,Zzaﬁugy%%wm

(MMRRRAD

- 300429064193

(Address)

(City/State/Zip/Phone #)

[]rexkue [ war [] mar

Us02/24--01017--0) 2 ##25, 00

{Business Entity Name)

{Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

AN A

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations

SURBJECT: %? ATEIN QR LLC

Namw of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Au’)m’-% PN de

Nane of Person

AW&JSDCLG/(W BRan CR LLC

FirmvConpany

1210 & O=ace 9? ?Kuuatﬁ # 30

Address

KisSanu sz . FC, 294y

Cinv/State and Zip Code

10 bo@ g nc conso Hants. ow

E-huil address: (b be used for tuture annnal repert nolilication)
p('l

For further information concerning this matter. please call:

C,LﬂsG,JC\ @b ﬁC/Qﬂ m(L'DQ] ‘:Hq 93369

Name of Person

Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee [ $30.00 Filing Fee & {J 853.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy

taddstional copy is emclosed) Certified Copy

Certificate of Status &

tadditional copy is enclusedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAW CR LLC

{Name of the Limited Liability Company as it now appeurs ¢n our records.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Fiorida document number LZZCI)D 2 F)‘\’{ 5/5

This amendment is subnntted to amend the following:

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

The new name mwst be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar ihe abbreviation =1 1.C

Enter new principal offices address. if applicable: I,Q ] O E Of)c eo /CL DQRKUJ ﬁv\:
(Principal office uddress MUST BE A STREET ApDRESS) 505 1e. 201, KisSvmee , FCO

2434y

Enter new mailing address, if applicable: ’ 2) D E— OSCE,O /a PC?‘ZK wAY
(Mailing address MAY BE A POST OFFICE BOX) Sadke 301 KisSi mmee. L

3434y

B. If amending the registered agent andfor 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 Registered Office Address:

Futer Ploridu street address

. Florida
Ciry LY Zip Colle

New Registered Acend’s Signature, if changing Registered Avent: L

—
——
-

! heveby accept the appoiniment ax regisiered agent and agree o act in this capaciv, | further agree 1o comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and Fam familior with and
accept the ohligations of my position as registered agent as provided for in Chapier 603, F.8. Ov. if this document is
being filed o merely reflect a change in the registered office wddress, [ hereby: confirm that the finmited liabiline
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authoerized Person(s) authorized to manage, eater the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
O Add

CRemove

OChange

CJAdd

ClRemove

CChange

ClAdd
c o

- -

CIRemove

.« CChange

JAdd

CJRemove

JChange

TAdd

CIRemove

CIChange

JAdd

CIRemove

TIChange




D. 1f amending any other information. enter change(s) here: todnach additional sheers, if necessary. )

E. Effective date. if other than the date of filing: (optional)
{If an effective date is Jisted. the date must be specific and cannot be privr W date of filing or more than M) davs afier filing,) Pursuant 10 65,0207 (31h)

Note; [V ihe date inserted in this block docs not meet the applicable statutory ling reguiremenis, this date will not be Tisted as the
dacument’s effective date on the Department of Stale's records,

if the record specifies a defaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of (b)
record is filed.

pated _O4 ’ Q\f /9007"/

Sienature of a member or authorized representative of a member

dndnes Focheco

Typed or printed name of signee

The 90th day afier the

Filing Fee: $25.00



