w
0000 0077, 03
AR

) 100442584561

(Address)

(City/State/Zip/Phone #)

[]pickup [ warr [] maw

Office Use Only

(Business Entity Name)
L]
- o }
(Document Number) =
)
r—
wo T
' —
Certified Copies Certificates of Status e
e m
- vy _—:‘i: D
=
Special Instructions to Filing Officer: ™
J. HORNE
FEB - 6 2025 IR
- o -
2 -
f—;—7 —
o} .
! .
- L) . l
-o T
-t -
By i
2%
-~




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [albakassee, Florida 32372

(850) 656-4724
DATE 02/05/2025

**WALK IN**

ENTITY NAME BRINGMASTER LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RET RN

Flar 610/0;
&f&ﬁéd’ gﬂ/’;
&f&ﬁ:a&, qf Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arts & Ameadments

&f&éﬁ'u/ dyy ﬂf Arts & Ancadments &»90&& fite / ﬁaﬂzcﬁiy Arraal £ efarf\f/
Certifizate of Statas

Certifficate of Statas Reffecting.

YAPOSTILLE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION
WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $29-00 ACCOUNT # 120160000072+ (_ ):/w

Floase cal? [ina at the above xamber (fw‘ any issues or concerns, T hark g8 0 mach/




ARTICLES CF AMENDMENT

TO By
ARTICLES OF ORGANIZATION BN TN
OF T Y
f e
BRINGMASTER LLC A

(Name of the

The Articles of Organizaiion for this Limited Liability Company were filed on MARCH 18, 2008 and assigned
L0B0O00028058

Florida document number

This amendment is submitted 10 amend the fottowing:

A, If amending name, enter the new name of the limited ligbility company here:
MANN SERVICES USA, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLU™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oifice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu sireet address

. Florida
Ciry Zip Code

New Repgistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I en_familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Ir Changing Registered Agent, Signature of dew Repistered Agent

.imited Ligbility Compsany as it ngw on gur records.) Ea
(AT ,|m|tc5 Liability C‘ompany)



If amending 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

CEO

Name

Address Type of Action

RYSER, CHRISTIAN 3320 NW OTTH AVE.

OAdd

MGR

SUITE 900
m Remove

MIAMI, FL 33122

OChange

SABO. DMITRIY 3120 NW6T7TH AVLE,

= Add

SUITE 900

TJRemove

MIAMI FL 33122

“IChange

Oadd

CiRemove

OChange

CJAdd

TJRemove

TJChange

JAdd

CiRemove

COChange

OAdd

ORemove

CiChange




D. 1famending any other information, enter change(s) nere: «fiuch additional sheets, i eSSy,

E. Effective date, if other than the date of filing: {optional)
tiy'an etfective date iy listed, the date must be specitic and cannat be arioe te date of fifing or more thar Y0 davs afier tiling.) Pursunni to 6030207 (3Xh)

Note: H the date insereed in this block does not meet the ajiplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s 1ecords.

If the record specifies a gelayed effective date, but not an effective time, at 12:01 a.m. on the eartier af: ¢y The 90th day afier the
record is tiied,

FEBRUARY 3 —— 2023 § .
Dated e ) : _— . / -~
' ’ v :/,": L.
~ ST e

Signatuze of a member o1 whorized fepreseniative of o emhes

BRYAN M. BROOKS, MANAGLER,; GRZEGO RZ HINC, MANAGER

Taped or winied name of signee
- I a

<iling Fee: 825,00



