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H19000017648 ARTICLES OF AMENDMENT
TC
ARTICLES OF ORGANIZATION

"7 BRAVOINSPECTIONSERVICES, LLC_. ‘" . .. . -

b c af the Limited fity C. ANy A8 1f 10w A rds.
orids Limited Liability Compeny,

The Articles of Organization for this Limited Lisbility Company were filed on JANUARY 11,2019 and assigned

Florida document number L19000008329

This amendment is submitted 10 amend the following;

A, If amending name, r the pew na he Jintited liabfilty compan

The new name ravst be distingnishable ard conzain the words “Limited Liability Company,” the designation “LLC" of the abbreviation “L.L.C."

™~
Enter new principal offices address, if applicable: . =
Princi ce BE EET ADDRE. =
s -
«: " s 5
Enter new mailing address, if applicable: R .
Pl o o b
iling address MAY BE A POST QFEICE BO S
@

B. If amending the registered agent and/or registered office address on oar records, enter the ngme of the new

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

Nuame of New Registered Agent:
New Registered Otfice Address:

Enter Florida strest address

, Fiorida
City Zig Code

Ni istered t’s Signa if chapging Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registercd Agent, Sigpature nf New Repittered Agent
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H l?fQQ%ﬂnZQ‘f‘}fﬁomm Person(s) authorized to manage, enter the title, name, apd address of gach person being added

or rempved from gur recorgs:
MGR= Manager . ..
AMBR = Aathorized Member SR
. Dle. . Name. ... ... S, . Addresy ... -.IycofAetion ... . |
avmr | LAURAEMIKULSKIS ' sead SOUTH FLAMG NGO
ROAD, #257, COOPER CITY, gy B Add

DO Remove

03 Change

0 Add

O Remove

O Change

O &84

O Ramove

O Change

£3 Add

O Remove

O Change

O Add

0 Remove

O Change
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H1 BOQQQ&?M-&} other information, enter change(s) here: (Attach additional sheets. if necessary,)

lcilr
-
H

{optional) = T oo
filing or more than 90 days after fking, )Pmm:mt tq-GOS 0207 (3)b}

tory filing requirements, thiz date will not be listad as the

E. Effective date, if other than the dace of filing:
ﬂf'.m effective dite is listed, the dite mus be specific and cannot be priar to daw of

ofg: [T the datc ioserted in this block does ot meet the applicable statn
docu mest’s cffecrive date on the Deparntment 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)
A~ 2002

Dated _— Ay Ary . )
@%@0/% L A& btk

Signsture of 2 merabey or altthorized (opreteniative of a membor

Lowra 2 M, fkulsks

/éazc?e O MK odslei s
Typed or ponted name of sience
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