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COVER LETTER

TO: . Registration Section
Bivisien of Corporations

BRANDON WEST |LLC
SUBIECT:

Name of Linuted Linbaline Company

The enclosed Articles of Amendment and feers) are submitted for tiling,

Please return all correspondence concerning this matier 1o the jollowing:

SEAN SIMONIC

Nine of Persen

SIMONIC, SIMONICRATNECHT AND ASSOCIATES, INC.

Frem Company

R7530 PERIMETER PARK BLVD

Addreas

IACKSONVILLE. FIL 32216

City Staie and Zip Code
SIMONIC SINMONICNET

E-man] address: (o be used for future annuid report notification)
For further information concerning this matter, please call:
NICK SIMONIC 904 Y28-1040

at { }

Namu of Purson Arca Code Daytume Telephene Numbe:

Enclosed ixa check for the tullowing amount:

W S23.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificale of Status &
Fadduional copy s enelosed) Certtied Copy

Caddinenal copy s enclosed)

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

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahazsee, F1L 32314 2661 Executive Center Circle

Talluhassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF

BRANDON WEST LILC

(Namw ol the Limited Liabiliov Company as it now appears on our records.)
: aanthine Compativy

. . - . . . . . . - i - B h
The Aricles of Organization for this Limited Liability Company were filed on Peond

117000009495

and assigned

Florida document number

This amwendment 1s submitied to amend the following

Ao Mamending name, enter the new name ol the limited liability company here:

The new nane must be disunguishihle and contin the wards =Limited Liabiling Cennpans 7 the designaion “ELUT or the abbresiation =1L LCT

o]
Enter new principal offices address. if applicable: ‘é_%fg‘?a_
(Principal office address MUST BE A STREET ADDRESS) i ?!’%\

2 2%

= Zoc
Enter new mailing address, if applicable: ?; 2
(Matling address MAY BE A POST OFFICE BOX) xR ’;—?ﬁ"

55

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

. . AN NAVERT
Nuame_of New Registered Agent: BRANDON WEST |

New Registered Oflice Address:
Enter Flavide sireet address ‘

. Florida
iy Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceepr the appainiment as registered agent and agree 1w act in this capuacine. { further agree ro comply with the
provisions of all stanwes relative wo the proper and complete peformance of my duiies, and am familior with and
aceept the oblivations of my pasition as regisiered agent as provided jor in Chapicr 603, 'S O if this docioment is
hetng filed 1o mercly reflect a change in the registered office address, [ hereby confirm thar the limired liahilicy
company has been narified fvowriting of this change.

If Changing Rvgis(crcd\}\gcm, Signaturce of New Reaistered Agent
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| © If umending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
‘ or removed from our records:

‘ MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR BRANDON FRUSCELLA 2050 HALCYON EANE
O Add

SUITE 102
W Remove

JACKSONVIELE FIL 32223
O Chunge

MOGR BRANDON WIEST 2930 HALCYON LANDE
o Add

SUITE 102
O Remove

JACKSONVILLLE FLL 32222
O Change

O Add

O Remaove

‘ J Remuewe

| O Change

| O Add

| O Remove

O Change
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* 1k If amending any other information. enter change(s) here: fdvach additional sheers, it necessary.)

E. Effective dute, if other than the dute of filing: (optional)
{UFan cffective date is Disted. the date must be specitic and cannotbe prior o date of Hling o mope than Y days atter tding)) Pasuant o 603,0207 (3igh)
Note: 1T the date inserted in this block does not mect the applicable swatutory fling requirements. this date witl not be hsted as the
document’s cffective date on the Deparunent of 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 filed.

e &7

Signatuze ofa member or authorzed representtive of @ member

BRANDON WEST

Typed or primted nume of signee
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Filing Fec: $25.00



