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COVER LETTER

TO: Registration Section !
Division of Corporations

BRANDEN RACE.DC. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitied tor filing,

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

Branden Race

Nuang of Person

Firm/Company

425 W Colonial Dr Sie 303

Address

Orlando, FLL 32803

CiryStne and Zip Code

branden@drbrandenrace com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Branden Race 330

3099550
at ( )
Name ol Person Area Code Daxtime Telephone Number
LEncloged is a check for the following amount
M $23.00 Filing Fee O 830.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Certiticate of Swatus Certified Copy Certiticate of Status &
(additional copy is caclosed) Certificd Copy

{additional copy is caclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FEL 32374

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Manroe Street, Suaite 810
Tallahassee. FIL 32303

-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRANDEN RACE. D.CLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limmied Liability Company)

. ) . - 200642023
The Articles of Organization for this Limited Liabitity Company were filed on DIM6L023

L.23000063302

and assigned

Flornda document number

This wmendment i siebmtted to amend the Tollowtng;

A Ifamending name, enter the new name of the mited liability company here:

The new name must be distinguiskable and contain the words “Limited Liability Company.” the designation “1LECT or the abbreviation *L.1.C"

- P - " . 425 W [H Ste M3
FEnter new principal offices address, it applicable: 23 W Colonial Dr Ste 3K

(Principal office address MUST BE A STREET ADDRESS) — Orlando. FL. 32804

- - - . 425 W Colonial Dr Ste 313
Futer new mailing address. if applicabie: 4 Colonial Dr St 0.3

(Mailing address MAY BE A POST OFFICE BOX) Orlando. 1. 32804

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

- . N Tyl » >
Name of New Reaistered Agent: PSM Registered Agent LLC

. .- 25 ] y e 29
New Registered Qffice Address: 23 SE Ind Ave Ste 350

Emer Flarida street addross

vaga
- . (I
. Florida - 1+
Cine Lip onlde

Miami

New Hegistered Agent’s Sienature, il changing Registered Agent:

I hereby accept the appaimtment as registered agent and agree to act bn this capaciie, ! firther agree to comply with the
provisions of all stawes relative 1o the proper and complete performance of mve duties, and Tam familiar with {f;ﬁ’:;i
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this.docwment is
heing filed o merely reflect a change in the regisiered office address, I hereby confirn thar the limired iabiliny
company ras been notified in weiting of this change. ' .

H Changing Registered Agent. Signature of New Rr;bucrﬂl Avent

' . o~



It amending Authorized Person(s) authorized (o manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AVMBR = Authorized Member

Title Name Address Type of Action
MGR PSM Registered Agent LLLC 25 SE 2nd Ave Sie 550
= Add

Miami, FL 33131
ORemove

OChange

AMBR BE‘C\ 'l Jm @C{ Le 425 W Colonial Dr Sie 303 g

Orlando. F1. 32804
ORemove

= Change

CAadd

ORemove

(OChange

Oadd

[IRemove

(CIChange

Cadd
3

ORemove.

]

OChange

L1

CTadd

, 2

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessary.j

E. Effcetive date, if other than the date of filing: (optional)
(i an effective date is Hsted. the date must be specitic and cannot be prior o date of Bling or more than 91 days adier Hling.) Parsuant w 6030207 (3)(b)
Note: I the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date un the Department of Sime’s records.

3
A
It the record specifies o defaved effective dawe. but not an effective time. at 12:01 aam. on the carlier oft (b The 90th day afier the

record is filed.
Dated & / // L 2o l_/‘ :
! v
/ / -
P Signuture of o member or authorized represcntative of & member

{B/‘CMIQ&A RQ&&

Typued or printed name of sigoes

Filing Fee: $25.00



