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ARTICLES OF AMENDMENT /?/‘
TO , L I o
ARTICLES OF ORGANIZATION <7 w

OF o <6

T Yy
BRAVE KIDZ, LIL.C bk S’S'f.:i(’-"; N
{Name of the Limited Liability Company ay it now_appears on our records.) Y 0‘,}1‘/:{;)
Ak : Jabisty Company) 'a

. . . S I . 16715202 .
The Articles of Organization tor this Limited Liability Company were tiled on UA15:2013 and assigned

LANHMZRG 107

Florida docuinent number

This amendment is submitted te amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new name eust be distinguishable and contain the words “Limited Liabilite Campany.”™ the designation *1LLC™ o the abbreviation "1.L.C."

Enter new principat offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicahble:

{Mailing address MAY BE A POST QFFICE BOX)

B. 1f 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 ol New Registered Agent

New Repistered Office Address:

Enter Florndu sireet addres,

. Florida
Cire Zip Conlde

New Repisieced Agent's Signature, if chanping Registered Agent:

Fherely accept the uppointiment as regisiercd agent and agree o et i this capacine. 4 further agree to comphy with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and Iam familior with and
acce the abligations of my position as registered agent as provided for in Chapeer 608, F.5Or, i this docamens iy
being fited to merely reflect ¢ change in the registered office address, herehy conpirm thar the linvited liabilite
company has heen notifivd in writing of this changy.

H Changing Registered Agent. Signature of New Repistered Agent
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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 Address Type of Action
MGR Aaron Schiff 2482 Glyndon Ave.

A

Venice, CA 9029
ClRemuove

ClChange

G Adid

— .
R AN ﬁhm‘c
[
—
T

7 % -
o
m

Af.'] Chilgge

o
T P
‘; U '

—

rea
._.ﬂ’{‘ move

CChange

OAdd

CIRemove

CChange

[DAdd

CiRemove

C1Change

ClAdd

ClRemove

O Changu




O 07/25/202¢ 1:46 PM 15612148442

- 18506175382

pg 4 of 4
D. If amending any other information, enter change(s) here: (diach additionad sheers, i necessan.g
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E. Effective date, if other than the date of filing:

(If an effecuve date iy listed. the date must be spectlic and cannot be prior o date of filing or more than 90 dayvs after Olfing,) Pumuant w0 6050207 (Iub)
document’s etfective date an the Department of State’s records.

(optional)
Note: [fthe date inserted in this bock does nat meet the applicable statutery filing requiremenis, this date wilt not be listed as the
record s filed.

Ifthe record specities a delaved effective date, but not an ettective time, at 1 2:00 a.nv on the earlier of? (b)Y The 90th day atier the
July 26 M4
Dated

A Otakemn

Signature of a member or authorized sepresentative of a member

Kim Stokem. Attorney - In - Fact on behali of PEDRO REIMON MD, Manager

Typed ur printed name of signee

Filing Fee: $25.00



