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COVER LETTER

TO: Reglstration Scction
Division of Corparations

BROADLAND ENTERPRISES LLC
SUBJECT:

Name af Limited Lisbility Cempany

The eaclosed Anicies of Amendinent and fee(s) are submitted for filing.

Pleasc retum all comespondence concerning this maner ta the following:

MICHAEL J HEATH

Nama of Person

LAW OFFICES OF MICHAEL | HEATH, PA

FinCompany

167 103TH AVE

Addrest

TREASURE ISLAND, FL 33705

Cicy/Staze and Zip Cods
Leiesicltki@warsaweapo.eu

L-mal address: {to'be used far Rurare antuxi repont Ratification)

For Further inforraation concerning this mazc:, please caliz

[Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

BRITTANY ANDRIAS 727 350-27711
LN}
Naime of Person Area Code Daytisne Telephane Number
Enclosed is a cheek for the following amount:
BB $25.00 Filing Fee 0 $30.00 Filing Fez & [ $55.00 Filing Fec & O $50.00 Fiting Fec,
Cenificats of Status Certified Copy Cenificate of Suus &

[additionsl copy is enclozed)

Centificd Copy
(edditions] copy is caclonrd)

Street Addresy:

Registration Sectioo

Diviston of Corporations

The Cenitre of Tallahassee

2415 ¥. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lpoot EntereriSed LLE

tea 113 Company sslinew appcs »s rde

T saluty Cempany)

The Articles of Grganization for this Limited Liability Company were filed on L= ‘3 1l ¢ and assigned
Florida dozument bumter _L 12 DDUDOIG U %

This amesdment iy subrainzd 1o amend the fallowing;

AR orminding macte, enter the Aew pame af the Dmilted Teabiliy fompany here:

Thaaew nime muyt be utiaguihsblc ard cazalatht words Liohed Lhablliy Company.” e designation LLC ot the ibrerstion 'L LC~

Enter aew priocipat offices nddress, {f opplienhle:

{Lrincipal offlce address AFUST BE A SIREET ADDRESS)

Enfer vaw maitiny eddress, I mppliceble;

(Maitlng gddrers AfAY BE 4 POST QrEICE BOX)

B, Ifamending the regisicred sgend sndior registercd office address on out records, gnfer the woms of ihe new repisiered
agent andlor the pew regittered oflse address bere:

Napre gf Mow Repistered Agpeol:
Déew Repisteerd Qffice Addrecs:

Euter Flovida sirect eddrear

Florida
Gy Ly Cade

D Rephitered Agent’s Sipnature, If chanping Raglstered Areaj:

{ hereby aceept the oppointment as reglsiered agent and agree to act in this capacity. | further agree io comply with the
pravisions of ofl siatures refative (o the proper and compiere perfarmance of my dutles, and [ am Junilfizr with and
accept the obligations of my pasition as registered agent as pravided for in Chapter 603, F.& Or, if thiy document I

being filed to merely reflect a change b the registered office addres, | hereby confirm tha! the limited hability
company hat been nodlfied in writing of this change,

0 Chaghag Neglslered Agent, Elgwakure of New BegUtered doend
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If emending 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

MGR Agnieszka Prak 333 Hamden Dr.
HAdd

Clearwater, Florida 33767
ORemove

OChange

UAdd

DORemove

CiChange

Oadd

IRemove

CIChange

O Add

CJRemove

OChange

CAdd

OJRemove

OChange

OAdd

ORemove

DChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and ¢annot be prior 1o date of filing or more than 90 days after filing ) Pursuant to 05,0207 (3)(b)
Note: If the date inserted in this block 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.

If the record specifies a defayed effective date, but not an effeciive time, at 12:31 a.m. on the earlier of: (b) The 90th day after the
record is filed.

11/30/2021
Dated

DocuSigned by:

QLAY

Signature of a member of 20NBA%Ed Tepresentative of 8 member

TOMASZ CIESIELSKI

Typed or printed nume of signee

Filing Fee: $25.00



