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ARTICLES OF AMENIMENT
TO
ARTICLES OF ORGANIZATION
OF

acavne Real BEstte Advisars, L1

(Name of the Limited Bipbihity Company as it new appears on ouracvorils )
€A Flonda Bimted Babnlity Company

- , : S TR . . 1272972022
Fhe Articles of Oreanization tor this Limited Liability Company were tifed on and assigned

0o 230000013498
IFloridit docinment number 1230000043498

Thus amendment 1= subnuited 1w amend the following:

A I amiending name, coter the new name of the limited Hability company here:

Cody Brars, LLC

The new e must be distimgitishable and contain the words ~Limited Liability Company.” the designation “LECT orihe abbeevianon =L

Fater new principal offices address, i applicable:

(Principul vffice uddress MUST BE ASTREET ADDRESS) - :":'-:’:
Ly
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Frter new muailing address, it applicable: - A —
4 I o b ‘
(Mailing addressy MAY BE A POST QFFICE BOX) x e
._ - l_'Q ———
T
R I

B. I amending the vegistered agent andfor registered office suldress on our reeords, enter the e of the new registered
avent and/or the new registered office address here:

Nime ol New Registered Ageni:

New Revistered Oftice Address:

fonter Flocide sireer adady sy

Florida
Cuy 2 Code

New Revistered Avent's Simceture il changing Resistered Aoent:

Fherehy aceept the appoininicenn as regisicred agent and agree to aoet iy ihis capacie | pother ageec o complvavith the
provicions of all statites relaiive o the proper and complete perfornance of i duiics wnd Lann jomitior sweith and
cocept the oblivations of 'y position as revistered agen as provided for iy Cliaprer o030 5 (0 g this docunent By
Leing filed to merely rejicet a change in the registered office uddress. §hevebn coniirnn that the limgied fiabiiiny
conyrainy fiees been norificd inwriting of this change.

I Chanvine Registered veent, Sivnatuee ol New Wecistered Voent

Pave Lot



U aendine Aathorvzed Person(s) authorized to manase, eanter the title, e, aod address of cach peeson beine added

ar removed from our records:

MG = Manager
AMBR = Authorized Member

Title N Adddress

Tyvpe of Action

Dl

CiRcmove

OcChange

Jadd

ClRemove

(DO hange

Oadd

U Remove

CHChumge

O add

CIRemove

O hange

CJAadd

Clemove

D hange

Cadd

TiRenune

T lChngw



Pave 2 o1 3

D, Wamending any other infornsition. enter changes) hever cdetach addniongd shocis i necessanr

F. Effective date, if other than the date of Hling: (uptional)
(Ian eftective date 1= Disted, the date must be specitic and cannot be prior to date of filing or more thar 90 days atfter 1iling.) Purseant 10 603,0207 (33b)

Note; [ the date inserted in this block does net meet the applicable statutory Tiling requirements, this date witl not be listed as the
docuiment’s etfective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of’:
(b)Y The 90th day after the record is filed.

Dated _3 / [L / M}

Ly

Cody Brans, Manager

Signature of iomember o thonized representatn e of o memibe

Fyped ar ponted nomge ol sjenee
M i L
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IFiline Fee: 52300



