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COVER LETTER

TO: Registration Section
Division of Corporations

BRAMINIS HOME IMPROVEMENTS LILC
SUBJECT:

Nume af Lintted Liabifity Company

The enclosed Articles of Amendment and fee(s) are submitied for fiding,

Please retorn all correspondence concerning this matter 1o the following:

BRAHMIM EL HANNAQUI

Name ol PPerson

FirmrCompuny

6315 D HILLTOP AVE

Address

PANAMA CITY BEACH, FLORIDA 32408

CitvrState and Zip Code

E-mail edddress: (10 be used tor future annual report notification)

For further information concerning this matter, please call;

BRAMIM EL HANNAOUI 830 6:24-0691
at ( }
Name ol Person Arcn Code Davtime Telephone Number

Enclosed ts a check {or the following amount:

W S235.00 Filing Fee 00 $50.00 Filing Fee & O $55.00 Filing Fee & G S60.00 Filing Fee.
Certificate of Status Ceritfied Copy Certificate of Status &
Cedditonal copy 1s enclosed Cernified Copy

Gaddimonal copy 1< enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Chition Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAHINMS HOME IMPROVEMENTS LL.C

(Name of the Limited Liability Company as it now_appears on our records.)
tA Flonda Laimned Tiabilis Company)

e . . . . . . .. C ey - - ATERTA
Fhe Articles of Organization for this Limited Liability Company were filed on 0272412016

RV VIRE R

and assigned

Florida document number

This amendment is submitted 1o amend the tollowing:

A. [f amending name. enter the new name of the limited liability company here:

GOOD VIBES CONSTRUCTION LLC

‘Fhe new name must be distinguishable and comtain the words “Limited Liability Company.,” the designation “LLC™ or the abbresiation =1 1..¢."

Enter new principal offices address, if applicable: 3814 JOSEPH RD

(Principal office address MUST BE A STREET ADDRESS) — PANAMA CITY. FLORIDA 32404

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

B. I 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:

Nunmwe ot New Registered Agent:

New Rewistered Office Address:

Enter Florides street adedress

. Florida
Ciry Lip Conde

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

Fhereby aceept the appoiniment as registered agent and agree to act in this capacine. { further agree to comply with the
provisions of atl stattes relative o the proper and complete performice of my duries, aned Iam familior with and
aceept the obligations of my position as registered agent as provided fov in Chapter 603, F.S. O, if this document is
heing fited 1o merely reflect a change i the registercd office address. Thereby confirm that the imited Fahitine
compeny fas been notified in writing of this change,

If Changing Registered Agent, Signuture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or f'(‘"l(l\'t‘d fl'(ll'll our FL‘C()I‘dSZ

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PRES CARPENTER. KARISSA 5814 JOSEPH RD
= Add

PANAMA CITY. FLLORIDA
A 2404 O Remove

O Change

0 Add

O Remove

0 Change

7 Add

0O Remove

O Change

0 Adkd

O Remove

O Change

T Add

0 Remove

O Change

O Add

O Remove

O Change
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B..If-amending any other information, enter change(s) here: Cliaclt additional sheeis i necossary )
PLEASE CHANGE NAME FROM BRAFIM'S HOME IMPROVEMENTS LLC TO

GOQOD VIBES CONSTRUCTION LLC AND KARISSA CARPENTER

k. Effective date, if other than the date of filing: {optional)
(f7an efective date s lisied. the dae must be specitic and cannot be prior o date of tiking or more than 90 day s aifter filing.) Pursuant 10 6050207 13)(b)
Note: [f the dote inserted in this bluck does not meet the applicable statutory filing requirements, this date will not he lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Lated /1- /2‘ 16( . .

Se——dgnature of g member or authorized representitive of @ member

f\bh‘u\:\\\?\- ’D) . E H,—\:\r\ N ,-‘,.\

Tvped or printed name of signee
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