ALE DOO Cicecy Lo

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  [] war [] mai

(Business Entity Name)

(Document Number)

v
Certified Copies Certificates of Status

({0 D

Special Instructions to Filing Officer:

Office Use Only

AT

200347175102

. FRC U
_____ SR & 18 I




COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: Braswell & Vianna LLLP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed amendment and ftee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to:

Adriana Vianna

Contact Person

Braswell & Vianna LLLP

Firm/Company

PO BOX 1856

Address

Hallandale, FL, 33008

City, State und Zip Code

adriana@bv-legal.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

Adriana Vianna 1305 206-8200

Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(] $52.50 Filing Fee [M) $61.35 Filing Fee  [_] $105.00 Filing Fee  [J$113.75 Fiting Fee,

and Certilicate of and Certified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2020

ADRIANA VIANNA
BROSWELL & VIANNA LLLP
P.O. BOX 1856
HALLANDALE, FL 33008

SUBJECT: BRASWELL & VIANNA LLLP
- Ref. Number: A18000000404

We have received your document for BRASWELL & VIANNA LLLP and your
check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by all of the general partners.

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. '

Irene Albritton
Regulatory Specialist Il Letter Number; 620A00015405

www . sunbiz.org
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AMENDMENT TO CERTIFICATE OF AUTHORITY

FOR
FOREIGN LIMITED PARTNERSHIP OR > -
LIMITED LIABILITY LIMITED PARTNERSHIP . ",:i:‘ -
.. RN -
<. A

L. The name of the limited pantaership or limited Hability limited partnership as it appears on the fecords of -,
- s

the Florida Department of State is: e . /_:
Braswell & Vianna LLLP .5;;_

2
2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: _ ‘v“l)
A1B00G0000404
2

. The jurisdiction of its formation is: Florida

3. The date the entity was authorized 1o transact business in Florida is: 9/24/2018

4. Ifthe amendment changes the name of the limited partnership or Himited tiability imited partnership, enter
the new name:

N/A

Acceptable Limited Parmership suffixes: Limitod Partnership, Limited, L7, LP, or 1L,

Aceeptable Limited Liahiliny Lemited Parmership suffives: Limited Liahitiey Limited Pavinership, LLAP or LLLE,

{t name unavailable in Florida, enter alternate name adopied for the purpose of trunsacting business in
Florid.)

5.t the amendment changes the general partner(s), list the name and business address of cach general partner:
Name: Business Address:
The Law Offices of Jania Braswell 20100 W. Country Club Dr, apt 1¢ [TAdd

Aventura, FL, 33180 %5;[31{1\;

Jania Braswell P.A 20100 W. Country Dr. apt 1601 WAdd

CJRemove
Aventura, FL, 33180 ClChunge

[lAdd
CiRemove
(JChange

[Jadd
DRcmovc

[Change

[ 1Add
[JRemove
CJChange

[ ]Add
[IRemove
[ JChange




6. It 1he amendment changes the jurisdiction of organization. indicate new Jurisdiction:

N/A

7. If the amendment corrects any fulse statement listed in the application. indicate the statement being
corrected and the correction:

N/A

. [fthe amendment is w add or delete an election to be a limited liability limited partrership statement. check
the appropriate box:

] The entity elects Lo be a limited liability limited partnership.
] The entity is no longer a limited lability limited partnership,

9. Attuched is an original certificate. no more than 90 davs olds. evidencing the atorementioned
amendment(s). duly authenticated by the official having custody of records in the Jurisdiction under the taw of
which this eatity is organized.

10, Effective date, if other than the ditte of filing: N/A {optional)

(it an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90
days afier filing,)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. dhis date
will not be listed as the document’s effective date on the Depariment of State's records,

Signatur

Typed or printed name:

Adriana Vianna PA

‘n
—
=~

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional): $8.75
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