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Division of Corparations "

i
SURE'S UP DRY CLEANERS, 1L1.C
SUBIECT:

COVERLETTER

Name of Limited Liabiliy Compan

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning ihis matter to the following,

DAV A BRANDA

Name ol Person

SURF'S UP DRY CLEANERS LILC

Firm/Compans
933 BRIARWOOD DRIVE

Adddress

WEST PALN BEACH, FL 33413

Catv/State and Zap Cude
pavroliZdaccountantsnow com

E-mal address (1o be used for tuture anaual report nohitcation)

For turther intormation concerning this maiter, please call

LI

. . S
DAVID A BRANDA Sot S0n-4203 Lo
al{ } DR

Name ol Person Atea Code Dasieme Telephone Number i

Enciosed is a check for the fellowing amount
= S25 00 Filing Fee F1 830 00 Filing Fee & i} 833,00 Fiking Fee &
Certificate of Status Certitied Copy

taddttional copy s enclised)

Muailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327

Sireet Address:

Registration Section

T3 500,00 Filing Fee,
Certificate of Status &
Cenitied Copy

taddizonal cops 1 enelosed)

Division of Corporations
The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N Monroe Street. Surte 810

Tallahassee, FLL 323023
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‘ . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SURF'S UP DRY CLEANERS, LL.C

The Articles of Orgamization for this Limsted Liability Company were filed on 011072024

and assigned
1400000567

Florida document number

This anendment ts submutted to amend the following:

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

BRANDA INVESTMENT GROUP LLC

The new name must be distingumishable and contain the words “Linuted Liabititn Company )" the destgnation "LL.CT or the abbreviation 1

L.Co
Inter new principal offices address, if applicable:
{(Principal office address MUST BE A NTREET ADDRESS)
Enter new maiting address, if applicable: en ™3
Y )
(Mailing address MAY BE A POST OFFICE BOX) o T e
——

f . . PR i
B. If amending the registered agent and/or registered office address on our records, enter_the name of the né® registered
agent and/or the new registered office address here: : ;

. -,

SATE

L=

. ~ - r]l J‘
Name of New Reaistered Acent:
New Reuistered Office Address:

fonier ok sircer aefdress
. Florida
Cliry Zip Cende

New Registered Agent's Signature, if chanping Registered Agent:

Pherchy acceept ihie appointiment as regisiered agent and agree wo aot in ths capacitv, [ further agree to comply with the
provisions of all siattes relative to the proper and complere performance of ny dities, and Dam gamiliar wirli and
aceept the oblivations of my pasition as registered agent as provided for m Chaprer 603 1S 00 i this docament s
heing filed to merely reflect a dumge in the registered office address, | hereby confirm that the med liability
company has been notificd mowriting of this change.

H Changing Registered Agent, Signature of New chisl:;cd Acent




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 Name Address Type of Action
X 1 . r :‘ F | " k] A .; K ', ', :
NGRM KEVIN T BRANDA Q35 BRIARWOOD DRIV CiAdd

WEST PALM BEACH, FiL 33413

NRemove
OChange

MGRM PAOLA BRANDA 935 BRIARWOOD DRIVE N Add
WEST PALM BEACH. FLL 33415 ORemore

TlChange

CIadd

JRemove

C1Change

1Ald

ORemove

1Change

TlAdd

TJRemove

TIChange

CAdd

CIRemove

Change




D. 1f amending any other information, enter change(s) here: (dnach addivional sheeis, if necessary.)

03/28/2024
k. Effective date, if other than the date of filing: ! v {optional)
il an effecny e dute s histed. the date mst be specific and cannot be pror 1o date of Gling or more than 20 davs aller filing.) Pursuant Lo 605 207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Depanment of Swete’s records.

fi"the record specifies a delaved ctfective date, but not ap ettective time, at 12,01 a m. on the carlier of (b The 9Gth dav atter the
record is tiled.

N5/28 2024

(5

David A Hranda

Dated

Signature of a member o1 authorized representatne of a member

Typed o printed name of signee



