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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brevard Avenue Enterprises LLC

The Articles of Organizition tor this Limited 1.iability Company were fled on

0n2iis and assigned
Forida document number |-10000005361
This amendment is submitted 1o amend the following:
A. If amending name, enter the new name of the limited liability company here: e
p—
Q
The new namie must be distingusshable and contain dre words “Limited Liability Conipans.” the desigriation "LLC™ wi the abbreviation LLQ EE;‘?;
Enter new principal offices address, if applicable: _ gi_;:i?-
(Principal office aidress MUST BE A STREET ADDRESS) — VO
il I
oy
o om
£ =
e By
Enter new mailing address, if applicable: o R
{Muifing address MAY BE A POST OFFICE BOX)

B.

IT amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fornter Fioruke: strees uddress

. Florida
oy

Zip Code
New Repistered Agent's Sipnature, if changing Registered Agent:
! hereby aceept the appointment as registered agent and agree (o act in this capacin. [ ferther agree 1o comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6105, F.S. Or. if this document is

heing fifed 10 merely veflect a change in the registered office address, { herebhy confirn that the limited Habilin:
campany has been notified in wriring of this change.

If Changing Registered Agent. Signature of New Registergd Agend
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or removed from our records:

IT amending Authorized Ferson(s) suthorized to manage, enter the tille, name, and address of each pevson_being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address

AMBR Nailah Omar Hamdan

519 S Brevard Ave

O Add
Arcadia, FL 34266

[ Remove

H Change

0 Add

9%
1Y

O Remone

O Change

0 Add

gy 6 WY N1 EdY

[J Remove

O Change

. [OAdd

O Remosve

O Change

O Add

O Remove

0 Change

0 Add

[J Remove

O Chunge
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D. If amending any other information, enter chunge(s) here: tAuach udditional shevis. if necessary.)

|
[

F. Eftective date, i other than 1he date of filing:

{optional)
(1 an effective dule is listed, the date must be specilic and cannal be prior 1o date of Tling or mure than 90 days after lling.) Pursuant 10 6050207 {I1b}
Note: [1'the dule inseried in this hlock ducs nut meet the applicable statutory filing requirements. this date witl not be listed as the
document’s eltective date on the Department of State’s records,

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

April Ith
Dated 7

/7 A\'. A

-/

T ——
T
‘—‘—‘—i—-—-_
_——__—_-—-——-—‘-_--
iznatuy member or puthorized representative of a member -
Naitah Omar flamdan
Fyped or printed nane of signee
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