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(03/05) 12/17/2021 03:21:41 BM

ARTICLES OF AMENDMENT

TO 1121000460242
ARTICLES OF ORGANIZATION

OF

BREF 7AVE LLC

The Articles of Organization for this Limited Liability Compeny were filed on

NOVEMBER 16, 2021
Florida document number _L21000491817

and assigned

This amendment is submited to amend the following:

A. If amending name, epter the nev nume of the limited liability company here:

The new name must be distnguishable and comain e words “Limited Liability Compeny.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Principgl office gddress M{

Enter new mailing address, if applicable:

(Mailing eddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent n
RECHE B 1eW I'CEOIteETed ¢ M

Qe

pd/or registered office address on our records, gnter the pame of the pew registered
Ll = nere:

b
v o2
NE!: ngmigmg Qﬁ]EE 5 dm= o ":
Enter Florida sireet address =
= 3
, Florida e
C z -
¢ oGk ™
Mo — O
Tox
I hereby accept the appointment as regisiered agent and

...
agree lo act In this capacity. 1 further agree 10 complymeith the
provisions of all statutes relative to the proper and complete performance of my duiies, and | am familior

ih g
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this@6cumegs is
being filed to merely reflect a change in the registered o,

fiice address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Chianging Registered Ageat, Signatuys of New Reghtered Agent

H21000460242
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If amending Authorized Person(s) authorized to manage, enter th
r r rds:

MGR= Mansger
AMBR = Authorized Member

Title Name Addresy of n

MGR MALCOLM S BUTTERS 6820 LYONS TECHNOLOGY CIRCLE O Add

SUITE 100 ERemove

COCONUT CREEK FL 33073 US CIChangs

MGR BUTTERS MANAGER LLC 6820 LYONS TECHNOLOGY CIRCLE B Add

SUTTE 180 CORemove

COCONUT CREEK FL 33073 US D Change

CtAdd

CORemove

B Change

OAdd

ORemove

DOChange

OAdd

CIRemove

O Change

DOAdd

ORemove

[OChange

121000460242
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D. If umending any other Informatlen, enter change(s) here: (Aftack additional sheets, [f necessary,)

E. Effectivc date, if other than the date of filing: {optional)
{IT nn ¢ Mective dute §s liskel, tre dnie must he specd fio and canm bo prior 1o dats af filiug or mere tien 90 days siter (tHing.) Pursuant o 605.0207 £3thy

Note; 1 the date inseried in this block does not meet the applicable statuwry filing requirements, this dato will not be fisted as the
document’s effective date on the Deganment of State’s records.

If the record specifies o delayed affective date, but not an'effective time, at 12:01 a.m. on the carlier of: (b) The 30th day after the
record s filed. b P
>

Diated DECEMBER 17 2021

Signature of & member or suthorizxd neprescntal eml:

Q34

W
MALCOLM S BUTTERS
Tped or printed one ol signee

5
90:2 Wd L1330 1288

Filing Fee: $25.00
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