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COVER LETTER
TO:

Registration Section
Division of Corporations

BRAINSTORM CAPITAL LLC
SUBJECT:

Name of Limited Liahility Company

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

Picase return all correspondence concorning this matter 1o the following:

BLANCO JOSEL

Name of Persun

Fim/Company

5252 NW S5TH AVE # 911

Addrcss
NORAL, FL 331646

CitysState and Zip Code
PLUZQUINOSI'@IIOTMAIL.COM

E-mai] address: (10 be used for future annual repert natificahion)
For further information concerning this mater, please call:
PEDR(O LUZQUINOS

354 £55-8413
ar ( )
Nanie o Pernon

Arca Code

Fnclosed is u cheek for the following amount:

m $25.00 Filing Fee 3 $30.00 Filing Fee &

L1 $35.00 Filing Fee &
Centificate of Status

Daytime Telephuns Number

Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Certificd Copy
{udditonud copy 1 enetosed)

C $60.00 Filing Fee,

Certificate of Status &
Centificd Copy

addilignal copy is enclosed)

Street Address:
Registratinn Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee. FL 32303

H20000765%123

P 2/5




2020-08-06 01:41 PEDRO 1> 850-617-6381 P 3/5
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RRAINSTORM CAPITAL LLC
Name of the Limited 1.  Comipany s il nuw yppears on our recerds,)
( .
The Anticles of Organization for this Limited Liability Company were filed on 09/0372015 and assigned
Florida document number 1190002 16729
This amendment 1s submitted 1o amend the tollowing: ‘(‘:‘; B _
A. Ifamending name, cnter the new nume of the limited liability company here: ;, - Vot
\ Tar
DA
The new name must he distinguishable and costain the wordy “I.imited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C.0 E‘
o l_j‘?_‘,')
Enter new principal offices address, if applicable: e
T
{Principal office address MUST BE A STREET ADDRESS) “'—:\ :; P
e

Eater new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f umending the registered agent and/or registered office address on our records, eater the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regisiered Office Address:

Enter Florida strewl cididrexy

, Florida
City 2ip Code

New Regjstered Agent’y Signature, if changing Registered Agent:

1 hereby accept the appointmeni as registered agent and agree to act in this capacily. I further ugree to comply with the
provisions of ull statwses relative to the proper and cumplete performance of my duties, and T am familiar wirh and
accept the obligations of my position as registered agent as provided for in Chapter 805, .8, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 herehy confirm that the limited liubility
company has been notified in writing of this change.

tf Chanping Registered Agent, Signuture of New Registered Agent ”

H 2000072655123
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If umending Avthorized Person(s) authorized to manage, enter (be title, namc, and address of each person being udded
or removed from gur records:

MGR= Maouger
AMBR = Authorized Mcmber

Title Nume Address Type of Action
AMBR ELIZALDE, ITMMY A S2S2NW BSUILAVE #1811 -
Add

DORAT., FL 13166
o Lemove

UChange

CAdd

CIRemove

OChange

dAdd

CRemave

CiChange

DO Add

ORemove

LiChange

TAdd

ORemove

CChange

Cladd

ORemove

AChange

H20000 2866123
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D. If amending any other information, enter change(s) here: (Attach additiomal sheets, i necessary:)

E. Effcctive date, if olher thun the date of filing: {optional)
(3 un cfcetive dare is listed, the date must be specific wnel cmnot be prior to date of filing or mare than 90 days afler (iking.) Puraumt 1o 604.0207 (3th)
Note: [fthe date inseried in this block does not meet the applicabie stannory [iling requirements, this date will not he listed as the
document's elTective date on the Department of State’s records.

If the record specifies & deluved clicctive dare, but not an effective time, at 12:01 s.m. on the carlicr of: (b) The 90th day after the
record is filed.

AUGIST 6 2020
Dated .
= Sipnature ol & memher ar anthynized representative of a member

BLANCO, JOSE L

Typed or prinied name of signee

Filing Fee: $25.00
H 200N 0 Le—) 9



