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COVER LETTER

TO: Registration Section
Division of Corporations

BRADELI GROUP LLC
SUBJLCT:

Narie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitteé for fiting.

Please return ali correspondence concerning this matter to the following:

RAFAELA MARTINS

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

5301 CPNROY ROAD SUITE 140

Address

ORILLANDO F1. 32811

City/State and Zip Code

info@abkcorp.com

E-mnail zddress: (1o be used for tuture annual repott notitication)
For further informalion concerting this matter, please call:

RATFAELA MARTINS 407 ROK 1757
at{ )

Aren Code

Name of Person Daytime Telephone Number

Enclosed is a check tor the following amount:

[ 855.00 Filing Fee &
Certificd Copy
(uddlitiona| copy is enclosed}

O $60.00 Filing Fee,
Certificate of Status &
Cerlificd Copy

(additional copy is cnciesed)

= 32500 Filing Fec [ §30.00 Filing Fee &

Cenificale of Status

MAILING ADDRFSS;
Registration Section
Division of Corporations
#.0. tiox 6327
Taliahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Divisior f Corporations

Clifton Bulding

2667 Fxecutive Center Cirele
Tallahaysee, F1L 32300

y( !‘?‘O'OOQC;'@C{55 2



.321.888.4914 Tue Aug 8 09:04:57 2017 NDT Fage 3 of 5
— e e e N

From Account Bookkeeping 1
ro
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATTON
OF

BRADELI GROUP LLC

05/06/20:6 and essigned

The Articles of Organization for this Limited Liability Company were {led on
[.1600008%960

Florida documen: nimber
‘This amendmer:s ia auhmitted w amend the following:

A, If amending name, enter the new name of the limited linbility compnny here:

Y

The new nare must be distingzishetie and conwin she words “Limited Llablity Company,” te designation “LLC" or the abbreviation “L.L.C."

Enter new priuclpal offices address, it applicable:
(Princinal office adifress MUST BE A STREEF ADDRESS, L.
.- o
. — . -."‘
b ?3_‘
G5
Enter new mailing address, If applicable: '_-'::f — Q:,,__.'!,
(Muailing address MAY BE A POST OFFICE BOX) AL "
-7 3 i
el e —— B
Q= T L3

S
B. 1f amending the registered agent andfor registered office nddress on our records, enler thername spthe new

registercd apenl aud/or the new regisiered office address hore:

LiLIAN REJANE BROGNA

Name of Now Rewistered Agent;

7041 GRAND NATIONAL DR §TE 234

Eantar Florida rovar address

New Regigiered Qffice Address:

ORLANDO ) Floviga 32819
Zip Code

Ciry

New Repistered Apent's Signature, i changing Registercd Agent:

I heraby accept the appointment as regisiered agent ard agree to aci in this capacity. I further agree to comply with the
provisions of 6l statutes relative (v the proper and complete performance of my duties, and I am familiar with ard
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this documant is
being filed io merely reflect a change in the registered office address, I hereby confirm that the limited liabilify

company has been notified in-writing of this change.
H Changlng chlstnr;:-d Apent, Sloddeure of New Iteafstered Avent

Page 1 of 3
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If amending Authorlzed Person(s) autborized to manage, guter the title, name, and address of each person belng added

or reinoved [rom our records:

Typeof Action

MGR = Manager
AMBR = Authorlzed Member
Title Name Addyess
MGR Leopoldo E Silva, Eduerdo B 7041 Gruad Netioaal Dr Ste 234 3 Add
1d
CRLAND(Q, FL 32819
= Remuve
T Ciiange
MOR Leopoldc B Silva, Mirlam A 7041 Giend Nutiona) Dr Ste 234 O Acd
ORLANDO, F1, 32819
 Remove
O Change
MGR REJANE BROGNA, LILIAN 704! Ohend Nadonal Dr Ste 234 = acd
A
ORLANDO, PL 32819
O Remove
0 Change
0 add
1 Remowe
O Cﬁ‘ﬂ-l".‘gc: :,,‘
Oads . &3
—— [ !
Ty Cw
...
O’ Remove T
. =X
e
— El:Clang g
T w
O Acd
_ O Remove
O Change

Page 2 0f 3
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D. If amending any ather informatlon, enter change(s) here: {(ditack cdditional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of {iling:

(15 effoctive date Is Tisted, the dete must be spacific od cannet be prior 1o data of £ ling or mosw than 93 days after filing ) Pusuant to £05.0207 (3)(b)
Noter Ifihe dete izgerted in this bicek does nut meet (he applicablo sannory filing requirements, this date will'not be jisied as the

document's effective date on the PDepartment o Swle's records.
If the record specifes a delaved effectlve date, but not an effective time, at 12:01 a.m. on the earller of;

The S0th day after the record Is flled.

(0)
2017

JULY 3ITH

Dated _ .
, !}'\\ ’@

Signoture of e man{buﬁﬁnjﬁwnzcd representotfve ol a imoniber

EDUARDO 8§ LEQPOLDO I SILYA
Typed of pratzd anme of sigaee
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