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COVER LETTER

TO:  Registration Secthion
Division of Corporations

BRAZO HUEMUL, LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fec(s) are submitted for filing,
Please return all correspondence concerning this matter to:

JUAN M. PEDERNERA

{Contact *erson)

BRAZO HUEMUL, LLC

{Fine'Companyy

1110 BRICKELL AVENUE #210-B

{Address)

MIAMI, FL 33131

{Ciiy/State and Zip Code)
For further information concerning this matter, please call:

JUAN M. PEDERNERA 305 323-8492

at ( )

(Name of Contact Person) (Arca Code & Paytime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State tor

N} $23 Filing Fec 03§53 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ol Corporations
Chiton Bwlding MO, Box 6327

2661 Exccuitve Center Cirele Tallahassee. Florida 32314

Tallahassee. Florda 32301
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FLORIDA DEPARTMENT OF STATE
THVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 6050216, Florida Statutes)

. The name of the limited hability company as it appears on the records of the Florida Department

BRAZO HUEMUL, LLC

of Staie 1s:

[

. The Florida document/registration number assigned to this fimited Lability company is:

L18000095372

08/28/2018

3. The date thix member/manager withdrew/resigned or will withdraw/resign is:

PAULA LISI
4. L

. hereby withdraw/resign as a

(Frint Name of Porson Resivaing)

MGR

(Print Title)

of this linuted Labidity company and affirm the Iimited Lability compuany has been notified of my
resignation i writmg,

C,,S':n;uurc of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: S30.00 (Optivnal)

CRIENGY 12,14



COVER LETTER

TO: Registration Section
Division of Corporations

BRAZO HUEMUL, LLC
SUBIECT:

Name of Limited Lisbidity Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter 1o the Tollowing:

JUAN M. PEDERNERA

Name of Peison

BRAZO RUEMUL, LLC

FirmeCompuny

1110 BRICKELL AVENUE #210-8

Address

MIAMI, FL 33131

CiuyiState and Zip Code
juan@sybaris-intericrs.com

Eemail address: to be used jor ftuture annual report nonBeation)

For further informatian concerning this marter, please catl:

JUAN M. PEDERNERA 305 323-8492

al )

Nane of Person Arca Code

Enciused 15 & check for the tullowing amouat:

aytime Telephone Number

O $235.00 Filing Fee d S30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fec.
Certificale of Status Certitied Copy Cuertificate of Status &
Cadditiona) eopy is cnclosed) Certilied Copy
tacdditional copy 1s encloscd)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Registration Scetion

Division ot Corporations Division of Carparations

PO, Box 6327 Clifton Butlding

Tallubassee, FIL 32314 26601 Executive Center Cirele

-

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

R TO
‘ ARTICLES OF ORGANIZATION
OF

BRAZO HUEMUL, LLC

(Nume of the Limited Liahility Compuany as it now appears on our records.)
(A Flonda Limuited Liabilty Company)

The Articles of Orgamzavuon tor this Limited Liabihoy Comipany were fited on 04/16/2018 and assigned
Florida document number 118000095372 .

This amendment s subritted to amend the feilowing:

Al I amending name, enter the new mame of the limited liabilicy company here:

The new name must be distinguishable and conwin the words “Limited Liahilite Company,” the designition “ELC™ or the abbreviation =1.1.€

Futer new principal offices sddress, if applicable:

2
.. . . . . > Zw
{Principal office addresy MUST BE A STREET ADDRESS) h ;___er:
= 2=
Gy T
W mIT
_— T
=T
Enter new mailing address, if applicable: -':o é-vr
{Muailing address MAY BE A POST OFFICE BOX) ~> ik
(3, Iy
o<
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 Registered Avpent:

New Reaisiered Office Address:

Ionter Flovida sireer adedress

. Florida

Cipy Ztp Cuele
New Registered Agent’s Signature, if changing Registered Apent;

{ hierehy accept the appainiment as regisicred agent and agree to act in this capacite, @ furiher agree 1o comple with the
provisions of all staiuies relative o the proper and complete performunce of my duties. and [ am fomiliar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.8 Or, if this document is

being filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited Habitity
company flus been nodified inwriting of this change.

If Changing Registered Avent, Sigoature of New Registered Avent
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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 = Muanager
AMBR = Authorized Member

Title wame Address Tvpe of Action
PALULA LISI 2764 SW 81 TERRACE
MGR
0O Add
UNIT 2760

B Remove

MIRAMAR, FL 33025

O Change

0O Add

I Remove

C1 Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change
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I}. 1f amending any other information, enter change(s) here: (doach additional sheets, if necessary.)

RERAEN

)
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o =
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AUGUST 28, 2018
E. Effective date, if other than the dute of filing: (optional)
{1 an eficetive date is listed. the date must be specitic and cannet be poor o date of Gling or mwore than 90 days after filng.) Pursaant o 605.0207 {33b)
Note: [ the date inserted i this block does not meet the applicuble statrtory tiling requirements, this date will not be listed as the

document’s ¢fecuive 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 earlier of:
(b) The 90th day after the record is filed.

AUGUST 28 2018

-2

e Shemature of o member or suthortzed representative of o member

JUAN M. PEDERNERA

Duted

Twped ur printed name ol signew
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Filing Fee: $25.00



