha
entity listed in the document muat be identical. Please amand the
document or the fax cgover sheet agcordingly.

Please return your document, along with a copy of this letter, within 60
daye or your f£iling will be considered abandoned.

If you have any questiona concerning tha filing of your document, please
call (B50) 245-6051.

Tammy Hampton FAX Aud. #: E14000148383
Requlatory Specialist IIX lLetter Number: 414A00013513
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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF
BRADS PRODUCTIONS LLC
¢ of the Limited Liability Company as it now 47 ON_OUT FECo)
ori ability Company
The Articles of Organization for this Limited Liability Company were filed on 6/17/2014 and assigned
Florida document number 114000097243 S B
™ = —
This amendment is submitted to amend the following: c‘-”; = &
= = -
A. If amending vame, entey the new name of the limited liability company here: A
. LI W {
BRADS APP LLC p L

The new name most be distinguishable and end with the words “Limitad Liability Company,” the designation “LLC™ or the sbbreviation™1, 1°C.» == O

< AR
Enter new principal offices address, if applicable: 70 &N
. . oM O
cipal office MUST BE A STREET RE. i
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on oor records, enter the name of the pew
igte enf a e tered office address here:
Name of New Registered Agent:
New Registered
Enter Flovida swreet address
, Florida
Ciy Zip Code
New Regjstered Apent’s Sisnatuye, if chagging Registered Avent:

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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Agent, r rw istered Agent
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If amending the Managers or Authorized Member on our records,
Authorj enmtber heigg ad

cnter the title, name, and nddms of each Man

T OF
r removed from our records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
1 Add
O Remove
) Add
0O Remove
0O Add
O Remove
[ Add
O Remove
——t [
»un =
i =
L = T
el = maren
EE e -
Oad, 3 1
< I‘T“l‘
My e
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D24 en
om o
0] Add
O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other thap the date of filing:

{The effective dote must b specific, cannot be priar to date ofmiptorﬁed date and canmnot be more ther 90 days after
the date this documenr is filed by the Florida Department of Stats)

(optional)
baeg JUNE 20 2014
exmnanir, Ol X
Signature of 8 member of authonzed represcatative of a member
LAWRENCE A. KIRSCH, AUTHORIZED REP

Typed or print2d name of signee
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