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COVER LETTER

TO: Registration Section
Division of Corporations

f .
SUBJECT: / gﬂ exdd) ?Q?%ﬂj //‘07(/5(/&%”@ éé—c

Name of Limited Liability Company

/1

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

Please return all correspondence concerning this matter to the following:

Name of Person

Mﬂc 4 / ﬂgéw I At 577/ B

FirnrCompany

033 BriSuwae AVE

Address

M/{JWV/&g{ éw(,/.a/} 52207/

%C/@-";m/gmk and Z}Ip Code
£S J(?ag / Lén_

E-mail address. (1o be used for§uniT@ annual report nottfication)

For further nformation concerning this matter, please call:

IRL M/@égw OG5 -2825 7

Nume of Person Area Code Daytume Telephane Numbet ]
- \
S
—

. 9 ._“.":
,[:iyn(d is a check for the following amount: -
525,00 Filing Fee 0 530,00 Filing Fee & O $35.00 Filing Fee & 0 560.00 Filing Fec; N
Certificate of Status Certified Copy Certiticate of Status & ¢

vadditionai copy is enclosed) Certitied Copy

fadditionul capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Section

Division of Corporattons Bivision ot Corporations

P.OC Bos 6327 Clitien Building

Tallahassee, FL 32314 2661 Exveutive Center Circle

Tallahassee, FLL 32300




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRAIN PETelds ConSenTiw' G- L2

{Name of the Limited Liability Company 45 it now appears on vur records. )
(A Flonda Timited Luability Company)

The Articles of Organization for this Limited Liability Company were tiled on Wd/é /Z;Zﬂ £ 7 and asstgned

Florida document numhcr_L / 7&& d /Z 7 ?é.g

This amendment is submitted to amend the following:

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

BRLIAN FeTed s VoM SucdMe_ LLC

The new name must be distinguishable and contarn the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “1.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Repistered Avent:

)I
New Registered Otfice Address: .
Frier iHovida soreet uddress . e Y
—- ——
. Florida -
City Zip Cexdv .

New Registered Apent’s Signature, if changing Registered Agent:

9
fhereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree to compfv with the
provisions of all statuies relative to the proper and complete performance of my duties, and Tam jamiliar with and
accept the ablivations of my position as registered agent as provided for in Chapter 605, F .S, Or, if this document is
heing filed wo merely reflect a change in the regisiered office address, hereby confirm thar the limited Habilisy:
company as heen notified in writing of this change.

It Changing Registered Auent. Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

0O Remove

O Change

0O Add

O Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

O Change

’
o

] Add -

O Remdve [
O Change?

T Add

O Remaove

O Change
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_D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)

(11 an effective date is listed, the Jate must be specitic and cannot be prior to date of filing or mere than 99 days atter fiting.) Pursuant to 603.0207 (3)(b)
Note: if the date inserted in this block dovs not mect the applicuble staiutory filing requirements, this date wili not be listed as the

document’s effective date on the Department of State’s records, .

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of

{b) The 90th day after the record is filed.

Dated (7;/1/6 /5 . 7
o éj L —

Sl-'n'mm_ ot 4 member or yynhonzed repgesentative of a member

MMZg// St

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




