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R COVER LETTER

TO! Registration Section »
Division of Corporations

Bronda & QUW\—CW \DU»C '

Nuame of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendiment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the folfowing:

Bravda 2 Quidtéo

Numy of Person

Firm/Company

(120D W wikcheom #riu2

Address

Melborne FL 22940

City/State and Zip Cod
V{2

A brendsEgmal . o

E-mail addressT (1o be used Tor future unnual report pdtification)

For further information concerning this matter. please cafl:

Brenda %\W)

Name of Person

at %?’l ¥ UOLI-?qu

Area Code

Dastime Telephone Number

Iinclosed is a check for the following amount:
T $25.00 Filing Fee O S30.00 Filing Fee &

R $35.00 Filing Fee &
Certiticate of Status

Centified Copy

tadditional copy s enclosed)

T $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
tadditinal copy is encloseds

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2475 N. Monroe Strect. Suite 810
Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rrevida B Qunkeo PLLC 2,

(Name of the Limited Liability Company as it NOW APPEArs vn our records.) J
tA Flornda Tomaned Liability Companyy

I'he Articles of Organization for this Limited Liability Company were tiled on OLl / t’%! 26\7 and assigned

. . ||
Florida document number Ll 7 OUDO gggl 7’

This amendment is submitted to amend the following:

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

Brenda & (Yunjeeo Lande PLLC

The new name must he distinguishable and contain the words “Limited Linbilite Company,™ the designation “LLCT ur the abbreviation ~i.0,.0.7
Enter new principal offices address, if applicable: 17150 © \(J (‘;‘IJ_OV/\/ 8‘ VC.{
(Principal office address MUST BE A STREET ADDRESS) MelboLrine. li L 32940

2
Enter new mailing address. if applicable: | ] 0 old (’I {OrU] b( U(J :
(Mailing address MAY BE A POST OF FICE BOX) Melbovrne L 22940

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 registered office address here:

Namie of New Revistered Avent: B }’6"/\’:1'3 B @U V] Kﬂf) (/‘a/l\’d‘@
New Registered Oftice Address: l ] SU DIC{ e] 'DF/’/L‘\ ghj{-l

Ewter Flovida strePladdress

|\,[E,l bOL’rM . Florida 3ZC’HD

Cire Zip Ceale

New Registered Agents Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacite. § further agree to comply with the
provisions of all statutes relative o the proper and complete performance of niv duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing fited 1o merely reflect a chuange inthe registered office address. T hereby confirny that the timited liabiline

company: fas been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMER  Brenda BGunkco 1790 Od Qlopu Blul o,
= rd -
LZYN © N\@“’JDU( M, ﬁ/ %201!/{0 CiRemove

ﬁ‘h;m v

JAdd

ORemove

DChange

OAdd

TJRemove

OChange

i Add

CRemove

OChange

OAdd

CJRemove

OChange

LAl

ORemaove

CIChange




D. If amending any other information, enter change(s) here: Zdrach additional sheets. if necessary.y

. P
E. Effective date. if other than the date of filing: dl—iﬂ OF Jﬂ ‘\VLU\ {optional)

(1 effective date is lsted. the dite musi be specific and cannot be prior to Jate of filing ofmfore than 90 das < afier Gling.) Pursuant o 603.0207 13 by
Note: If the date inserted i this block does bot meet the applicable stututory fling reguirements. this date will not be listed as the
document’s eftective date on the Depanment of State’s records,

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

Dated F\-V @U S)r . 1025 .

Bl

Signature af & member or suthorized representative of winember

Brena BOUAeeo Lanvde

Typed or printed nanie of signee




