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COVER LETTER
TO: Registration Section
Division of Corporations

Business Risk Advisors LLC
SUBJECT:

Name af Linited Liahility Compan

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return abl correspondence concerning this matter to the tollowing:

~2
[ f}
Name ot Person - ‘:j‘ = -
o = T
rﬂ_
Firm/Compans

Address

Civ/State and Zip Code

E-mailiidhdress: o be osed tor future annuad report notdicietion}

For further information concerning this matter. please call:

al( )
Name of Persan Arcn Code

Dustime Telephone Number

Enclosed is a check for the following amount:

L1 $25.00 Fiding Fev 7 $30.00 Filing Fee & L] S55.00 Filing Fee &
Certitied Copy

(addrtional copy i enclosed)

O $60.00 Filing Fee,
Certiticate of Status Certificate of Status &
Centitied Copy

{additionad copy s enclosed)

AL LLLLLLL - WERL AL LI AN

Muiline Address:

Street Address:
Ruegistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N. Monroe Street. Sune 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUSINESS RISK ADVISORS. LLC

(Name of the Limited Liability Company as it now apprears on our records.b
A Fornda Limited Tabiline Companyy

. . . PO T . 2032018
Fhe Articles of Organization Tor this Limited Liabiliny Company were filed on P2

. SOO0276935
Florida documeni number LISOU0276933

amd assigned

This amendment is submitted w amend the tollewing:

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

The new name must be distinguishable and contin the words ~Limited Liability Company.”™ the designation "LLCT o the abbreviation L.l

Enter new principal offices address. if apphicable:
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(Princinat office address MUST BE A STREET A DDRIESS) :5":._ B
e ]
— B
— !
Y
-0 L 4
Enter new nuiiling address, if applicable: P i
w
(Muiling address MAY BE A POST OF FICE BOX) u
o

aeent and/or the new registered office address here:

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Revistered Avent: Michavl Rumeo

New Rewistered Oftice Address:

245 NCOCEAN BLVDUSTE 302

Fnier Florida sireet address

DEERFIELD BEACH

_Florida ~H!
iy

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

{ heveby accept the appoinmient as regisiered agent and agree o act in this capacite, 1 further ageee 1o comply with the
provisions of el states relative 1o the proper and complete perfornnce of my duties, and Lam fumiliar with and
aceept the obligations of mv position as regisiered agent as provided for in Chapier 603, F.5 Orif this document s

heing filed 1o merely reflect a change in the registered office address. Thereby confirn thar the fimited labiline
company has heen notified inwriting of this change.

IT Changing Registered Agent, Sienature of New Registered Avent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Name

Tyvpe of Action

Michael Daszkal

ClAdd

243 N OCEAN BLVD. STE 302 DEERFIELD BEAC

= Renmove

TChange
O] Aadd
O Remave
o = .
2 SXhange
il =
’.:C—g e+ T
LT - L
) R enEMe
Sy SJAdd ym
;

JAdd

TRemeve

CiChange

dAdd

JRemove

D1Change

TAdd

_JRemove

IChange



D. If amending any other information. enter change(s) here: fdirach uddicional shects, if necessary.)

Michacl Romeo is sole owner now,

E. Effective date, il other than the date of tiling: {optional)
{7 an etleetive date is Hsted, the date must be spevitic and cannot be prior w date of filing or more than 90 das s atter Hling.) Posaant w 6030207 {3)b)
Note: I ihe date inserted in this biock does not meet the applicable statutory tiling requirements. this date will not be listed as the
document s effective date on the Depaniment of Siute’s records,

Tt the record specities a delaved effective date. but not an eftective time, at 12:07 a.m. on the cartier uft thy The 90th day after the
record 1s Hled.

FFeb 292 224
ated

C
Signature ot a member or authorrzed representative ot s member

Michael Romeo

Typud or printed name of signee

Filing Fee: $25.00



