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TO: Rt‘gistrillicill Section
Division of Corporations

Bryeab froperty Ventores, B
SUBJECT:

COVER LETTER

Naeme ot Limated Liability Company

The enclosed Arucles of Amendmem and fee(s) are submitied for Hihing.

Mease return all correspondence concerning this matter 1o the following:

Christina N, Cohen

Nume of Person

Brveah 'roperty Ventores, (0.0
b purt)

6336 Superior Avenue

FFimuCompany

sarsota, F1L 3423

!
Address

christvnocl@aonl com

~
ClisState and Zip Code r

E-mail address: 1o be used for Tuture annaal report notification)

For further information concerning this matter.
Christy Cohen

Niine ot Person

Mease call:

Q4 386G~ 1070
at( }

Enclosed is a cheek for the tollowing amount:
W $25.00 Filing Fee Q $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Ihvision of Carporations
P.O. Box 6327
Tallahassee. F1 32314

Area Code Praytime Telephane Number

£ 535,00 Filing Fee &
Certitied Copy

taddruonal copy s enclosed)

0O $60.00 Fiking Fee,
Certificate of Status &
Certified Copy
fadditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpuorations

Chfion Building

2661 Executive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bryeah Property Veatuares, 11

(Name of the Limited Liability Company as it now_appears on our records. )
- Jaabihy Company)

The Articles of Organization for this Limited Liability Company were filed on SIS

and assigned
LIS 847 10

FFlorida document nuntber

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liahility company here:
N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELCT or the abbreviation »LL1L.C

Enter new principal offices address, il applicable: /A i
{Principal office address MUST BE A STREET ADDRESS) “s
- - !
Enter new mailing address, it applicable: NA : L
3
(Mailing address MAY BE A POST OFFICE B(X) . i
B.

If amending the registered agent and/or registercd office address on our records, enter _the name of the new

registered agent and/or the new registered office address here:

. . 1

Mame of New Registered Agent: N/A
' - !

New Registered Oftice Address: NIA

Eater Florida street ddidress

. Flarida
iy Zip Cende

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

P hereby aceept the uppointment as regisiered agent and agree 1o act in this capacity . 1 further agree to comply with the
provisions of all statutes relative t the proper and complete performance of my duties. and tam famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or. if this document iy
heing filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liabitity
company has been notified inwriting of this change.

VAR

IT (_'h:u;ging Registered Agent, Signature of New Registered Agent
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3
If amending Authorized Personds) authorized to manage. enter the title, name, and address of cach person _being added
. or removed from our records:

MGR =+ Manager
AMBR = Authorized Member

Title Name Address Type of Action
) Christina N. Cohen 63536 Superior Avenue
MGRM Sarasol, F1, 3423
O Add

H Remove

0O Change
MORM David R, Calien 6336 Superior Aveme
MORN Saraseta, FIL 34231
O Add
B Remove
O Change
. The Christina N. Cohen 6356 Superior Avenue -
MORM Revacable Trust Sarasotn, L3423 =
‘H Add . - ¥
= H
<y
p— s
0 Remove
3 ,_—i
e -
O Change w
-
i The Thavid R, Cohen O336 Superior Avente =
MGRM Ruevocible Trust Surisota, FE 3423 ' I
. = Add

O Remove

O Change

0 Add

O Remowve

0 Change

O Add

{J Remove

O Change
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D.. If amending any other information. enter change(s) here: (Artach additional sheers, if necessary.)
- N/A

1T/ 1S
E. Effective date. it other than the date of filing:

(optionalh
(B an effective date is listed, the date must be specitie and canaot be prior ke dite of iling vr more than 940 das s alter Hling.) Pursuant o 6050207 {3)(b}

Note: [t the date inserted in this Block does not meet the applicable statutory (iling requirements. this date will 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 earlier of:
(b) The 90th day after the record is filed.

October 01 20108
[Jaie

—

_—~<lgnaiure of a ember or authorized represcntaiice of 4 member

Christina N, Calen

Typud or printed name of signee
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