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X COVER LETTER

T Registration Section
Divisien of Corporations

SUBJECT: AEYPAD IWestMENTS L

Namwe of Limited Liability Company

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

Please return all correspondence concerning this maiter o the fotlowing:

Emyy . Poillies

Name of Person

Prithies Lanwer PLAL

Firm/Company

2 Sodn Bscoyne tiud #2300
Address

Miguvy, Poida 3313
City/State and Zap Code

epnilhos @ prithps 1o LS.

Eomail address: (lo be used for futre #nnual report notificaiton)

For further information concerning this matter, please call:

Er’r\q\q prites [ eSO Bnery at { 205 ) WO - 52

Name of Person Area Code

Daviime Tekephone Number

i‘nclgsed is a check for the following amount:
Q/S.:.S.OO Filing Fee 3 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of States Certited Copy Certiticate of Status &
{additinnal copy 18 enclosed) Certified Cop)'
(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Rcgistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Talluhassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREIPAS iruest ments

{Name of the Limited Liahility CnmpanLas_il fow appears on gur records.)
(A Florida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on
Flonda document number

dune 3020y
L2100030118 O

and assigned
This amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation “[LC™ or the ulr}b‘ruvizﬂm1 “LLCT
— po—)
Enter new principal offices address, if applicable:

[

{Principal office address MUST BE A STREET ADDRESS)

2 ‘:’Iq
151 Crandon Bivd |, 4102411 2 e
E T =y
ey Biscoune, Forida 33MG L Y
.-’:--._ [ &
lf‘:’l (o] :?- a.--_-q
iR g (-
e e
Enter new mailing address, if applicable: 151 Grondon dvd, #1102 !
(Mailing address MAY BE A POST OFFICE BOX)

ey Biscamne ,Horidg 334G

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

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida sireet address

. Florida
City
New Registered Agent's Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all standes relative to the proper and complete performance of my duties. and | am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Hegistered 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

AM SR acondra fasorol, o

TUSHEC ¢f e Alejondry
Pl WewpcQble VOskH

PR Qe ids belc;f ;O TS

Address

Type of Action

OoF me Conls gjar
REVOCGDK  Taxy,

Conds byar  /

Arejonde vasa sV

Rooling eer [

PNAE0 DY/

151 Crondon  Blvd. 4102 FAdd
key BisCaune, fL33IUG ORemove
OChange
151 equndon bud. #4102 MAdd
F.'r-j g
~n =2
2y tHscoune Hoide 33AGE B qp li
o e
i e
L Y
L —pUOChange
= = )
Toe T
{SCrondon BWA #1402 T ad
e
ey Disoowne FL 3AMC Cficmove
ClChange
1SI_ Ocondon oud. o2 JaAdd
kes  eisComne | FL 331G E\H{émm'c
O Change
1S1 Crondon Bvd 107 OAdd
ey Biscaync , Flonda 33144 E’Iﬁ:movc
ClChange
151 Cmadoy wlud K107 OAdd

oy BisCaune, FL 330G

E.“(-n‘m ve

O Change




D. I amending any other information, enter changeds) here:r CAriach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(Ifan ciTective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days after fling.) Pursuant w 603 0207 (3Hb)

Note: [fthe date inserted in this block does not mect the applicable stuutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State™s records,

1T the record specifies a delayed effectve date. but not an effective tme. at 12:01 a.m. on the carlicr of: (b) - The 90th dav after the
record s filed.
. -U

. Hioust 21 g0l
«M W

Stenature of a member or authorized n.pru%r.n{.:lm of 2 member

(arlos Bear

Tvped or printed name « af gney




