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COVER LETTER

TO: Registration Section
Division of Corporations

BRRA INV ESTMENT LLC
SURIECT:

Name of Limited Liabibty Company

The enclosed Articles of Amendiment and fee(s) are submitied for tiling.

Please return all correspondence congerning this matter (o the following:

Guitlermo Castilla-Rosedl

Name ol Person

Premier Advisory Group [ne

FirnvCompany

BI00 W Flagler Street Ste 234-E

Address

NMaami, FLL 33134

CinvState and Zip Code

s
eoastilla@apremieradvisorygroup.us . B
E-mard adddress: (2o he used for future annoal repon notiticationt e o
- —1
For furtiier intormation concerning this matter. please call: \
jos
Guillermo Castilla-Rosell 303 3T0-9567 T
at| ) -
Numwe of Person Area Code Pavtime Telephene Number : e
i
Enclosed is a cheek for the following amount:
= 523500 Filing Fee [ S30.00 Filing Fee & 2 83500 Filing lFee & {3 S60.00 Filing Fee.
Certificaie of Status Certitied Copy Cenificate of Status &

tadditonal copy i~ enclosed s Certified Copy
taddrironul copy s enclosed)

Mailing Address:
Registration Scction

Street Address:

Registration Section

MDivision of Corporations Division of Corporations

’.0O. Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRRA INVESTMENT LLC

(Nwme ol the Limited Liahility Company as it now_appears on our records.)
(A Florda Limied Tiabilny Company)

- . . PN L - A LR2004 .
The Articles of Organization for this Limited Eiability Company were filed on OhrLR/2024 and assigned

1.24000277062

Florida document number

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LECT a1 the abbreviation "L.E.CT

R216 SW3TTH ST

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESs) ~ “hami. L 33133

8216 SW 37th St

Enter new mailing address, il applicable:
Miwmi. FL 331355

(Muiling address MAY BE A POST OFFICE BOX) - o

R fv"-"
- . - .t - -
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
duent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Faeer Flovida street acddross

. Florida
ity Zip Conde

New Registered Agent’s Signature, if chunging Registered Agent:

! hereby aceept the uppoiniment as vegisiered agent and agree o act in this capaciiv, | further agree o comply with the
provisions of all stetutes relative to the proper and coniplete performance of my dinics, and 1 am fomilicr with and
accept the oblivations af my position as regisiered agent as provided for in Chaprer 605, 1258 Or. if this document is
heing filed to merch: reflect a change in the regisiered office address, { hereby confirn thai the limited liahitioe
compeny Bas heen notified in writing of this chenge.

IF Changing Registered Agent, Signature of New Registered Agent




IFamending 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 Tvpe of Action
TAdd
ORemuove

CiChange

O add

O Remove

CIChange

O add

CIRemove

_ .
iJChange

g ’:’ .C-)
~ L
4 Y
- Oadd
— 8
CIRehyonve
W2
e\

~ DIChamige

dAdd

DO Remove

I hange

ar\dd

CIRemove

O Change




D. Hamending any other information, enter chanve(s) here: (duach addivional sheets, if necessarg

N/A

‘-l

=t

' v

fox
)
N
= - —
k. Effective date, il other than the date of filing: {optional)

tIFan eflective date is Bsted. the date must be speeitic and cannot be prior to date of filing or more than 90 day s atier ling.) Parsuant o 6050207 (3)ib)
Note: [Fihe date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

1" the record spectfies o delaved effective date, but notan effective timesat £2:01 aan. on the cardier of: (hy - The 90th day afier the
record is fifed.

o
Daied T@ \ ly}q/ /) /ﬁ\

Signigdre kg auhorized representatis Swl s member

e o e Co st \la _ 2o ST

Typed or printed name of signee

Filing Fee: $25.00



