LMo QOO (51339

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war (] ma

(Business Entity Name)

(Document Number}

Certified Cogies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RO AR

800329395818

W 1 T == L= #4400, L

. g ]
| saner
“ [ =3
— e ]
R 3o
%) .
ks o) ) H E
=
o t:t.uj;
o ™o
o

R. \NH\“E'
'JUI\ 0 "} 'lﬂ":l




' - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

The enclosed Anticles of Amendment and fce(s) are submitted for filing,

Pleasc return all correspondence concerning this mtter 0 the following:

%EQD/EZ/OP\\J

Namec oTaon

%Eﬁﬁ/ /R\.qu\. {)C\\QQ’- DZE‘fZ-:ﬂ\Ko L

F 'ﬂ/(.()l'l‘lpd.l'l\ ‘

352 b AQV(_) 40

Address

Too&oahe B 23503

City/State and Zip Code

Serd Rone Y RAGEI AD o

1-maul adiress: (to be used for Tutufesamial réport notihication)

For further information concerning this matter, please call:

&ﬂb /;?CQQ\ al(,_%v:l\ ) Q%)‘2%

Name ofﬁ’m—ﬁ:\’ ‘ Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee £30.00 Filing Fee & [ $£55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificalc of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporatians Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, F1. 323 14 2661 Exccutive Center Circle

Tallahassee, FL 32301




TO
o ARTICLES OF ORGANIZATION

%&Z-Qﬁ C/QQ%IQJ ) é) . 2 ¢ éé—g:ug 26
{(Nome of the Limited I ‘ s it 5 : s )

L'

SR
The Articles of Organization for this Limited Liability Company were filed on };J\Q &O \19 and assigned
Florida document number £~ LlN¢ ]"S(/)\z) \7777

This amendment is submitted to amend the following:

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

Bran et e Dxre Wownr ) Ao 16 ie.\rm LLC

The new name must be dlstlngmxhablL und/t.onunn the words “Limited Liability Company,” the designation “L.1,C™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable; :_2‘&% \%C)Cll éiqh., QLQ

o S
Principal office address MUST BE A STREET ADDRESS)  _La x31¥8/AxDNhe. T 22903

Enter new mailing address, if applicable: 2}% ™ \C’H \ 69\/\_) ]Ql .

(Mailing address MAY BE A POST OFFICE BOX) Ao/ eSS Y 33905

B. If amending the registered agent and/or registered office address on our records, enter the name of the mew
registered agent and/or the new registered office address here:

Namec of New Registercd Agent:

New Registered Office Addrss:

Enter Florida street address

. Florida
City Zip Codle

! hereby accept the uppointiment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this docwment is

being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the timited liabiliry
company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page ! of 3




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

[ Remove

O Change

O Add

O Reimove

O Change

O Add

O Remove

[ Change

0 Add

O Recmaove

3 Change

O Add

O Remove

L1 Change

O Add

Page 2 of 3

0 Remove

O Change




E. Effective date. if other than the date of filing: 5 ) 15 / A (optional)
(M an ¢lective date is listed, the date must be specific and cannot be prigr to dfite of filing or more than 96 days afier filing.) Pursuant to 6050207 (3¢
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Swie’s recards.

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

Dated MQL_\_{ \SJ rQDLq

Signature of a nu::}lbur-m"ﬁﬁﬁonzg @:&tﬂlﬂl}vc of a member

Zeors ~ ey

Typed or prmlcd(lmmc of signee
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