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COVER LETTER

TO: Repistration Section
Division of Corporations

BRASKY.DIGITAL,LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for Oling,

Plense tewn all comespontlence conceming this matier 1o the following:

Cheyenne Moseley

Name of PPerson

Legalzoom.com, inc.

Firm/Comgpany

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

City/Stnte and Zip Code G §
Relark 15 4@tampebay.rr.com 2 o=
T-mml address: (10 be used for future annual report nolihication) =2 - ’:_'}
For further information conceming this matter, please call: P — o
Ay
- -
Cheyenne Moscley 300 7730888 ext. 9724 L g v
uk ( ) et o
Name ol Person Area Code Dayuisne Telephone Number o — r—_:
= ot
E
pnif o
Enclosed 15 a cheek for the following atnount:
O $25.00 Filing Fee O $30.00 Filing Fee & = $55.00 Filing, Fee & [ $40.00 Filing Fee,
Certificale of Suatus Centified Copy Cenificate of Stuus &
: (addiliona) vopy is crwbasexd) Certified Copy
{additionn] copy i1 cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registmuion Sechion Registration Section
Misdsion of Corporations Division of Corporations
B Q. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Exccutive Center Cirele

Talahassee, F1. 32301
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To. Page d4oiB
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRASKY.DIGITAL,LLC

(Dame of the Limileo:l]ﬁ NMPANY a8 it now n
A Flonda Yamned Liziility Com pany)

02/08/2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LER000035604

Florida document number
This amendmen! is submitted (o amead the following:

A. 1f amending name, enter the new name of the limited liabitity company here:

The new nume must be distinguishable and end with the waords “Limited Liability Company.™ the dexignation “LLEC" of the shhreviation “1L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

P oo
vy E
B. If amending the registered agent and/or registered office address an our records, enter flie- namérof the new
regi ent an he new repi of here: ’ i =
et . [
T .
i —~ '
Name_of New Repistered Agent: T
. R :1" =5 ;—_:p i .
New Reyistered Office Address: —ia - e
: Enter Flonda sireet adsbress =i T .
B W
,Florida _ = e
ity Zip Codr
d Agent's Signature, if changing Regj d Apent:

ew Repi
[ hereby accept the appoiniment as registered agent and agree lo act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obliganons of my position as regisicred agent as provided for in Chapier 603, [.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

company has been notified in writing of this change.
If Changing Registercd Agent, Signature of New Hepiytered Agent
Page 1 of 3




To:. PageSol6 12/11/2018 80535 AM PST 3238528300 From Meghan Smith

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T Actipn
AMBR Robert Clark 11HIS ARD STREET FAST 0 Add
TREASURE [SLAND, FL 33706 & HKemove
AMBR Derck Clark 11115 3rd 8t East & Add
Treasure 1slund, Florids 33706 O Remove
D Add
O Remove
0O Add

O Remove

Page 2 of 3
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To. PagebBoté
. If amending any other information, enter change(s) here: (Antach addifional sheets, if necessary.)

(optional)

L. Effective date, if other than the date of filing:
{The cffective date must be specific, canpot be prior to date of receipt of liled date and cannot be more than X0 days efter
the date this document is filed by the Flonda Department of Stawe)

Dated _ December 7 L 2018 .
u .
Signature ol & membor or authonzed representative ol 1 member
Derek Clark

Typed or pnnted name of simec

l—-...

ivic
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