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COVERLETTER

T Hegistration Section
Division of Corporations

NEED A BRACE LLC
SURIECT:

Name o Tnnted Laabiling Compans

The enclosed Articles of Amendment and feeis) are submitted Tor lling.

Plense return all conespondence concerning this matzer o the following:

PAM SEYMOUR

anie ol Persen

BNEED A BRACE LLC

L e Compims

1086 SUMMER GLEN DRIVE

Acddiess

WINTER HAVEN FL. 33880

i Sate and Aip ©ode
PAMCPCO@GMAIL COM

1 -nnand addreas: Gio b ased fore fuluee aomusl repand notitication)

For turtier ctormation concerning il mauter mcase aall

PAM SEYMOUR 772 971-1600
At ]
Namwe of Peison Ared Unde Pantime [ etephane Xumber

larelosed is a check for the folloswing winount:

W S2E06Filing Yoo O ssnon Filing Fee & O $22.00 Filing Fee & O 50000 Filing Fee.
Certificate of Status Certified Copy Centilivare of Status &
cadditmned vory s eichoned Certilicd Copy

taddionad capy s enclosetd)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Reuisnation Scetion [Registrtion Svation

D ision of Carporations Yy ision of Corporationg

.00 Boa 6327 Clilton Building

Tallahassee, FIL 3234 2661 Excewtive Uenter irvle

Tallahassee, P20



ARTICLES OF AMENDMENT
TO ~

ARTICLES OF ORGANIZATION L Er

OF iy,

NEED A BRACE LLC ALt i s 13
i Aprald L 0F
tNme of the Linsiced Liability Coampany s i o appenes on our recards. | 'C'.‘,{'“;_- vl
CA TTondu Tonned Trabilis Compana By p.‘f'f
. fn' !f“ B
NV

Ihe Articles of Organizaton tor this Limited Liabihte Conpamy were filed an 04/21/2016

L16000230031

amd assigned

Floricda docwment mmiber

This amendiment is subimited o amend the tollowing:

Al I amending name, ender the new name of the limited Tiability company here:

C

Lhe new e ot be distinguishable and congain the swords Lsnited iabilite Conrns . e desizoition “LLCT o the abbaes ation CLLC T

Enter new principat oftices address, if applicable: 25 HARBOUR ISLE DR W PHOI

tPrincipal office address MUST BE A STREET ADDRESS) — FORTPIERCEFL 34949

Enter new maiting address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX) 25 HARBOUR ISLE DR W PHO

FORT PIERCE FL 34949

B. If amending the registerad agent and/or registered office address on our reeords, enter the name_of the new
reaistered peent and/or the new recistered oflice address here:

Niune of New Registervd Agent:

New Repistered Offlee Address:

Poger oo steeel chiiress

. Florida
G Ji Cole

New Registered Aeent’s Sienateed b cleaneing Registered Avent:

{hereby aecept the appoistineie s registered aget amd aerec e act in this capacy, 1 jirther agreee o comply with the
provisions of ol statnres relative e the proper and complene performance of mve dvties, cod Do foamilior witl ancd
cecept the ofdivations of v position as regixiered agent as preovided forin Chapaer 603 F S0 i 1Tis dociment is
heing filod o mervelv reflect o change inihe regisiered otfice address, Thevehye confirin thae the imied lichiting
compenny: fias been votified fnowritivg of this change.

I Chanaing Recistered Aeent, Sieoature ol Sew Registered Apent

Page I of 3




ur removed from our records

MGR =

MGR

MGR

Manager

AMBR = Authorized Member
Title

Name

JACKY MAGEE

PAM SEYMOUR

If amending Authorized Person(s) authorized to namage. enter the title, name, and address uf each person being added

Address

Pyvpe of Action
1086 SUMMER GLEN DRIVE

0 Add
WINTER HAVEN FL 33880

m Remove

O Change
25 HARBOUR ISLE DR W PHOI

FORT PIERCE FL 34949

B oAdd
-
;c, @{cmuu
[l 1
% € '
A= A
>z 0 Lihun::cr’
2% T M
fe =
DY
% ——
f’{l ‘."
27 -
’ERCHHC

O3 Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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F.

0. It amending any other information, enter change(s) heres oiioch wddin wecel shects, (f Becessary

B
T,
[l A
he g st
= [+ 4
R Sl —_
'm::'_"\ o
L=<
me—%
,-l ' ..':
S .
f;‘-_-.-,——‘
a A -
T ()

Effective date, it other than the date of filing:

06/12/2017

(optional)
VT aa eflective date s Tisteed, the date must be specific and cannot be prior o date of Giling o more than 90 das s alier gilingo Pursuant o OOE0207 (50 h)

Nute: [Fthe date inserted in Uhis block docs not meet the applicable stattory 1iling requirements. this date will not be Tisted as the
document’s ctvetive date on the Depirbment of State’s reconds.

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

ated

PAM SEYMOUR

Page 3 of 3

Filing Fee: S25.00



