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# - COVERLETTER g - o
TO: Registration Section
Division of Corporatioas
BRATNSTORM CAPITAL LLC
SURJECT:
Name of [.imitcd Liahiliry Company
The enclosed Articles of Amendmens and fee(s) are submiiicd for filing.
Pleasa retum oll correspondence concerning this matter 1o the tollowing:
JOSE L BLANCO
Nane of Person
FirmCompany
5252 NW 85TH AVE # 191!
Address
DORAL, FL 33166
CitviStue and Zip Code
PLLZOQUINOSI@HOTMAIL.COM
E-mail mddrcsa; {to he used for fulure wnnual repor, netification)
For furthur infarmatiun concerning this matier, please call;
PLDRO LUZQUINOS 954 655-8413
at( J
Name of Person Arcy Code Duytime | elephonz Number
Enclosed iv a check for the following amount:
W $25.00 Filing Fee 01 530.00 Filmg Fee & 0 $55.00 Filing liex & O £60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Stawus &
{pddt o) copry o encloned) Certified Copy

tadiitimal enpy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Hegistrution Section

Division of Corporations Division of Corposations

P.O. Box /327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

H 19 oo 2324933
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAINSTORM CAPITAL LLC
N fihe Limp

The Anicles of Organization for this Limited Liability Company were filed on 0%/03,2019 and assigned
Florida document number 119000216729

This umendment is submitted 1o amend the following:

A Tfamending name, enter the new name of the limited liability company bere:

The new nathe must be distinguishable end contzin the words “1.imited Liatulity Company,” the designution “LLL" or the nbhmv‘ani‘iun “LLem

Foter new principal offices address, if applicable: . L

(Principal office gddress MUST BE A STREET ADDRESS) L

Enter new mailing address, if applteabie:

(Maiting address MAY BE A POST QFFICE BOX) =5

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

regi agent and/or the ncw registercd <8 here:
Name of New Repistered Ayent: EIERIC:IO Ji NUNFS
N B:giswred Office Address: 5252 NW 85TH AVE # 1911
Emer Florida street uddress
DORAL Florida 13166
City Zip Code
istered Agent’s Sigoutyre, j Registe Agent:

{ hereby uccept the appoiniment as registered agent und agree 1o act in this capacity. | further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performamce of my duties, and I um familiar with und
accepl the obligations of my position as registered agent as provided for in Chapier 605, ¥.8. O, if this document s
being filed 16 merely reflect a change in the registered office address, 1 hereby confirm that the limited lichility

company has been notified in writing of this change.

If Changisdl fegictirsd Agent, Sigoatuce of New [Regisiceed Agent

Page | of 3
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Syt

If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of yuch person being added
or removed from our recyrds:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Activn

AMBR NUNES, MAURICIO ) SISZNW RSTH AVE #1911

O Add

DORAL, FL 33166

& Remove

O Change

0 Add

0 Remove

_ O Change

.0 Add -}

O] Remove

'_':)

O Change

O Add

O Remove

O Charge

O add

O Remave

O Change

O Add

O Remove

.0 Change

Page 2 of 3
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D. [f amcading any other information, enter cbange(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
Ufan effectise dntc is hsted, thi dam must be specitic and cannat be privr to date of fifing or mare thum 90 days aller filing.) Purtuant 1o 605.0207 {3Xb)

Notg; 10the date inscrted in this block does not meet the applicable stalutory filing reguirements, Lhis date will not be listed as the
document’s eflective date un the Depariment of Stalc'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} The S0th day after the record is filed.

SEPTEMBER 16 2019
Dated 5

— Sigrmturc of a member o1 autharized wpresentative ol s member

JOSE L, BLANCO

Typed or printed nume of siguee

Page3 nf3
Filing Fee; $25.00
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