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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Purteledeas — L C

Name of [imited Laability Company

The enclosed Articles of Amendment and fees) are subtmiied for Lhing.

Please return all corresponddence coneerning this matier to the tollowing:

_A_\_( Cii Falz

Name of Person

P leless . LLe

Firm-Company

260149 S lSiAig H\,ul.j

Address

Miami £C 3303

CiveSrare and Zip Code

Aale. G minmiFivierd; e
T-mal address: (10 be wsed tor luture annuat report nootication)

For further information concerning Uds matter, please call:

Aloeia Al S NCI N 1o R A 7|

Nume of Person Arca Code Davtime Telephone Number

Enclosed ts a check for the tollowing amount:

B S25.00 Filing Fee O $30.00 Filing Fee & O $5500 Filing Fee & O $60.00 Filing Fec.
Centificate of Status Certilied Copy Certificate of Stalus &
{nddstional copy is enclosed) Centifed Copy

{additional copy i enclined)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Svetion Registration Section

Division ol Carporations Division of Corporations

POy Box 6327 Clitfton Building

Tallahassee, F1L 32314 2661 Exevutive Cener Crele

Tallahussee, FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

. - ~
Brekless LLC
(Name of the Limited Liability Company ax it iow appears on onr records,)
(A Flonda Lisaned Liabihity Company)y

The Articles of Orpanization for this Limited Liabilin: Company were filed on __{ 9 PaY ( [ (a
Florida document number & [ 0CC {4504 9

and assigned

. —_
| es
This amendment is subnnited 10 amend the following: =
=
A. If amending name, enter the new name of the limited liahility company here: _ -
Y,
Sr:)

The new name must be distinguishable and contain the words "Limited Liability Companv,” the destgnation “1L1LCT or the abbresiation ©

T

3
Enter new principal offices addressaif applicable: N ! A S
o
{Principal office address MIUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

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

Name of New Rewistered Apent;

MR

New Reeistered Oflice Address:

Iomier Florfda sireet aelddress

. Florida

Zap Cende
iNews Registered Agent’s Signature, if changing Registervd Avent:

! hereby accept the appointment as registered agent and agree (o act in this capaciiv. { further agree to comply with the
provisions of all staties relative o the proper and complete performance of my dudies, and [am familiar swith and
accept the obligations of my position as registered agent ay provided for in Chaprer 6035, .S, Or i this docnment iy

being filed 1o merely reflect a change in the regisiered office address, 1hereby confirm thar the limited lrabalin
company has been podificd inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Asent
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[f amending Authorized Personds) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

'
i

itle Name

v P lend Lt mreal

Address

Type ol Action

O Add

26009 5 . biaie g

% Remove

klimen  FL 33032

O Change

O Add

0 Remove

52

o O Chunge

t’[:l Add
)

[
"0 Remose

’

[

N

___ O Change

O Add

0 Remove

O Change

_ O add

O Remove

O Change

0 Add

O Remove

O Change
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.

D. If amending any other information. enter chanpd(s) here: fAnach adedoned sheets, 1f necessary:)

Af\‘-‘llﬁ\.

E. Effective date, if other than the date of filing: {option:l)
(11an eitective date is sied, the date must be specttic and cannot be proz o date of Giing or more than 90 Jdayvs atter ling.) Punstant 0 6030207 (3xb)
Note: [ the date inserted m this block does net meet the applicable sttutory iling requarements. this date will not be listed as the
document’s etfecuve daie on the Deparinent ol State’s records,

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 fiied.

Dated \\ \30\ Z‘Ol X . \

X_ e -

Signature ol a member or authorized répresentative of a member

__._,________U_a-i.ﬁuglgb‘al Ao o

“vped or pohted name of signee
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