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. COVER LETTER

TO: Registration Section
Division of Corporations

RAUL BRAVO SERVICES L1C
SURIFCT:

Nume of Limited Lability Company

The enclosed Articles of Amendment und tee(s) ure submitted for filing.

Please return all correspondence concerning this matier 1o the following:
f £ L

MARIUSKA BRITO

Nime of Person

BRITO TAN AND ACCOUNTING CORDP

Firnd/Company

1693 NW TTUTH AVE

Address

DORAILLEL 33172

Ciny/State and Zip Code

BRITOTAXCORP@GMAIL.COM

E-muatl address: (10 be used for future snnual report notitication)

For further information concerning this nutter, please call:

MARIUSKA BRITO 7RG 35476404
at{ H
Namwe of Person Arca {ode Daytime Telephone Number

Enctosed is a cheek tor the following amount:

=m 52300 Filing lee O S30.00 Filing Fee & 0 $53.00 Filing l'ee & 0 S60.00 Filing Fece,
Centificate of Status Cenitied Copy Certificate of Status &
Gulditional vopy is enelosed) Cuertified Copy

taddditional copy is encloseld)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

7.0. Bux 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 2413 N, Monroc Street, Suite 81

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE oo -

L

Division of Corporations IR ISR

May 18, 2022

MARIUSKA BRITO

1695 NW 110TH AVENUE
UNIT 214

MIAMI, FL 33172

SUBJECT: RAUL BRAVQ SERVICES LLC
Ref. Number: L18000011550

We have received your document for RAUL BRAVO SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution. therefore, releasing the name for use to another entity.

The document number of the name conflict is L21000462789.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 822A00011346

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE _

Division of Corporations SECHS
A

April 9, 2022

BRITO TAX & ACCOUNTING CORP
1695 NW 110TH AVENUE

UNIT 312

MIAMI, FL 33172

SUBJECT: RAUL BRAVO SERVICES LLC
Ref. Number: L18000011550

We have received your document for RAUL BRAVO SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The form you submitted is for a Profit corporation, but your entity is a Limited
Liability company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 622A00008273

www.sunbiz.org

Nivicion of Cornaratione - PO ROY 8397 - Tallahaceene Flarida 29714



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION |

OF ¥

RAUL BRAVO SERVICES L1C 02250017 PH 2:58
N

ame of the Limited Liability Company as it now appears on our records.)
- : aabthity Company)

o . . - 22008 .
Che Articles of Organization for this Limited Liability Company were filed on o101 and assigned

L1S0D001 1550

Florda document mimber

This amendment is submiticd 1o anwend the following:

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

BRAVO SMART SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbievintion »L O

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS) NiA
Enter new mailing address, it applicable:
N/A

(Muailing address MAY BE A POST (M FICE BOX)

B. W 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:

- . L3
Name of New Revistered Avent: N/A

New Repistered OMee Address:

Furer Floridu street address

. Florida
ity Zin Cule

New Registered Apent's Sipnature, if changing Registered Agent:

[ heveby acoept the appoiniment as yegistered agent and agree to act in this capacioe | firther agree 1o comphswith the
provisions of afl stattes velative wo the proper amd complere performance of my duties, and Feam famifico with and
accept he obligations of my position as registered agent as provided for iv Chaper 6035, F.8. O i this dociment is
betng filed wo merety reflect a change in the registered office address, hereby confirm that the linited tiabilite
company has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent




11 smending 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
INAA
A
ClRemove

CChange

Cladd

CiRemove

CChange

[:] .’\l’ll

ClRemove

CIChunge

O Add

ORemove

CChange

Cadd

ClRemin

CIChange

Ol Add

ClRemuave

OChange




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

N/A

F. Effective date, if other than the date of filing: (optional)
(I an eftective date is listed. the date nust be specitic and cannot be prior v date of filing or more than R days adier filing) Pursuant 1o 6050207 (31b)
Note: 1t the date inserted i this block does not mect the upplicable stutory Gling requirements, this date wall not be listed s the
document’s cffective dute an the Department of State’s records.

[ the record specitfies a delayed effective date, but not an effective time, w1 12:01 a.m, on the eardier oft () The 9 day atier the
record is filed.

(}6/008 2022
Dated .
—
1/ 7 -

Sighattre A s member or authorized representative of s member

BRAVO ROSALES RAUL R

Typed or printed name of signee

s o Y 1Y



