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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rf“qnndﬂlf Gu]‘lp C’)asf Prcssurc _6.)43‘}11';5 L‘LC

Name ot Limited Linbitiee Company

The enclosed Articles of Amcendment and foe(s) are suboitied Jor filing,

Please retiern all correspondence concerning this matier we the fellowing:

)I‘qv‘ Brnnnér‘\

Niume of Person

z;r‘(lﬁhln 5 de)n_gcj/C /Qrswlc MSI‘FM (L

FinnCompany 5 ‘
JH72 Geter R
Addiess
Gr.u;cw'” FL ?,JQ'-/O
ity State aid Zip Code
wash. +h€ nhand \e@gma |. com
ERT .ldduj la pe lnul 1o tulare anstul u;\_ﬂ noliction)
For further information concermng this matter, please call:
_ Jran's_[rannen w850 27338
Nime ot Person Arcu Code Dastime Telephane Numbe
Enclosed is o check tor the following amount;
0 S25.00 Fiking Fee £ 530,00 Filing Fee & ] $33.00 Filing Fee & X So0.0v Filing Fee.
Certificate of Status Certified Copy Certificate of Stas &
taddstivsal copy s anctoaady Certitied (..UP}'

tddthiazal copy s enciosed

Mailing Address:

. : Strevt Address:

Registration Section Registration Seetton

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallihasseo
Tallahussee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bf‘iﬂﬂof\.ft G“//I[‘ G‘QS+ R‘(j’ju.’“t’ MSA/nC{ lL—C

iName of the Linited Linhility Conpiny s il nuw appters on eur records. )
CA Flonda Linnted Liabihiy Compuny)

The Articles of Organization tor tis Limited Liability Company were filed on Dc’C oM b(_r ‘—2’ Q02 I and assigned
Florida document munber £, 1600 5 1] 78 &

This amendment ix subinticd to wmend the tollowing:

AL Mamending nume, enter the new name ot the imited liability company here:

Brannen s Fnhandic Pessore bhaghing LLC .

The new name must be distmgoishable and contim e words “Looied l.lllhn-l)l)’ Commpany,” the designation "L or the sbhievianon “LLCT

Enter nes principal offices address. i applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the mane of the new registered
agent and/or the new registered office address here:

Name uf New Rewistered Apent:

New Registered Offive Address:
Fotor Florida siver addvoss .
] L
P
L Florida -
Cuy qu(ﬁ'ﬁ:l' ,
(o]

New Revistered Avent’s Sivoature, it chanving legistered Agent;

g

[ herehy accepi the cppeinment as vegistered ageat and agree o act e ihis capaeine, 1 jither r.’_gf‘c’n_‘_i{r' cetgprhip il the
provisions of all statures refative to the proper and compleie pevformance of my dutics, and | um_/é?rfr’ﬁr’ru:.’ﬁrh g
accept the obligations of my position ay regisiered avent as provided for in Chapter 6035128 Or, it Bis dBuntens is
being filed 1o merely reflect a change in the registered office address, Thereby confirn that the fimr'.'ﬁ'_f /it{@/i(_r
cenpany has been notified in writing of this change. L

(1 Changing Kegistered Agent, Signuture of New Registered Agent




It amending Authorized Person(s) anthorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Nane Address Ivpe of Action

JAdd

CARemove

CIChange

iadd

FaRemove

CChange

A

CIRemove

EIChange

JAadd

JRemove

“1Change

Dadd

I Remonve

ZChange

JAdd

T1Remave

:‘('h;mgc




D. W amending any other information. enter change(sy here: (lnach additional sheers, i necessan

_J_am_amending f_fm_al_d_Cahmny;f_c’_crxail_(_ggpgﬁsb_@ww-wﬂ)-
_The _pew_emaii For corresponcence _and _futore_annwal fepord

_Notification w. ] be | &iegéz%%bg_flan mﬂ!a@ﬁmhi l.com).

E. Effective date, if other than the date of liling: (upptional)
(10 an effective date s listed, e dite nast be specslic and cannal be poor e date of Tiling or more than 20 diss afer Gl Puraant e o3 0207 (33hy
Note: [the date inseried inthis block dues not meet the applicabie statutory 1iling requiremets. this date will not be lisied os the

document’s effective date on the Department of Suie’s reconds,

It the record specitics o delaved cttective date, but not an efteetive time, st 12:01 a.my on the carlicr oft (b The 9Uth day afier the

record s 1led.

Dated /,?/il /20-»?1
e

Signature of s member or authotized representalive af aomembe

771'( ULLS /fﬂ'\?.r) noN

Typed or printed name ol s1gnee

Filing Fee: $25.00



