L 21000 196350

(Requestor's Name)

{Address)
(Address)
{City/State/Zip/Phane #)

[ Pckup  [] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only 5 C -
OF/03 |3y

VAT

900369829179

001 B/ 2T --01002--022 425, G

& @
o
.
/ -

N
[




COVER LETTER

TO: Registration Section
Nivision of Corperations

__Be prava_LLe
Name af Lumired L |.1hn||l\‘(l)m|1.m\

SURJECT:

I'he enclosed Artieles of Amendment and feers) are submitted tor tiling

Please return all correspondence concermng this matier to the tollowing

LEEW Jorib2

Name ol Person

Ve Brada  [lc

Fim/Company

202/ Doventry o1

Address

_ Drlpedy Fl 32417

C |l{f\l.m amd Zip Code

bebravasic] @ smail. cor.,

E-mail address: (1o be used 8 tunre ‘ulmhﬁt.pfﬁfnlmllumm)

For turther information concerning this matter, please call:

wel Toily 7 - 5258
p‘l QLC/ ¢ € Qe b awi 4Nt 5 - _Z .
Aren Code Davtime Telephone Numbet

Name of Petson
=
Enclosed is & check for the following amount: T-'-
[
7 525.00 Filing Fee 7 $30.00 Filing Fee & S35.00 Filing Fee & T $60.00 Filing Fee ™
Certiticale ot Status Ceritied Copy Certificate of Status &
{fadditiunal vopy is enclosedy Certtficd Copy
taddittonal copy i~ enclosed)

Street Address:
Regisiration Scetion

Mailing Address:
Division ol Corporaiions

Registration Seetion

Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee, FLL 32314 2415 N. Monrge Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

b e Braya LLC

(Name of the Limited Tiability Company as it now appesirs on sur recards.)

TA Florida Timied ThabiTiny Company)
The Articles of Qrganization tor this Limited Liability Company were filed on O_L/_ Z ] ! TAAXA | and assigned
Florida document number l: Z_, [_D_O_Q [ ?{@3_&0

This amendment is submitted to amend the fullowing:

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

The new namie must he distinguishable and contam the words “Linnted Liabihiy Company,” the designatinn “LLCT or the abbreviation "€

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: ! Cf,'}
(M ailing address MAY BE A4 POST OFFICE BOX) -

-

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
!
‘1

agent and/or the new registered office suddress here:

I]Z ” \7

Nume ol New Rewisiered Agent:

New Revistered Office Address:
Fnier Floridu street adidress

. Florida
Zip Cende

Ciny

New Repistered Avent’s Sienature, if changing Registered Agent;
I hereby aceept the appointment as regisicred agent and agree 10 act in this capacite. | turther agree (o comply with ithe
provisions of all staiutes relative (o the proper and complete performance of my duties, and Fam fomilior with and
aceept the obligations of my pasition as registered agent as provided jor in Chapter 603 1.8, Or. if this docament i

being filed to merelv reflect a chunge in the registered office address, D heveby confirm that the limited liahility

company has heen notified in writing of this change.

It 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 Nume Address Type of Action

A PR @\ AU €f Tori éf_a 22 DauppTGy 0 _,_o_fé;gﬁ;' 2K
) 2{?/_7' CiRemove

CIChange

T Add

CiRemove

CIChange

~1 T Add
&)

i Rn:n{m)’c

O Chanpe

L |

~ Add’

n i” \/ C]:}' ;I;.- . B

CRemove

Ll Change

Tradd

O Remove

CiChange

S add

TCiRemove

O Change




D, If amending any other information, enter chanue(s) here: rduach additional sheets, [ necessan)

'
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=

¥

==
P
oy

E. Effective date, if other than the date of filing: D S /d / / 'Z,D 2/ {optinnal)
(1 an effectve dute is Bisted. the ditte must be speettic and cannot be pl’lm‘ to dufe of tiliny or more than Y davs afer Bling.) Pursuant e 6030207 (3)ib)
Note: 1 the daie inserted in this block does not micet the applicable statwtory filing requirements, this date will not be listed as the
document’s erfective date on the Department of State’s records.

[f the record specities a delaved effective date, but notan effective time. at 12:00 aome on the earlive oft (b1 The Otk duy alter the

record 1s filed.

Dated f\JIU/D/ !Ll/m]/ 20 :

%( repre

/fof ?6/5/ 720' éf@

Tvped or printed name of ssgnee

a memberfor sentaine \1T a member

Filing Fee: $25.00



