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COVER LETTER

T Hegistration Scetion
Division of Corpurations

BRAND NORTIH LLC
SUBJIECT:

Name of Limuted Liabiline Compans

e enclosed Arhicles o Amendment and Teetsi are submitted Tor Nling,

Please retnn all conespondence coneerning this matwer o the fullowing:

LAURYN CHARLES

Name o Parson

ACCOUNTADBLE FINANCIAL SERVICES GROUP

Frem Company

4ol E HILLSBORO BLVD SUTTE 260

Addreas

DEERFIELD BEACH, FL 33441

CrivState and Zip Code

anmalrepu ts@ealsgeonsulting.com

Femarl address: (1o he used for Tuture amual report notdieabion |

For further information concerning this matter, please call:

LALRYN CHARLES

54 Y3153
sti___ .1
Name af Person Aren Code Pasume Telephone Number
Enclased s a cheek Tor the Tollowing amount:
D500 g ee O3 $30.00 Filng Fee & L 833,00 Filing lee & O $60.00 Filing Fee.
Certiticate of Status Cerulfied Copy Cettilicate ol Status &
taddimonal 2opy i englosed ) Certilied Copy

Gachlittonal copy s enclosed)

Matiling Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Street Address:

Regpistration Section

Division of Comporations

The Centre of Tallahassee

2415 N Monroe Streer. Suite 810
Tallahuassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Aecand Nocy LC

(Name of the Limited Liabilitn Company as it now appears on our revords. )
tA Fends Limned Taabhiy Company)

T .
(72w 2019 and assigned

The Articles of Organization for thas Lumited Liabiliv Company were filed on

~ . r ST
Flonda document nwmber L17000081 962

This amendinent 1s submitted to amend the tollowing:

AL IFamending name, enter the new name of the limited liability company here:

ot desnaie n CLLCT o the abbreviatin T LU

{he new e mustbe distinzoshable and conte e waeds 7omited Db Compans

Enter new principal offices address, if applicahle;

{Frincipal office address SIUST BE A STREE T ADDRESS) '

Enter new mailing addeess, it applicable:

{Matling addresy MAY BE A POST OFFICE BOX)

B. Ifamending the registered ageat and/or registered office address on sur records, enter the name of the new registered

aeendind/or the new vegistered office address here;

Name ol New Regsiered Aeent:

New Rewistered (itice Address

Fertor MHlarsda sereet address

. Flnrida

( 'f.f\' Z.lp Cerche

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

Fherchy aecept the appointmicat as regisiered qgent and agree 1o act in thes capacty I furiher agree to complvowirli the
provistons ol all statues relatve 1o the proper and complere performance of my dudies. and Tam gamiliar with and
aceept vie ohligattons of my posinon as registcred agent as provided jor in Chapeer 613,18, Or 17 this document 1x
heing filed to merel reflect a change in the regisiered office address, 1herehy confirm thar the fonied labitine

company has been noufivd i wriing of this change.

WO hanging Registerad Agent, Sippature of News Registercd Apent




I amending Authorized Person(s) authorized to manapge, enter the tide, name, and suldress of each person being added

ur removed from our records:

MCOGR = Munaeer
AMBR = Authorized Member
Title Namve

MGRM KOCHER, GEORGE

Geafﬁt\.wrﬁ\ub +
LA D W\ |R0|2052

MOGRM

Address

1349 SW I 3TH PLACE

BOCA RATON, FL 23484

1339 SW ASTH PLACE

BOCA RATON, FL 33486

Ivpe of Action

OAdd

- e

CiChange

= A

C Remove

CicChange

OAdd

C Remoeve

O Chuange

Cadd

CRemowe

CiChange

T aAudd

L Remove

OChange

dadd

CRemne

D(.’huugc



D. I amending any other information, enter chanee(s) here: (Attach addivional shecis. if necessary:)

E. Effective date, if other than the date of filing;
HEan ellecune date is hsted. the diste miest be s
Note:

(optional)

pecitic and cannot be prur to date o $ling or more than 90 das ~ alier filing ) Pursuant w 603 8207 | 3xh;
I the dine mserted 1 this Bluck does not nieet the appheable staory filing requirements. this dite will not be listed s tlhe
docament’s elfectve date on the Department of Stte s records

I the tecard speaiiies o delined eltectnve date. bul not an o

eonve tmme g2 0 am on the carbier ol o Flre b day ot the
teaord I\ I-!]Lfl.l

JUNE 28 200
Maed )

"

Siguateie of omember o authareal representatis e vl aonember

GEORGE KOCHER

Iy ped or prnted name o signes

Filing Fee: $25.00



