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COVER LETTER

TQ:  Registration Section
Division of Corporations

-

LA CASA DEL BISELADOQ LIC
SUBJECT:

Name of Limited Lishility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matier to the tollowing:

ADELYS M, RONDON GAMBOA

Name of Person

FirnrvCompeny

200 LAKEVIEW DR APT 211

Address
WESTON, FL 33326

Caty/Suate und 2ip Code
PLUZQUINOSF@HOTMAIL.COM

T.-mail address: (to be used for future annual report nottficanon)

For further informatiun concerning this matter, please call:

FEDRO LUZQUINOS 954 655-5413
at ( )

Nanw of Persan

Lnelosed is & cheek for the fullowing amount:

W $25.00 Viling Fee {0 $30.00 Filing Fee &
Certificate of Statws

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FT. 32314

Arza Code Myume Telephone Number

0O $55.00 Filing Fec & O 560.00 Filing Fee.
Certified Copy Certificate of Starus &

(uddiional copy 15 enciosed) Certiied Copy
addinanal copy 15 encloged)

STREET/COURIER ADDRESS:
Regpisiration Section

Division ot Comporations

Clifion Building

2661 Exceutive Center Cirgle
Tallahassee, FI. 12301

(|4 00 3523017
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION. T
=1 ED
OF gt W

LA CASA DFL BISELADO LLC 713 BEC -b A B 59

me of the [imit

rd .
{ aabihily Compeny ‘«EC:'E‘?\F_"{ :I E("]';""“,‘
A "\SSE?-- FLOMAIL A
oeleri ol

The Articles of Organization for this Limited Liability Company were fited on
L190n0140179

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

BRIT 1111 LLC

Ihe 1ew name must be distiguishabke and contain the words “Timited Lishiliy Compeny,” the designarion "LLC™ or the abbrewiation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEA STREE T 4DDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office uddress on nur records, enter the name of the new
registcred agent and/or the new registered office address here:

Name of New Repistercd Agent:

New Registered Oflice Address:

Enter Florida sireot aclefrea

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Apent:

{ hereby uccept the appointment as registercd agent and agree 1o act in this cupacity. 1 further agree 1o comply with the
provisions of all statutes relutive tv the proper and complete performunce of my duties, und I am familiar with and
aceept the obligations of my pusition as registered ayent uy provided for in Chapter 605 F S (v if thix ducument is
being filed to merely reflect a change in ihe regisiered office address, T hereby confirm that the limiied liahility
company has been notified in writing of this change.

1f Changlug Registered Ageot. Signature of New Registenud Agent

Page 1 of 3
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If amending Authurized Person(s) authorized to manage, enter the fitle, nume, and sddress of each person being added
or remaved from our records:

MGR= Mansger
AMBR = Authorized Member

Title Name Address Tyvpe of Action

0 Add

O Kemove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

1 Remove

O Change

0 Add

0 Remove

0 Char;e

O Add

1 Remove

O Change

Page2 of 3
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D. If amendiog any other information, enter change(s) here: dnuch calditional sheers. if necessary.)

E. Effective date, if other than the date of flling: (optivnal)
{1F an eflective date is listed, the date must be speeific and cawnot be priar to date of filing or morc than 60 days aficr filing. ) Pursuant to 605.0207 (3Xb}
Note: [fthe date inserted in this block does not ineet the epplicable stacutory filing requirements. this date will not be isted as the
document’s effective daie on the Department of State's revords.

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.

PLCEMBLER 06 2014
[Dited .

Signature of s membee ar authorized reprosenlanse o) ¢ member

ADELYS M, RONDON GAMBOA

Ty ped ur prnted nume of sipiee

Papedof 3
Filing Fee: $25.00
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