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COVER LETTER

T Reuwistration Section
Division of Corporations

subsket: gk Octane. p\LdDMO’hML [evhixrmance L C

Namwe of Lt | whlr v Uompany

The enclused Articles of Amendment and tects are submitted tor iking,

Please return all correspundence concerming this maver to the following:

_Nichoie Turner

Nuame ul Petson

_[b,(cmhrttﬂaﬁojmar LLC

Firm Comipany

_ 504 US_ Hw _

\(l\lu.\'\

_ Brondord L3008

v state ad Zip Code

_fIICJvo/u!"LLEner:l/ Rod® J!’D&li/;.(@m

E-nuul address: (o be nsed sofuture anmeal report nonfication

For rurther information concerning this matier, please cull:

_Nichole Tivner e (238 40Y

Name of Person

Area Cade Dayvtime Telephone Number

Eoclosed i 0 cheek Tor the tollowing amount:

Mailing Address:

282300 Filing Fee

Reaistration Scction
Division ol Corporations
P.O. Box 6327
Tallahassee, FIL 32

5 20,00 Filing Fee & TOSA3 o Faling Fee &

& S6eHO Filing Fee,
Cerntiicute of Statas temitied Copy

Cortficale of Status &
tadhoonal copy s enclosady Certitied Copy
taddinenal copy s coclosed)

Street Address:

Registration Section

Mviston of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahussee, FL32303

RIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J
— Higin 0Gane Pudonotive< Cochivnvae. e “iFR

! .
(3ame of the Limtited {.abitity Company as il now appeacs on vur records. ) "H ,.f / ;
A Flosidqu Limeted Taahiliny Tongpany)

The Articles of Organization for this Limited Liability Company were filed on _b_l l‘—”_.l} and assigned

Florida document number L&m &jl 55

This amendment i submitted to wmend the following:

AL I amending name, enter the new namee of the limited liability company here:

__ Brandsed Ao Sales, LLC

The new mume must be distinguishable and eontain the no: ds “Linsited Linbility Comprany.” the designation “LLCT or the abbrevianon "LLCT

Enter new principal oftices address. if applicable: Hod U ﬂgu_\] 2] Sw)
(Principal office address MUST BE A STREET ADDRESS) _b{_{:q)_&(‘ d , F’ L SAORK

Enter new mailing address, it applicable: _5! }-LHL)S Hm\; A ] \J
(Mailing address MAY BE A POST OFFICE BOX) DOvantord, AL 22008

B. I 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: _D_LCJCOIE MGﬁf
New Revistered Ottice Address: __(ﬂj_p_a_floj_o_lﬂ_l,dl e Ed

Lnter Florida sorect address

_ o Whue Florida  AA0DY

Cine Zip Cade

New Rewistered Agent’s Sivnature, if changing Registered Avent:

Hheveby aceepr the appoinniens as vegisterad agent and ayree v act in this capacie, L firther agree 1o comply witl the
provisions of all stavtes relative to the proper and complete peformance of myv duties, and Fam familiar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, .5, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office widress, Thereby confirm that the limited liabiline
company has been notified in writing of s chanye,

e h.n. sing Registered™Xgent. Signature of New Registered Avent




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

Mgr Nichde Tucner

AMbL Jﬁéfu&lmé_/:ﬂ)_@ﬁri.

Akt Crouies Hovard

Address

Lolle2 St Cuch Wiee €l

Tvpe of Action

aad

TJRemove

Ao Whike_A_32038&

I hange

Llbd Su D Wve g

Ciadd

Foohde L D205Y

i_TRemuave

4

XChange

etp SO Oid ke £ TJadd

_Rehdnde BUZ20%%

CiRemove

ClChange

JJAdd

CIRcimove

TiChangy

add

DRemaove

CIChange

IAdd

CIRenve

5 Change




D. IMamending any other information, enter change(s) heres cdiach additional sheets, i necessaryy

Qdd €3 9a-3322%9)

k.. Effective date, if other than the date of filing: (optional)
1 an effective date 1~ Tisted, the date mnst be specitic and cannet Be prior o date o tiling or more than Y0 davs atler filing.) Pursuant o 6030207 {3)4b)
Nute: It the date inserted inthis block does noi mect the applicable statetory filing regquircments, this date will not be lisied as the
document™s effective dute on the Department ol Sgate s reconds,

I the record specifies a delaved cifeetve date. but notan ertective time, at 12:01 aam. on the carlier of) (hy The 90th day after the
p A A

record is filed.

Dated ﬂq[{f{:h 3_0 . _9_{29_-5__

. /

-,

Shanma Wi ol memeer aruthorized represenialine of a member

Sacgueline K. HMJ

yped ar ponied nune o signee

[ Pl B L el - £ ¥ 1 ]



