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. COVFER LETTER ({{112200040:40+6 31)

]
*
T Registration Section
Division of Corporatinng

BRI SQUL LLE
SUBJECT: _ ____

Nime of Luntlet !.mh“llu}' Campany

The eaclosed Articies of Amendment and fee(s) rre submitted for Gling.

Plcase return all correspondence concerning this matter to the @ollowing:

VALERTU RRICILIC

~ama of Porson

BRISOULLLC

Firm'Company

7301 ATH ST N STE 300

Address

ST PETERSHURG, FI 33702

City!Sie and Zip Code

wiafmincemmeng vs

"TEmall address. (1o be used ot funute annual repon notifitelany

For further mtarmution concerning this matter, please call:

VALERIU BRICIUC 3Gs 510-2704
— U ar{ )
Naue of Person Area (Cade Daytime Telephone Number

Enclosed is a cheek for the following amount:

= 125,00 Filing Fec [ 830.00 Filing Fee & 1 $35.00 Filing Fee & [ $60.00 Filing Fee,
Ceniificate of Status Centified Copy Certificalc of Suas &
taddinonad copy 1 enclused) Certified Crpy

{additivanl coos s enclosee)

Mailing Address: Street Adtlress:

Registrazion Section Registration Section

Division of Corporations Divisien of Corporations

PO ox 6327 The Centre of Tallabassee
Tallahassee, FLL 32314 2415 N, Monroc Steeet, Suie 310

Tallahassce, IFL 32303

[((2200040.046 20))
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ARTICLES OF AMENDMENT ({1 122000404046 37))
TO
ARTICLES OF ORGANIZATION
OF
=
BRI SOUL LLC ) e =3
Syuue of the Lanused Liability Company as W s appears on yur recerds) . Z’_._ =
(Nume ol the Lon “(::\ l-.l:)r'l.d:\‘li.:m'r:r;d Tiamliy Company) — r ™ -TT
R
-~
. e - 4197202 el g WL
The Articles of Organization for this Limited Liabiiily Company won filect on 0 0 _ L :zmd %ignedg"'-
; LT
n 0151
ilonda document number 21000180183 . e e [ I !
e = O
st —_ !
This amendment is submitted to amend the following: L.1 C:’.). iy
no
A. Ifamending name, enter the new name of the Hmited liability company here: m

The new came mus: be distinguishable and contain the words “Limited Ligbility Company,” the designation “LLC" or the aboreviation *i.L.C.7

Fnter new principal offices address, if applicable: E0O SE <TH "\V}T'_SL’I_[-FE 11

(Principal office address MUST BE A STREET ADDRESs) — HALLANDALE, F1.ORIDA 33009

Enter new mailing address, itapplicable: _!_4!0() SE 4TH AVE SUITE 711

(Muiling addross MAY BE A POST (HFFICE BOX) HALLANDALE, FLORIDA 33009

B. it amending the repistered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new regisicred office address here:

Name of New Hepistered Apent: -?f_l:\CCOU.‘\'Ti.\'G co

800 SE4TH AVE SUITE 711

fonier Fiorda sireer agduiress

New Registered Office Address:

HALLANDALL Florida REJVIY

Cuy Zun Code

New Revistered Apent™s Sienature, iF chipnging Repistered Apent:

[ herehy ancept the appointment as regisiered agent and agree ta act in this capacity. | further agree Io comply with te
provisions of all statutes relative o the proper and complete performance of my dutics, and am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.§ Or, of s document is
being filed 10 merely reflect a chonge in the regisiered office address, [ herehy confirm that the limited liabiliry
company has been nottfied in writing nf this change. -

. .
{ New Registered Agent

¥ -

({(F122000464046 3)))
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I amending Authoerized Person(s) authorized to munage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manuger ({(TI22000402046 3)))
AMBR = Authorized Member
Title Name Address Type of Action
MG VALERIU BRICHC 7001 4TITST N STE 300 87 = rdd

L. AL

PETERSBURG, FI. 33702

- Remove

P Change

MOGR VALERIL BRICIUC SO0 SESTH AVLE SUITE 711
= Add

HALLANDALE, FLORIDA 33000
CiRemove

U Change

e, Jadd

_ JRemove

{IChange

ZJAdd

{ZIRemove

TiChange

CiAadd

[MRemove

IChange

JAdd

ZRenwve

iChange

(((H22000404046 3)))
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((CH 122000404046 39))

In. I amending any other information, enter change(s) herer frech edditional sheets, (fnecessary

t.. Effcctive date, if other than the dute of filing: (optional)
(1 an cffective date is listed, the date mus: be specific and eanno: ke prior to deie of filing o1 mare than 90 days ater fAling) Pursuant 1o 603 0207 (3)(b}
Note: [fthe date inserted in this block docs not meet the applicable stanniory filing requirsments, this daic will not be listed ns the
docunrent’s ¢ fective date on the Depaniment of State’s reconds,

It the record specifies a delayed etfective date, bui not an effective time, at 12:01 aam. on the earlier ot (b)  “Fhe YOth day alier the
record is filed.

. 07 DECEMBER
Daied

VALERIU BRICIUC

Typed o pived name of sighee

. (((H22000404046 33))
Filing Fee: 823,00



