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AKVILCLES OF AMENDMWENL
TO
ARTICLES OF ORGANIZATION
OF
F & M BRIGHTLAND (1L
(Name of the Liml Tity Lompany ds i appen r e
{ nca Limifed Liaoillty Company
August 26, 2019 and nasigned

Tha Atticles of Organizaton for this Limited Liability Company were filed en
119000206362 ‘

Florida document number
Thig amendmant is submitted to amend the following,

A. Lt amending uame, enter the pew iﬁme al the liniied 11 MUY company here:

Tha new nama anist e distinguishable snd contdin the wp:ds “"Limited Llobillty Company,” the devignution "LLC™ ot the abbreviation “LL.C»
Enter new principal offices address, if applicable: 3
(Princioal office address MUST BE A SIREET ADDRESS) =
=1

Euater new mailing address, If appiicable: PO BOX 520201 = -

. < OST OFFICE MIAMI FLORIDA 33132 = .
: .=
£
ro

B I amanding the registered ageat and/or registered office nddress op opur records,
recistered agent andior jui ce addr. ere:

Namé o New Registered Agent:

AN

PATAN

MNew Registered Qffice Address:
Enter Flaridea gtrasr addres

, Florida
Zip Code

City

New Registered Agent’s Signature, ((chagyzing Registered Azent:
agree 10 act in this capacity. I further agree to comply with the

[ hereby accept the appointmant as regisiarad agent and
lete performance of my duties, and I am familiar with and

provisions of all statutes relative to the proper
accept the obligations of my position as registere
registered office address. I hereby confirm that the limited liability

keing filed to merely reflect a change in the
company has been nolied inwriling or lthiy change.

T Changlwg Reglsiered Agent, [ New Registered Agent
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and comp
d agent as provided for in Chapter 605, F.8. Or, {f this document is

enter the name of the pew



If amending Authorized Person(s) authorized to manage, ¢nter the title, name. and address of each person being added

gr removed from our records:

MGR -

Moanager

AMBR = Aantborized Member

Lite
MGRM

Name

CAROLINA DE LA CUADRA

FLX No,

Address

ZENW 31 ST

O Add

MIAM! FLORIDA 33172

__m Remove

0 Change

D add

O Remove

0 Change

I Add

~S
3 Remowe
[

o

-0 Changcf

—

; I~
3 Remove

£
Mo

{3 Change

0 ade

O Remave

O Change

O Add

O Remove

Ddzange
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D. If ameading any other information, enter change(s) here: (Atiwch udditional sheets. if ﬁécessary. /

b ANG g2

ALY

E. Effective date, if other than the date of filing: (optional)
(I 2n effective detm is !stad. the duts snust be specific uad connot be prior w dan of filing or nxre than 99 diys alter filing.} Pursuant o $05.0207 (3Nb)
Note: If the dare inserted in this bleck does not mneet the epplicabie statutory filing requirements. this daze will not be listed 85 the

decument s effsctive date on the Depariment of State’s recorde.

If the record specifies a delayad effective date, but not an &ffective time, at 12:01 a.m. on the earher of:

(b) The 90tn day after the recorc is filed.

Dated

7

; igMtune o w momber or wiliveed represontuane of o membar

ROSA M VALBUENA

Typed or printed pume of signce -
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