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- COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: BETT3R BRAND LLE .
Nume of Limited Liabiliny (,'nmp;llm-

The enclosed Articles of Amendment and tee(s) are submiued tor filing.

Please returnn all correspondence concerning this matter to the following:

[€0erly PR 2

Namwe of 'erson

BETT3 R BRAAND LLL

T g

Fiem/Compuny

12480 NW 2871 sTpeeEy SUITE ()S

Address

MiAM | / FL 3—5!82

Citv/siate and Zip Code

JC RBETTZRBRAND . coM

E-mail address: (te be used for future annoal report notification)

For funher information concerning this matier. please call:

ROBE2T PepeE= w286 9425 —F38F

Name of Person Argy Code

Davtime Telephone Number

Enclosed is a check for the folowing amount:

T $23.00 Filing Fee _'/330.00 Filing Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiftente of Status Certified Copy Certiticate ol Status &
fandditiomd copy is enclosed) Certiticd Copy

{additional copy is englosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FI1. 32305



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ ATIO
OF ‘ PN j‘!J\ ‘3'_ 2‘
2\ LU\; oS4
BETT2R BRBRAAD LLC

(Name of the Limited Liability Company as it now appears ah our records.)
A Floruda Limited Lrability Company)

The Articles of Organization for this Limited Liahility Company were tiled on q"(: @ z_’-; ZOIQ and assigned

Florida document number L ' 3 OOOO 5 Z 3 68)

This amendment is submitted o amend the tollowing:

A, ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation #1007

Fnter new principal offices address, if applicable: ’/Z.L'/ BO N L/\/ 2:\: TH ST EE‘T
(Principal office address MUST BE A STREET ADDRESS) S Ui 6 AY

MisMi B 23187

Enter new mailing address, if applicable: | M % O N 25 7T # STrRci
(Mailing address MAY BE 4 POST QFFICE BOX) SuTE 1. %
MiAry  EL 231872

B. Ifamending 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 ol New Registered Agent: R O 9 [ QT' Pt_:'; Q,R
New Repistered Office Address: [ 2480 Nw 257* sypeci sUuiTE 1) 5

Fonter Flovida streer address

M ! /‘]’M / . Florida 33 l 8 Z

Ciry Zipp Cexde

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

Fherehy accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete perforvwmee of my duties, and I am faniiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, .S, O, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby: confirn thar the {imited liabitiy

company: has been notified in writing of this change.

If( hanging Registered ,\m.ni"(u,n ature of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member . ;'1"'-" '
. Jh
Title Nuame Address Tty F'ﬂ 3 24 Type of Action
= = 2 AHERNY

AMBR. M 1I0L2T (V- BROADN ey DRIVE  TAdd

%j }:}_ﬂ:!z {52[2 Lgfm l QS Xkcmovc
7: [ 33 ) Shf OChange

AMBR. DPALSAM COEF : RANESS DAdd

MIAMY T 323138 Kftemore

OChange

O Add

O Remove

OChange

Oadd

ORemowve

OChange

OAdd

OO Remove

(CJChange

OAdd

CIRemowve

CiChange




D. Wamending any other information, enter change(s) here: cdntach additionad sheets, i necessary.

{optional)

F. Effective date, it other than the date of filing:
tian effectis e date is listed. the dine must be specitic and cannot be prios 1o dae of filing or more than 40 davs atter Hibing. ) Persuant o 6030207 {3ith)

Note: 11 he date inserted in this block does not meet the applicable stawtory iling requirements. this date will not be listed as the
document’s effeciive date on the Departiment of Stage’s records,
i1 she record specifics a delaved eective date. but notan effective tineat 12:01 aamn. an the carlier oft (by - The 9ih day afier the

record is 1led.

Dated % 475/‘ /QO?/
S/

Sieflure ol'a mTben

[ROZBery PereEz

Tyvped o primed tame o signee

thorEF&] representative ol'a member




