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COVER LETTER

T Reglstration Section
Divislon of Corporations

BRAND RAP, LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are submitted for filing

Please return all correspordence concerning this matier to the following:

MARK M. HASNER, ESQ.

Nane of Person

THERREL BAISDEN, LL?

Flrn/Cotmpony

1 SE IRD AVENLUE, SUITE 2950

M1AMI, FLORIDA 33131

Address

City/Siate and Zip Code

MITASNERG 'HCRREIL.BAISDEN.COM

E-mmnil addicsa: (1o be used for fulure anrual repoit netification)

For further information concerning thls matler, please call:

MARK M. TIASNER, ESQ. 305 171-5758
8t ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
E $25.00 Filing Fee [0 £30.00 Filing Fee & O $55.00 Flling Fee & O 560.00 Flling Fee,
Certilicalc of S:atus Certified Copy Certificate of Status &
(2dditienal copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Sectign
Division of Corporations
P.O. Bon 5327
Tallahassee, FL 32314

(acdilional copy is encioted)

STREET/COURIER ADDRESS:
Regisiration Section

ivision of Corporalions

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

1 $0002.1071AS
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAND RAP, LLC

[Mame of the Limited Linbilily Company as i now I3
“[A Florida HiTod Lishs Ty Cmnpanyi

The Articies of Organization for this Limited Liability Company were filed on APRIL 12,2016 and assigned
Florida document number 116000071394 .

This amendment is submitted to amend the following:

A. If amending name, enter the new npme of the limited liability company here:

AMALGAMATED FUDGE, LLC

The new naine must be distinguishuble and contain the worda “Limitzd Linbility Company,” the designation “LLC™ or the wbbrevistion *L.L.CY
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

&
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Enter new mailing address, il applicable: '
(Mailing addresy MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new
reeistercd agent and/or the new registered office address here:
Name of New Registered Agent:
New Repisiered Offics Address:
Entor Florida vireel addrves
, Florida
Ciry Zip Code
New Replstered A *

ature, if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I furiher 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
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, If this document is

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

If Chnnging Reglitered Agent, Siznaturg of New Reglstered Aggnt

Page 1 of )
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being ndded
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remave

O Change

J Add

O Remove

O Change

0 Add

O Remove

[ Cheange

0O Add

0 Remove

O Change

0 Add

1 Remove

{J Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aniach additional sheets, if necessary.)
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K. Elfective date, if other than the date of filing: (oplicnal)

{1f an ¢fTectivo duto i5 listed, the date st be specific and cannot be prior to date nf (Nling or more than 90 days sfter filing.) Pursuant 1o 603.0207 ()b}

Note: 1£Lhe date inserted in this block does not meet the applicable statutory Hling requitements, this date will not be listed as the
document's ellective date an the Department of State’s recovds.

If the record speclfies a delayed effective dater—Buf not an effective time, at 12:01 a.m. on the sarier of:
(by The 90th day after the record

S \\-{ e 2018
i Stgnature of a member or aulborized ICK csenlotb) a mamber
MARX M. HABNER, ESQ.
\ Typed or printed name af sipnee
PageJ of 3
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