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COVER LETTER

TO: Amendment Section
Division of Corporutions
.

NAME OF CORPORATION: B R»E-[ “g - éro up Tne.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for Gling,

Please return all correspondence concerning this matter o the following:

63@1‘58 6/4(0:‘44
Nume of Contact Persun
!
n/A
Firm/ Compuny

205¢ swW, 17 Street

Address

Mgl FL 33195

i
b S—— B
Cits/ Stnte and Zip Code

611; Cu’gg_iﬁl"c &3 @ garard Com

Tt atigfess: (g befised for Tuture agfual report notificationy

For turther information concerning this mater, phease call:

68&!”&? 6/:\"’01’4 at ( 3()§ } 367 - JO& 6

Nume of Contact Person Arca Code & Tavtime Telephone Number

Enclosed is o check for the following ameunt made panable o the Florida Department of State:

L?/sss Filing Fee (184375 Filing Fee & 184375 Filing Fee & TI832.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Staius
(Additional copy is Cerntitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Ameiklnment Scetion Amendment Section

Phvision of Corporations Division nl'(‘nrpu:;uiurh

PO Bax 6327 The Centre of Tallahassee
Tadlahassee, FILL 32314 2413 N, Monroc Street, Suite 81

Tallahussee, FLL 32303



Articles of Amendment
tn

Articles of Incorporuation
of F} 1_ f: o
)

BKQI £ L 6?’6’}/}9'1‘(\’0, ZHZIHP“P‘I q;".{pn
,‘,.,:'_._UU_ S

I Nume of Uorporation as currently Fled with the Florida Dept, of State)

n Krow

{ Document Number of Corporation Gl knomsn

Purseant fo the provistons o seehion 607 1000, Flotuds Sttetes, this Mlovida Profit Corporation adopis the tollow g ameadimentisy te

s Articles of Incorporatton

AL I amending name, enter the nes aaime of the corporation:

T he B P\E.fg L 6 v T, Phe wen

stte miasd Bedntmgshalde and Contao e svord Tearporation. Ccompany. " or Ticorporated oz the abbeeviaiien ep

P o a7 o e devignadion CCar e e U0 A !Jn'u,.‘('.\‘.ummf CHPOPEIIGN B BSE Coniii e ward

Cohartered. T proies i a o ianon, o pre abbrevignon TE A

1. Fater new principil olfice address, iU applicable: 3 5 ci Lﬂ'ﬂ-fff'f‘l{‘/%c z( f_)_lfj’?'q/ DQ
(Principal office address MUST BE A STR FET ADDRESS . . .
Sedntiite Bmkffl 32937

Co Foter new mailing address, it applicable: )\_J//
(M uiling address MAY BE A POSTOFFICE BON) 5/67"5 - /q

. amending the registered agent and/or revistervd office address in Florida, enter the namge ol the

new presistered avent and/or the new recistered office nddress:

Ve of Yen Hegiiercd Agen g /ﬂ." o

(el sireet adireass

gl (e e, L Florda_

(e 1 Crded

New Reeistered Agent’s Signature, it changing Registered Agent:
[ herebs aocepi the appoiniinei s regisiered agent Lanm samtilico with and accept the obligatons of the postiiom

h /A

signature vp Nov Registered Agen, ey

Clieck it upplicable
T The winendimentrs) s bemg fled pursuaint to s, HOT G20 (e FLS.



It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and

address of each Otticer and/or Director being added:

coAricch addivional sheets, §Fnecessaryy
Please note the officerfdivecior tide by the first leiner of the opfice tile:

o= Presidents 1= Vice President: T= Treasurer; 8= Secretary, D= Direcior; TR= Trustee: O = Chairman or Clesk: CE2 = Chiep
Evecntive Oicer: CFO = Chict Financial Officer. {fan ofiicertdirecior holds more than one gide, fise the fiver letter of cacl ofiice held.
President, Treasurer, Director wonld be PTD.
Changes should he noted in the totlowing manner. Curreniy John Doe iy fisted as the PST and Mike Jones is fisted as the Vo There s
o change, Mike Jones leaves the corporaiion. Selly Smith is named the Vand S, These should be noted as John Doe, PToas a Change,

Mike Jones, ) as Bemove, and Sallv Smith, SV as an Add.

Example:
X Change

N Remose

SN Add

Type ol Actiun
{4 heek Ome)

I

N
!

4}

)

_ Chunge
A
Remove
_ Uhange
o Add

Remove
Chanye

Al
Remove
__ Change
A
Remove
___ thange
_Add
Remove
___ Change
A

Remove

I

!

John Dow
sSally Smith

N

N /A




E. It amending or adding additional Avticles, enter change(s} herg:

(Atach additionad shevis, 1P necessary). (B specitic) /

F. B an amendment provides for an exchange, reclassification, or sancellation ol issued shures,
provisions {or implementing the amendment it not contained in the amendment itself:

v et applicable, indicaie NGO /




- <

The date of each amendment(s) adoption: m /‘U”OH ;, «)—D 2 { . it other than the
/

divte this document wis signed.

Fitfective date if applicable: ; Ame

(o mare tha 960 davs after emendment fite datey

Noter [ the date inseried in this block does nat meet the applicable statutory 1iling requirements. this date will not be listed ax the
document’s effective date on the Department of Stie’s records.

Adoption of Amendment(s) {(CHBECK ONFE)

:.\/l'hc amendmenis s was were adopted by the incarpotstors, or board of divectors withouwt sharcholder action and sharcholder
aclion was not reguired.

T3 The amendmentis) was‘were adopted by the sharchelders. The number of votes cast for the amendment{s)
by the sharcholders was were sulticient for approval.

03 The amendmenitst was/were approved by the sharcholders through voting groups. The following swtement
must he separately provided for cach voting group entited o vote separately on the amendment{s).

“The number of vates cast for the amendment(s) was/were sutlicient lor approval

by

voting group)

Pated Febeu m;y Q_B! 202

Signature M

(By a director. [N'L‘.\'iLlL‘{H or other ofiver = i directors or officers have not been

selecied. by an incarporaior — ' in the hands of @ receiver, frustee. or other court
appuinted tiduciury by that fiduciary)

GeprGe. Garein

{ Typed or printed name of person signing)

/rr/&ﬂr)’ufél"

(Title of person signing)




