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COVER LETTER

TG:  Registration Section
Division of Corporations

LETRAS BRAND LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail comrespondenice conceming this matter 10 the following:

ROBERT GRAHAM CPA

Name of Person

ROBERT GRAHAM CPA LLC

Fimy/Company

1518 NORWICK DRIVE

Address

LUTZ, FL 33559

City/State and 2ip Code

BGRAHAM309@YAHOO.COM

E-mail address: {to be usad Tor TURre RNUS (epOT: RO TTICATION)

For further information concerning this matter, piease call:

ROBERT GRAHAM CPA 813 601-5513

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount;

W 525,00 Filing Fee C$30.00 Filing Fee & 555,00 Filing Fee & 0360.00 Filing Fee,
Certificate of Status Certified Copy : Cenificate of Status &
(additional copy is enclosed) Certified Copy

{additonal copy Is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Regisiration Section Registration Sectian

Division of Corporetions Division of Corporations

P.Q, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele
Tallahassee, FI1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

LETRAS BRAND LLC

Name of imit iabili ny as it how aAppears on our rec
orida [imitad Liability Company’

The Articles of Organization for this Limited Liability Company were filed on 07/01/2013 and assigned
Florida document number 113000093726

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC" or the abbreviation
“L.L.C"

Enter pew principal offices address, if applicable:
(Principal office address MUST BE. A STREET ADDRESS)

Eater pew mailing address, if applicabie:
ailing address A POST OFFICE

‘B If imending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent apd/or the new registered office address here:

Name of New Registered Agent:
New Repgistered Office Address:

Enter Florida streel address

, Florida

[

City 7

New Registered Agent's Sipnature, if chanping Registered Agent: __n

VHY IV
iV13IH33S

—
<=
—
; r
I hereby accept the appointment as registered agent and agree (o act in this capacity. { further "é)"ff to ccmphrm‘th
the provisions af all statutes relative (o the proper and complete performance af my duries, and Lémjarﬁir ik and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Ok, FthisRocurhen} is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimtited Filip=r = -
o el .

company has been notified in writing of this change.

If Changing Repistered Agent, ature of New

Page 1 of 3
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H amending the Manngers or Managing Members on our records, enter the Hile, name, and address of each Manager
or Managing Member being added or removed from our racords: )

MGR = Manager

MGRM = Managing Member _

Title Name A_ddreag Type of Action
MGRM MIGLARAZA, CLAUDA 502 S FREEMONT AVE APT 1433 D add

TAMPA, FL 33606 [V Remove

MGRM  MIR GALARZA, CLAUDIA 502 S FREEMONT AVE APT 1433 (A
TAMPA, FL 33606 [ JRemove

e ,
D Remove

[ aae
D Remove

D Add
D Remove

[ ada
D Remove

Page 2 of 3
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D. It amending any other information, enter change(s) here: (Auach additfoned sheets, if necessary.)

Nated

] [
Signature of a member or authorized represetrative of a member

CAITUN CORRAO

Typed o printed name of signee
Page3 of 3
Filing Fee: $25.00
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