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July 11, 2017
FLORIDA DEPARTMENT OF STATE

Division of Corperarions
BRERR LLC o
478 E ALTAMONTZ DR
STE #108-59C
ALTAMONTE SPRINGS, FL 32701Us

SUBJECT: BRERA LLC
REF: L15000184468

We received your electrcnically transmitted document. Eowever, the
document has not been filed. DPlease make Lhe fellowing corrections and
refax the comolete document, including the ¢lectronic £iling cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity autherized to transact bhusiness in Florida. DPlease correct
the decumsnt.

if you have any further quegtions concerning your document, pleasce call
(850) 245-6C51.

Dionne M Pijeaux FAX Aud. #: E170001800686
Regulatory Speclalist Letker Number: &17AC0UI3915B
Registration Section

2.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO

Ve //4_}6/‘#(6*"""‘

ARTICLES OF ORCANIZATION

OF

BRERA LLC

10/259/20

12

The Articles of Gegarizaticn for this Limired Liability Company were filed on

Florida document number L15020184463

This armendment 15 submitted tc amend the following:

A. If amending pame, enter the new name of the Lmited liability company here:

and assipued

The pew name mist b8 distiapuisheble and conlain the wors “Limiwd Liability Company,” e designation SO eg e astreviation "L.LCM

Enter new priacipal offices address, if applicable: 1912 £ Osceols Plowry

(Principal office address MUST BE A STREET ADDRESS) Kissimmer, PL 34744

-

Enter new maling sddress, if npplicable: 1012 £ Osceols Skwy

(Mailing address MAY BE A POST OFFICE BOX) Kissimmes, F~. 34744

B. If amending the repistered mgent and/or registered office address on our records, enter the name of the ngw

répistered agent and/or the new repistered office address here:

Name of New Regislered Azent.

Frecdomtax Accounting & Multiservices, ine

New Registered Office address: 1058 E Osceota Plvry

Kissirmmicc

Easer Flonda stree! and=eis

City
New Reglstered Agent’s Sipnature, i chunging Repistercd Agent:

 Florida 33714

Zip Code

[ hereby accep: the appoimment as registered ageni and agree 1o act in this capaciey. [ furthar agree 1o comply with the
provisions of all siamtes relasive w0 the proper and compiztz performance of my duties, and [ am familiar with and
accept the obfigations of my position as registered agen! as pravided for in Clepter 603, F.S. Or, if this document is

being filed to merely reflect a change i the registered affice address, { hereby confirm that the limited liablity

campany has been natifizd inseriting of this change.

\ .

1N P

U Chesfglng Reglitered Afents Slgnaturs af New Rgﬂsmgﬂ -Apent
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1t smending Authorized Person(s) suthorized Lo manage, enter the title, name, nnd address of each person being added
o1 resuoved fyom our reeords:

MGR = Manager
ANMBR = Authorized ¥ember

Title Name Address Typs of Actien

M Robert D'Addario 1012 E Osceola Paw
AMER Y [ Add

Kissimres, FL 34744
O Remaove

W Chenge

O add

O Remov

C Change

00 Add

{3 Remove

= Change

O add

[ Remove

0 Change

C add

1 Rernave

Lf Chongs
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D. If amending any other Information, enter change(s) heve: (dreach additionai sheets, ¥ necessary.}
|

L. Effective date, if other than the date of filing:
(1 an effective date 18 {isted, the date raast be specific and canaol bs prier iy date ol

(vprional)
F filing or mere thse 99 days afer Aling.) Pussuant te 605.0207 (3IHY)
Nate: UF ie dsts iuerted in this block does nat mee: the applicable stztuiory filing requirements, this date will net be lisied as the
dacument's ¢fective date of the Leperunsar of Stute’s recards,

if the record specifies a delaved effective date, but not an effectlve time, & 12:01 a.m. on th2 earlier of:
(c) The 9Cth day after the recorc 15 filed.

Ty il
Dated Y

2087 _
e il e

Signanire of 3 memser or LhoTied represeataiive of a mmomber

Robert Traddaria

.

Tvped or printed name ¢l signee

Rl AL

Page 3 0f 3

Filing Fee: 325.00
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