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; ‘ - ‘ COVER LETTER

TO: Registration Section
Division of Corparations

Branjes Funding, 1.1.C

SURJECT:

Niune of Limiited Liabihiy Company

The enclosed Articles of Amendment and leeis) arc submitted for filing.

Please return all correspondence conceming this matier 10 the following:

Matthew 1. Bloom

Name of Person

Branjes Funding. 1.1.C

FiniCompitny

10642 Saint Thomas Drive

Address

Boci Raton, -1, 33498

City/State wnd Zip Code
spider989 ¢ helisouth.net

-nal addiess: (1o b used Tor futwre wnnual repoit pelification)

For further informaion concerning this matier, please call:

Matthew 1., Bloom

61 300123057
ar( }
Name ol Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fec ZJ $30.00 Filing Fee & 3 $35.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Cerulied Copy Certificate of Status &

(additivnal copy is anclosed) Cerufied Copy
(wdditonal copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2445 N. Monroe Street, Suite 8§10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Branjes Funding, 1.1.C

(Nsuee of the Limited Linbility Company as it now appears on our records.
(A Flonds Taunited Taabihty Company)

) . . . . .o oy ey . . 2.18.7
The Articles of Organization for this Limited Liabiliny Company were tiled on 228 2018

and assigned
R {
Flonda document numbcer [ 1900000 1694

This amendment 1s subnutted to amend the following:

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

The new name must be distingitshable and contain the words ~Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QOFFICE BOX)

OISR £
. . - f -t -
B. If amending the registered agent and/or registered office address on our records. enter the namesf the new registered
- -4 . LYY
agent and/or the new registered office address here: - -
{
1 1 i
% ]
Namg of New Registered Agent: —
Ry

New Registered Office Address:

Fatter Florda street address

. Florida

e Zip Codde

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

[ hereby acceprt the appointment as regisiered agent and agree o act in this capacity, [ further agree 1o comply with the
provisions of all statwes reladive ro the proper and compleie performance of my duties. and Tam fumilicor with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or. if this dociment is

being filed 10 merely reflect a change in the regisiered office address. { hereby confirm thar the limiied labiline
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Apent




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 = Manager

AMBR = Authorized Member

Title Name

MGR Cheryl Biloom

Address

10642 Saimt Thons Prve Boea Raton, 1L 33498

Type of Action

= Add

“IRemove

JChange

JAdd

TJRemove

CChange

“1Add

JJRemove

JJChange

JAdd

JRemove

—IChange

JAdd

JRemove

IChange

JAdd

TJRemove

DChange



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optienal)
(It an etffective date 15 lsted, the date must be speciite and cannot he prior to dite ot filing of more than 90 days afler tiling. ) Pursuant o 603.0207 (3
Note; [f the dite inserted inlus block does not mect the applicable statmtory filing requirciments, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved cffective date. but not an effective time, at 12:01 . on the carlier ol (b} The Y0th day aficr the
record is filed,

Dated /Q‘UUJ/M'I[’ I 2} . ZU )/L)

LG 7 n e

Signature of a membl dr authonzed represcftatuive of o memet

Matthew 1. Bloom

Typed or printed name of signee



