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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAND MERCHANDISING, LLC .
Name of the Limited Liability Compaay 25 it now & am aur recgrds,
TR Flcm'ﬁ Emﬁ Taebility CEmpl.uyi

42516

" The Articles of Organization for this Limited Liability Company werc filed an and asslgned

Tlorida document numbey & 6000080428 -

This smendment is submitied to amend the following:

A, If amending name, gater the new nume of the limited Jiability company here!

The new name mug; be distinguishable and contain the words “Limited Liability Company,” the desiynation “LLC™ of the abbreviation “L.L.C.*
458) Werton Rd.

S1e. 287

Weston, F1 33331

Enter new principul offices address, If applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mafling address, if applicable; same a5 above

(Midling pddress MAY BE A POST OFFICE ROX)

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 repistered office address here:

Name of New Reaistered Agent;
New Repistered Office Address:

Bwtar Florida siree! addrass

, Floridz
iy ' Zip Code

New Repistered Anent’s Siguature, if changiag Resistered Arent:

I hereby accept the appointment as registered agent and agree to aet in this capacity. I further agree to comply with the

" provisions of ull statules relative o the proper and complete performance of my diities, and J am Jamiliar with qand
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I, Y
1f Coanging Registzred Agent, Signature of New Registéred Afpnt ! i
g P S
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person being added
or removed from our records: ’

MGR= Manager
AMBR = Authorized Member

Title ame Address

Iype of Action

MGR Loandy Rodriguez - 100% 4581 Weston Rd. Ste, 287

. Add

weston, F133331
O Remove

7 Change

MGR . QOscar Landy Rodriguez 2652 Paimer Plave

O Add

Weston, FL 33332

E Remove

O Change

O Add

O Remove

f1 Change

0 Add

0O Remaove

" O Chunge

0 Add

[ Remove
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D. If amending any other information, enter change(s) here: (A1ch additional sheets, if necessary.)

E, Effective date, if other than the date of filing:

(optioaal)
(If un effective dae is listed, the date nuust bo apecific and cannot be prer wo date of filing or more than 90 duys after filiny, ) Purssaot wo 605.0207 (3)(b)
Note: Ifthe date ingertad in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records,

[f the record specifies a delayed.effective date, but not an effective ime, at 12:01 a.m, on the earlier of
{b) The 90th day after the record is flled

Dated Jéz-é/é - ,

%f’.,f,&ﬂ

¢/ Sigeature of o member or authorized represeatetive ofa membar

B
. <
Oscar Lundy Rodriguez . e 'y
Typed or printed name of signee _,"i :-‘1 5 I
';7; SCRE |
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