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46000101243
COVER LETTER -

TO:  Registration Section
Division of Corporations

SUBJECT: qud FO( & OQ{’AQ‘ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return a1l correspondence conceming this matter to the following:

Momeq ~Tirodo

Nams of Person .
fleo stussolq Coeoiete Moncsereant LNG

Fim/Company

40 28 shreet s0C L

Addresg

MO Beoch Fly 3512 7
City/Siete and Zip Code

OMCAD) s oyl CO

F-mal] address: (io be used for future annual report hotification)

For further Infarmation concerning this matter, pleass call;

Monea T iracse w305 ) 3320V
Neme of Fersen Area Coda Daytime Telephone Number

Enclosed is g cheek for the following amount;

00 $25.00 Filing Fee 3 $36.00 Filing Fee & O $55.00 Filing Fee & £ $60.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
{ndditlanat copy is enclosed) Cartified Copy
{additdonat cogry 1 enclosod)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Repistration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tallabassee, FL 32314 2661 Bxecutlve Center Circle

Tallghasses, FL 32301
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ARTICLES OF AMENDMENT 14160000 O 1.4,_4

TO ﬁ_({\
ARTICLES OF ORGANIZATION 2, f{"}
OF /%(U(C;J 7 p 6\ N
o gl S <
Brcd Foré Cqm-\q L L. G N,
. )
G
The Articles of Organization for this Limited Liability Company were filed on Qs / 13 / 10\6 and assigned f;}(“

Florida dosument number L.1€60000 94606

This amendment {s submitted to amend the following:

A. If amending name, gnter the new narpe of the limited liability company here:

v A

The new name must be distingulshable and contain the words “Limited Liability Compeany,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:
Princt ¢ T BE A STREET ADDRESS N/ A

Enter new malling address, if applicable:

(Matling address MAY BE A POJT OFFICE BGX)

B. If amending the registered agent and/or registered office address on our recerds, enter the name of the new
stered agent gnd/ n Ister. ce gs here:

me ew i ent: AL/A

New Registered Office Add

Enter Florida street address

, Florida
Cly Zip Codz

is 'y Sl 8, § in ister angt

! hereby accept the appointment as registered agent and agree 1o act in this capacity, I further 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Uability
company has heen notified in writing of this change.

It Charging Registered Agent, aw red A

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and ad(ress o1 eacn person pgg suycu
or from our records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action

MBL  FoceniNi Lociond V. casgrsa 0elo DelniG o

2 COr0IP0; )0 33032 VT MWremowe

[} Change

M6r Monicq Tiadg 1410 26" steet sude 214 Y,
Mo Beadh ) 33142

I Remove

O Change

0 Add

O Ramove

3 Remove

O Change

Page2of 3



Julf14/2018 5:44:32 PM Piera Salussalia P A. 3053737017 B/
D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

=
EXC Y
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zr 7

E, Effectlve date, if other than the date of filing: O':} / 14 { 1£ (optional)
{If an cffective date I Jigtad, the date must be specific and cannot be prior to date of fllng or more than 90 days after filing.} Pursuant to 605.0207 (3)(1)
Note: If the date inserted In this block does not meet the applicable statutory filing requirements, this date wili not be iisted as the
document’s effective date on the Department of State’s records,

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

Dated

or auihorized represcntafive of 2 member

Monag, “Tieads

Typed or printed name of signes

Page 3 of 3
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