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COVER LETTER

TO: Repistration Section
Division of Corpurations

v 13054707453 From: Marili Cancio Johnson

BR-VISALLC

Name of Limited Liability Campany

SUBJECT:
The enclosed Articles of Amendment and fee(s) sre submiticd {ur filing,
Plense rewnm afl correspandence concening this matter (o the fellowing:

MILENA MITRAUD

Nume of Person

MARILI CANCIO JOMNSON PA
Fmrv’L‘oT:;p—any

Lay

1395 BRICKELL AV. SUITE 650

Address

MIAMI/ FL 33139

Ciy/Staie u|1d-;.i.|.>-éu_d_c -

milena.mitraud@cjelaw.com
T-matl address: (1o be used for fotore annval repait nouficancn)

786
at( )
Area Conde

For furilier information concerning 1his matter, picase cali:

NMilana Mitraud

6834363

[uytime Telephone Number

Name ol Person

Fnclosed is a check for the following amount;

[3 830.00 Filing PFew &

B £25.00 Viling Fee
{eruticate of Status

[0 £55.00 Filing Fec &
Curtified Copy

(nddirional eapy is eaehised}

03 560.00 Filing Jce,
Certificate of Status &
Certified Copy

Lachlitione] cepy s coghosed |

NIREETICOURIER ADDRISS:

MAILING ADDRESS:
Kegistrution Scctiion

Registration Scction
Division of Corporations
Chhen Building

Division of Corporations

P.0O. Box 6327
Tallahassee, FL 32314

2601 lixecutive Center Cirele
Tallahassec, 1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

BR-VISA LLC

(Name of the Limifed I:irﬁbllllv Compony as il s apRears of our recerds.)
(A Floadu Cromed Triuhifiny (_(Jl\l[}{ll‘lyi

The Articles of Orgaaization for this Limited Liability Company were fited on 03/18/2015 and assigned
Florida decument number L1500004916 s
This amendiment is submitted to ;inend the lollowing: '

o S

A, HHwmnmending name, enter the new nnme of the timited liabitity company heye:

i1

HE|

The new mune s be distingusshable and contein the words “Limited Lizbility Company,” the designalion “LLC" ar the abbrevietion "L.L.C™ ™
™~ ‘

Enter new principal offices address, if appHeable: — i

T A

(Principal office address MUST BE A STREET ADDRESS) . — L

Enter new maliling address, if applicable:.

(Mailing addresy MAV RE A POST QFFICE BOX)

B. If amending the registercd agent and/er registered office address on our reeords, culer the name of the new
registered agent und/or the new repistered office address here:

Nanpe ot iNvw Rewistered Apsnt:

Favter Flonda sireer adidriosm

. Florida
Ciny Zop Cende

New Registered Agent’s Sipnuture, i1 changing Repisterced Asent:

Fherehy aceept the appoinenent as registered agent and agree 1o act in tris capacity. 1 further agree fo compiv with the
provisions of all stepuies relative o the proper and compiete performance of my duties, and Iam fumilior with and
aceepi the vbligations of my posivion as regisiered agent ax provided for tn Chaprer 605, 'S Or, if this docutent is
being filed to merely reflect 6 change in the registercd office oddress, [ herehy confirm that the limited liability
company has heen notficd in veriting of this change.

If Changing Registered Agent, Signutore of New Hephitered Agent

Page t of 3
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If amending Authorized Person(s) authorized to manage, enfer the title, namne, and address of cach person being added
or vemoved from our records:

MGR = Manaper
AMBR = Authorized Member

Titlg Name Address Type of Action

MGR MILENA LOBO MITRAUD 1395 Bricke!l Av. suitee 800

W Add

Miami, FL 33131

J Remove

0 Change

<[] Remové

N _:ﬁ Chanpe
¢
) P
. ‘\El Add ,"_j

Lad
-3 Remve

0 Change

O Add

O Remove

U Change

0O Add

O Remnove

£ Change

0 Add

0 Ruemove

O Chunge

Page2of3



13054707453 From. Marili Cancio Johi

To: Division of Corporaticns Dept OF State  Page 6ol 6  2018-07-12 20.39'58 (GMT)

D. I amending any other information, enter change(s) here: rAttach additional sheets, if necessary.)

D

)

(optionnl)

L. Effective date, if other than the date of filing:
O an effzciiv e dule 15 hsted, the date must be specitic and cannot be poing 1o dite of Tiling or mure than 90 days afler liling. ) Pursumvt to (05,0207 (3t}
Note: Ifihe datc inseitvd inthis Ulock does not meet the applicable statutory fiing requirements, this date wii not be hsted as the

document’s effective date on the Depariment of State’s recards,

If the record specifics o deloyed effectlve date, but not an effective tinie, at 12:01 a.ri. un Lhe earller of.
{b) The 90th day after the record is filed.

Julby 12 2018
Prated .
PYSR S — e
Sigantine 078 mcinber or suthonized representative vl a ineinbe T

MILENA LOBO MITRALD, MEMBER

Typed or printed ruine of sigree

Page 3 of 3
Filing Fee: 82500



