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hae)

(): Registration Section

Division of Corporati

BRL AUTO LEAY
JIBJECT:

COVER LETTER

sns

ING, LLC

e enclosed Articles of Amend

ease return all correspondenc

AN

Name of Limited Liability Company

ment and fee(s) are submitted for filing,

concerning this maiter to the following;:

DRES BAZO

R A9

Name of Person

SCO KILOCK PEREZ & NIETO. P.L.

251

Fimm/Company

5 PONCE DE LEON BLVD SUITE 600

Cd

Address

RAL GABLES FL 331(34

ABJ

Citv/State and Zip Code
AZO@RASCOKLOCK.COM

NDRES BAZO

L-manl address: (1o be used for future annual repoart notification)

br further information concernfng tiis marter, please call:

9

3 $767100
at ( }

05

E

W $25.00 Filing Fee

Name of Persoq

hclosed is a check for the tollg

O 9

MAILING A
Registration §
Division of Cg
P.O. Box 632
Tallahassee. H

Area Code

Wing amount:

(0.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

PDRESS:
Lction
prporations

Registration Section
Division of Corporations
Ctifion Building

[ 532314
Tallahassee. FL 32301

Daytime Telephone Number

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:

2661 Executive Center Circle



BRL AUTO LE

F AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ARTICLES O

ASING. LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Liuted Liability Company)

. , o e I - 2072 .
‘I“w Articles of Organization for this Limited Liability Company were filed on 0472072017 and assigned
florida document number 11000088577
“This amendment is submitted Jo amend the following:
|4. If amending name, enterthe new name of the limited liability company here:
|
‘ IHe new name must be distinguishaple and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C” .._-; o
< : zn e T —m
Enter new principal offices gddress, if applicable: 8300 NW S3RD STREET > 3
I SUITE 356-001 7
(Rrincipal office addresy MUBT BE A STREET ADDRESS) il P
o —
DORAL FI. 33166 r;:;ﬂ;\
v Qo
. .
' o . 8300 NW 53RD STREET b 'E,T.
Epter new mailing address, |fapplicable: . : - =
(Maiting address MAY BE APOST OFFICE BOX) SUITE 330-001 ] ol

DORAL FL 33166

IB If amending the registered agent and/or registered office address on our records, enter the name of the new
Fegistered agent and/or the few registered office address here: —
. . o ¢
Name of New Regislered Agent: g_-g ;f"’\
N
: ] o 5”%:—”
New Rewistered Offjce Address: D=
Fater Florida streer address g Mo m
I e
i Fy :U}
. Florida S S
City Zip Code UF DB
wn Om
New Repistered Apgent’s Signagure, if changing Registered Agent: >

[ frereby accepr the appoinif
provisions of all siarutes rel
aecept the obligations of my
Sheing filed to merely reflect
company has been notified §

4

1eal us registered agent and agree to act in this capacity, f further agree to compiy with the
stive to the proper and complete performance of my duties, and [ am familiar with and
position ay registered agenr as provided for in Chapter 603, F.S. Or, if this document is

k1 change in the regisiered office address, | herebv confirm that the limited liabifiny

e seriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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amending Authorized Perfon(s) authorized to manage, enter the title, name, and address of each person being added
removed from our records:

|
l(L}GR = Manager
AMBR = Authorized MemMter

Title Name Address Tvype of Action
vlJGR BRL Investimpntos USA. LLL.C 848 Brickell Ave
| [ Add

Suite 1130-A
B Remove

Miami FL 33131

l 0O Change

IMGR Aguilera Maggdlhaes, Thales 8300 NW 53rd Street
| B Add

Suite 350-001
! O Kemove

Doral FLL 33166
O Change

MGR Da Costa Ribdiro. Mauricio 8300 NW 53rd Street
. B Add

Suite 350-001
0O Remove

Doral FL. 33166
! O Change

O Add

0 Remove

O Change

O Add

J Remove

O Change

0O Add

O Remove

O Change
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L
P} If amending any other information, enter change(s) here: (dnach additioned sheets, if necessary.)
i
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-' pw
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ﬂ
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oM
‘ 3 rw
| 2 54
| wn IX
E.| Effective date, if other thdn the date of filing: (optional) U om

e W
4

{[f an eTective date is liswed. the d;
Note: 1f the date inserted in
document’s effective date on

) The 90th day after th

iDated /%!/5/

the Department of State’s records.

E record is filed.

72" ) Zosl >

Da Costa Ribeiro

/)

e must be specttic and cannot be prior w date of filing or more than Y0 days after Hling) P
his block does not meet the applicable statutery filing requirements, this date will not be listed as the

ursuant to 603,02 0}.5.(3)[1'))

f the record specifies a ddlayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

ignature ot g member or aut

sentative ol a member

fauricio

/

Typed or printed name of signee
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