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COVER LETTER

TO: licgistration Sccton
Division of Corporatinns '

SUBJECT: \l'lnc; P)YCLHS(\[Y\G’_ CTWOULD LLC .

Name of Limited Fiability Cump.}m

The enclosed Adticies o Amendiment and feesy are submined for 1iliog,

Please return alk correspondence concerning this matier to the totlowing:

Robert Braasome.

Name ol Person

Wt L_ono\m _Place.

ny/Company

Address

Nocth Palm Beach FL 32408

CitvsState and Zip Uade

E-matl address: (1o be used for future annual report nottfication}

For further information concerning this matter, please call:

Robert Breasome. W Bol |\ b23- 204y,

Name of Person Arcn Code

Daytime Telephone Number

Enclosed is & check for the following amount:

& $25.00 Iiling Fee 01 830.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenrtified Copy Certilicate o Stntus &
waddiiodial copy 13 encdused) Cenificd Copy

(acdditional copy s enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION FHOED
OF

B2HY 16 py g: ¢

-~

The Bransome  Growp LiLC.

iName of the Limited Liability C /85 il fOW appenrs on our records.y: LU l{_ TEae
(Al aabhty Company) B A e
The Articles of Organization for this Limited Liability Company were filed on 3 KXY - b and assigned

Florida document number L({(QQ 2( ) D(Q(QQQ 9\
This amendment is submitied o amend the following:

A. If amending name, gnler the new name of the limited liability compuny here:

The new nume must be distinguishable and contain the words “Limiled Liability Cumpany.” the designation “LLC™ or the abbreviation "1L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST QFFICE BOX)

B. IT amending the registered agent and/or registered office address on vur records, enter the name of the new registered
wwent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Furer Florida street addrese

. Florida
Ciry Ainy Conde

New Registered Agent’s Signature, if changing Registered Agent:

hereby accepr the appointment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
rovisions of all stanues relative to the proper and complete performance of my duties, and I am familiar with and
L'L'ep! the uf}/igmirm s of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
ng filed o nrerely veflect o change i che regisiered office address, Fherchy confirne thar e linmdied Habilisy
vmpam- has heen novificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




«1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MaR.  Judith Branspme. mu_L.maﬁ Place.  oaw

|XChangc

Oadd

ORemove

OChange

DOAdd

ORemove

OChange

CAdd

{ORemove

OChange

OAdd

CRemove

ClChange

O Add

CJRemove

L Change




D. Ifumcending any other information, emter changels) here: (Anuch additionaf sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(If an enlective date (s listed. the date must be specific and cannot be prior to date of filing or more than 9U davs atler filing.) Pursuant 1o 605.0207 (3)(b)
Note: It'the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s eitective date on the Depanment of Siate’s records,

i1 the record speciiies a delayed erfective date, but not an ericctive tme, at 12:01 aan. on the carlier of: (b The $0Oth day atter the
eeord s filed.

Dated 5’)9« . YO Res ]
e a— L
R

Signaters of 2 manber ur authonized representuative of a membaer

fobert Bransome.

Tvped or printed name ol signee

ilimmer Bnaas $%Y&8 NOVOY



