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COVER LETTER

T Registration Section
Division of Corporations

BRADY EXOTICS LLC
SUBJECT:

Name o1 Limited Liability Company

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

I"lease return all correspondence concerning this matter 1o the following:

ESLIBROWN

Name af Persan

KABA CONSULTING INC

IFamiCompany

1633 EAST HWY 50 §TE #203

Address

CLERMONT. FL 34711

City/Siate and Zip Cade
ESLIGRABACONSULTING.COM

1=-maitl address: (1o be used tor tuture annual report natitication)

For further infarmation concerning this madter, please calk:

ESLI BROWN

332 432-0778
at }
Name of I'erson Arca Code Dayvtime Telephone Number
Enclosed 1s a cheek lor the following amount:
= $25.00 Filing Fee [ $30.00 Filing Fee & L1 $53.00 Filing Fee & (d $60.00 Filing Fee.
Certificate ol Stvus Cenificd Copy Certificate of Stas &

(additional copy is enclosed) Certified Copy
(addinanal copy iy enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRADY EXOTICS LIC

{(Name of the Limited Liabilitcy Compuany as it pow appears on our records.)
(A TFlonda Limiuted Linbnliy Company)

. . . . . . e . oy - - hY 2202
The Articles ol Organization tor this Limited Liability Company were filed on JANUARY 02. 2020
1.20000009847

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

BRADY EXOTIC AUTOMOTIVE RENTALS. LLLC

The new name musi be distinguishable and contain the words ~“Limited Liability Company.” the designuton “LLET ar the abbreviation “1.1L.C
o '.' r\’
- >

Fater new principal offices address, if applicable: L.

T
Uy v

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE B0OX)

B. Hamending the registered agent and/or registered office address on our records. enier the name of the new

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

Name of New Reaistered Agent:

New Registered Office Address:

Fnier Florida sireet address

. Florida
Cliry Zip Code

New Hegistered Acents Sivnature, if changing Registered Agent:

P hereby: accepr the appoimtment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Iam familior with and
accept the abligations of my position as registered agent ay provided for in Chapter 603, F.S. Or.if this docronent is
heing filed 1o merely reflect a change in the registeved office address. T hereby confivm thai the limited liabilin:
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[

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

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

OAdd

ORemave

O Change

(CJAdd

CJRemove

N CI1Changy
fuas )
- _T'}

DAdd 1y

—_—

— B

bt
-4z Remgve
- ‘i

- ' . — L
S Rs
- B 1Change

Tl Add

CJRemove

OChanye

D Add

ORemaove

OJChange

ClAdd

O Remove

O Change




. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

01/02/2020 )
(optional)

(I an ettective date is listed. the date mast be specitic and cannot be prior o date o filing or more than 90 days after filing.) Puesuant w 6030207 (33b)

E. Effective date, if other than the date of filing:
Note: 11 the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be lisied as the

s effecrive date on the Department of State’s records.

document’s

If the record specifies a delaved eficctive date, but not an effective time, at 12:00 a.m. on the carlier of: (b}  The 90th day atter the

record 15 led,
2020

FEBRUARY 4TH

Michael  Soma
Swgnatare of & member or authorized representative ot a member
Michael doma
yped or printed name ol signee

Dated

Filing Fee: $25.00



