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COVER LETTER

TO:  Registration Section
Division of Corperations

BRUNO ], LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) ave submined for filing.

Plesse retumn all correspondence conceraing this mutter to the following:

Michael Sherman

Name of Person

Thomas G. Sherman, P.A.

0N Fic/Compuny

S0 Almeria Avenue

Address

Coral Gables, FL 33134

City/State and Zip Code

mike@uniontitlesarvices.com
E-niai} address: (o be used for fubure annual report norification)

For further information ¢oncerning this matter, please call:

Michaal Sherman 3058 444-4508
at{ ) .
Name of Pervon Area Code Daytinie Telephone Nuinber .

Euclosed is a check for the following amownt:

- 9
W $£25.00 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fes & O $60.00 Filing Fes, T o
Cerificate of Status Certificd Copy Certificate of Seatuy & -7,
(udditional capy is enclosed) Cextified Copy o O

(additional copy L enclosed).-"

)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrabon Section Repisteation Sectivn

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRUNO |, LLC

ame of the Limized Liahility Company a5 it now ADPPEALE on OUr recolds,
anda Limite; 12btlity Company

The Articles of Organization for this Limited Lisbility Company were filed on APril 26, 2017 o assigned
Florida docyment number L17000092907

This amendiment is submiited to snend the following:

A. If amegnding name, enter the new name of the limited isbility company here:

The new nams must be distinguishable and contain the words Limited Liability Company,” the designation “LLC* or the abbreviation “[.L.C.”
2350 TRAPP AVENUE
MIAMI, FLORIDA 33133

Enter new princ¢ipal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

2350 TRAPP AVENUE
MIAMI, FLORIDA 33133

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST OFFICE BOX)

B. If omending the registered agent and/or registered office address on our records, enter the name of the new -

e # [it ANad 1€ IICYW TEgIS PO OLIICe- Rl
Name of New Registered Ageqt:
Naw Repistered Office Address:
Enter Florida street address
-
. " =
, Florida S T
Ciy 2ip Coder —.n 7
PSR
AT N
Ve

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

If Changing Ragistored Agent, Signatura of New Regitsrad Ageqt
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1f amending Auothurized Person(s) authorized to mansge, enter the title, name, and address of each person being added

v

MGR = Manager
AMBR = Authorlzed Member

Title Name
MGR BRUNO CARNESELLA

Address

2350 TRAPP AVENUE

Twe of Action

0 Add

MER URANIA ENTERPRISES, INC,

MIAMI, FLORIDA 33133

[ Remave

®@ Change

2350 TRAFP AVENUE

O Add

MIAMI, FLORIDA 33133

O Remove

® Change

0 Add

0 Remove

0 Changs

S8/p0 3JOvVd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (diutach additional sheets, {f necessary.)

ki, 7 d:j
E. Effective date, if other than the date of filing: (optional) by T
(If an effective date is listed, the dute must be speclfic and cannot ba prior (o date of filing or more than 90 days uiter Gling,) Pumumt X 605 0207, (3)(&)’\

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not-be’ hsu.d ?the

documem # ¢Rective date on the Department of State's records. - . r’
If the record specifies a delayed effactive date, but net an effective time, at 12:01 a.m. on the earlier ofiz -
(b} The 96th day after the record Is filed. lem
T R
. 2w
March 1 17 gt}
Dated ar ‘ . ;; 5y

hY
Siguature of N{aulhnrfzed reprefentative of o menaber

Thomai G. Sherma, Authorized Reprosentative of ths Membar(s)
Typed or printed name of 2igmee

Pape3of 3
Filing Fee: $15.00
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