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COVER LETTER

T Registratlon Sectlon
Division of Corporationc
BROOKSTONE AUDUBON, LLC

SUBJECT: :
Name of Lirmited Liabilily Company

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

Ploage return all carrespondence eonceming this matier to the Following:

. Scott Baker, Esq.

Name of Person

Zimwerman Kiser Sutcliffe, P.A.
Fim/Company

315 E. Robinson Street, Suile 600
Addreas

Orlando, FL 32801

City/State and Zip Code
SBaker@zkslawfimucom
E-mail address: {Io be used Jor future annual vepart notification)

For further information concerning this matter, please call:

D. Seott Baker, Hsq. arg 407 425-7010
Naune of Person Ares Code Dmytime Telephone Number

Enclosed Is & cheok for the following amount;

= $25.00 Filing Fee 01 £30.00 Flling Fes & [3 $55.00 Piling Fec & [T $60.00 Filing Fee,
Cortificats of Status Certified Copy Certificate of Statuy &
(wdditional topy iz enclosed) Certified Copy

(addivioral copy i encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regiatration Seotion Registration Seotion

Division ¢f Corporations Division of Corporations

P.0.Box 6327 Clifton Boilding

Tallahasses, FL 32214 2661 Bxecutive Center Circle
Tallahasses, FL 32301

{((H17000094004 33) +-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

BROOKSTONE AUDUBON, LLC

Name af the Limited Llabllity Company as [t now sppears on opy cecordy)
orida Limited Liabilily Company

The Articles of Organization for this Limited Liability Compeny wers filed on MARCH 30, 2017 ... and assigned

L17000072507

Flenida dotument number

This amendmant is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility tompany herg:

The now name muat be distinguishabls and contain the words "Limiled Liability Company,” the designation “LLC" or the abbrevintion “LL.C."
2100 HOLLYWOOD BOULEVARD .

Enter new principal offices address, If applicable:

(Principal offfce address MUST BE A STRERT ADDRESs) —~ HOLLYWOOD, FL 33020

Eunter new maillng address, if applicable: 2100 HOLLYWOOD BOULEVARD LTI,
HOLLYWOOD, FL 33020 R

(Mailing address MAY BE A POST OFFICE BOX) 2
o i

{ . -
v |':

B. If amending the registered agent and/or registeced office address on our records, enter the rmme of «he new '
registered ngent and/or the new registered office address here: I o) T

|
L e

Name of New Registered Agent:
New Registered Office Address: 2100 HOLLYWOOD BOULBVARD
Enter Florida strae! adirass

HOLLYWOOD Florida 33020

Chy
Now Repistersd Apent’s Signature, it ¢haneing Regivtered Apont:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am famitiar with and
accept the oblipations of my position ax registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lmited liability

company has been not{fied in writing of this change,

Zip Code

[
It Caanz?k Reglstefed Agent, Bigoatore of New Rewigtersd Apent

Page 1 of 3
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If omending Authorized Person(s) anthorized to manage, enjer the tltle, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Neme
VP LECN J. WOLFE

ve MARA 5. MADES

Zimmerman, Kiser & Suteliffe

{{H1 7000054004 3)))

Addresy

w
2100 HOLLY #WOO0D BLYD

No. 0D17 P 4

Type of Actlon

0O Add

HOLLYWOOD, FL 33020

O Ramove

B Change

2100 HOLLYWOQOD BLVD

L1 Add

VP WILLIAM H, KASSEBAUM

HOLLYWOQD, FL 33020

O Remove

B Change

2100 BOLLYWOQOD BLVD

O Add

HOLLYWOQD, FL 33020

[ Remaove

i Changs

¥t

O Add

r

O Remové
. N .

3 Chenge

Poge2 of 3 .

({{H17000034004 3)))




1y

Aor. 5. 2017 £:13PM  Zimmerman, Kiser & Sutcliife , No..0517 P 5

Ll (-

{{{H17000084004 3)))
D. If amending any ather information, enter change(s) here: (4rtach additional sheets, if necessary,)

LA

:
Sd

5...

]
kS

3

L. Effective date, if other than the date of MMling: (optional)

(fan effective date is listed, the date most be speelftc and canpot be prier 10 date of filing or mare than 90 duys after filing.) Pursuant to 605.0207 (3)(b)
Nutey If the date inserted in this block does not meet the applicable satutory filing reguicements, this dale will not be listed as the
document'y effective dete on the Department of State's records.

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

APRIL 4 . 2007

Tope

y Signature of s member or authordzed represcniatve ol a member

Dated

LEON J. WOLFE

Typed or priniad name of tipnee

Tage 3 of3
Filing Fee: $25.00
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