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COVER LETTER

TO: Regpistration Section
Division of Corporations

SUBIECT: QDFOOKS 'V’E)F Ci\,l Onlipe, M[,L(/(@TMQ /—-LG/

Nume bl Limited L. jubility Campany

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

Please return all correspondence concerning this matter to the tollowing:

\/1del w L (%)rool«s Drady

Name of Person

Brooks-brudy Onlinte, Macketine, LLC
Firm/Company J
LA Aowning St

_hddress
Mildon . B0 323570

City/State and Zip Code

Neack idelia b @, (0 rq. L.com

-mall address: (1o be used.fog future annual report notification
)

For further information concerning this matter. please call:

\/ delie L ﬁroois&adq SIS, 34 -T1R307

Name of Person Area Code Davtinwe Telephone Number

Enclysed is a cheek for the following mount:

$25.00 Filing Fee & $30.00 Filing Fee &

Certificate of Stnus

O $55.00 Filing Fee &
Certified Copy

(additional copy 1< enclused)

Certified Copy

O $60.00 Filing Fee,
Certificate of Status &

tndditional copy is enclosed)

Mailing Address:

Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Aeooks - Bradu  Online. Macketina LLC

(Name of the Limiteld Liability Comipany as it now appears on our recokds.)
~(A Flonda Limated Liabality Company) -

The Arnticles of Organization for this Limited Liability Company were filed on N W (—)GQCf\md assipgned
Florida document number [ O35 ) ‘._ﬁ
This amendment 15 submitted to amend the following:

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

he aadecBrook e, Tnvstnonts LI G

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1.C™ or the abbreviation ~L.L.C.”

Entér new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enfer the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent: -
=
New Registered Qffice Address:
Enier Florida street addross el
=

. Florida e
City Zip Code —2

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

1 herehy accept the uppoinument as registered agent and agree to act in this eapacite, 1 further agree wo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, £.5. Or, if this document is

heing fited to mevely reflect a change in the registered office address, Ihereby confivm that the timited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, gnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

ANBL  Decei 6(&(\\{ L26Y frowmag S WAd
ﬂ/\l H—bﬂ /"lkoﬁ ldfl ‘i;\.% f]O ORemowve

TChange

F\L@L Q,CU’\OS Arooks (2204 Arow mf?g S Ziadd
m { l '*_C)\r\l q \ 3;5 ;7 o CRemove

“Change

b Mecads Meedh S0 Mandaalle, BIud A
Clﬂﬂg’\\ L )i ) jL{fZg . E""l o (grl; 2{@ ) CIRemove

CIChange

Add

CORemove

CChange

ZAdd

CRemove

CiChange

C'.-\dd

ORemove

T Change




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

To ém(ﬂa(ga LN INVSTIing. Ventu s s
and _pny othec lawful  BuRinesss s

E. Effective date, if other than the date of filing: {optional)
{If an effective date is Yisted. the date must be specilic and cannot be prior w date of Hling or more than 90 days afler {filing.} Pursuant to 605.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed cffective date. but not an cffective time, at 12:01 aan. on the earlier of: (bY - The Y0th day after the
record is filed.

Dated 4_’ 70 . <’/{% OG"Z / .
Uidedu A Brash ity

Siﬁnutu‘rc 6f o membuer or authérized rcprc.\cnundi'u of a member

lj fdxi llee L, \Dr‘oo}\s?)méu

Typed or printed name ot signee

Filing Fee: $25.00



