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COVER LETTER
T(): Registration Section
Division of Corporations

Allie Brin, LLC
SUBITECT:

Name of Limiwd Liability Company

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

Please return all correspondence concerning this matter to the following:

Adexandra Brit

Name of Person

Allie Briu, LLLC

FimvCompany

X896 Yearling Drive

Adddress

Lake Worth, Florida 33467

Cinv/State and Zip Cade

alliehrindicloud.com

E-mail address: (to be used Tor fuiure annual report notification)
For further information concerning this maiter. please calls
Alexandra Brin 561 6R5-18914

ai )

Nume of Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee & 1 $535.00 Filing Fee & 00 560.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Statuy &
(additional copy is enclosed) Certified Copy

{additiona! copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registruiion Section

Division of Corporations Division of Corporations

[0, Rox 6327 Clitton Building

Tallohassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
- ' TO

ARTICLES OF ORGANIZATION
OF

Allie Brie, LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Tamited Liabaliiy Companyy

328118 -
21 and assigned

The Articles of Organization for this Limited Liability Campany were filed on

. < 9737
Florda document number 118000079727

This amendment is submitted o amend the following:

A. Mamending name, enter the new name of the limited liability company here:

Aliie Brin, i.LC

The new name must be distinguishable and contain the wards “Limited Linbility Company,” the designaion “"LLC™ er the abbreviation

e 9

o

Enter new principal ofiices address, if applicable:

¢Principal office qddress MUST BE A STREET ADDRIESS) ;-__ . =
T =
b - X N
xr % Tt
oy — ¢
[ 7, 2O
Enter new mailing address, if applicable: :‘:":~:'- & M
(Muaiting address MAY BE A POST OFFICE BOX) ;‘j‘l :' a :‘;_
=
=T
> =

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

. . Afeaandra Bn
Name of New Reuistered Agent: Aleaandra Brit

L/
New Registered Office Address: g& r? {9 jeer h V\,Tr 0 r

Enier F loridd¥strevt address

(-’8 L-ﬁ VJC'IJ W . Florida E }b((" ?

Cine Zip Codde

New Revistered Avent’s Signature, il ehanging Registered Agent:

{ hereby aceept the appointment as regisicred agemt and agree to act in this capacine 1 further agree 1o comply with the
provisions of all siatwtes relative 1o the proper and complete performance of my duties, and I am jumiliarwith and
aceept ihe obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. i this document is
being filed 1o mereiv reflect a change in the registered office address. I hereby confirm that the limited liahiline
company has heen notificd inwriting of this change.

a

If Changing Registered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, eater_the title, name, and address of each person _beinv added

or remaoved froam our records:

MGR = Manager
ANIBR = Authorized Member

Tvpe of Action

Address

Tite Name
MGR Alexandra Brin SR96 Yearling Drive {_.,3['::‘ Goc b Cb;}"ﬂ,?’
Add

£ Remaove

3 Change

WG N\\ « b 5SS %ar [ A ! s O Add
L@ ((’CUJ v fTL \ FC 53 t{l(} a [D’émovc

O Change

O Add

0O Remove

O Change

—]

. 03
X B,
L W
-
» . o
7. 2

(LD Reguoie
& PR
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- Change
S =

[we Kt} -
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{1 Remowve

O Change

O Add

0 Remove

0O Change
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1. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{Ffan effective date is listed. the date must be specific and cannat be prior to date of fiting or moere than 984 days after filing. ) Pursuant 10 603.0207 (3)(k)
Note: [ the date inserted in this block does not meet the applicable statutory ifing requiremens. this date will not be tisted as the
document’s effective date on the Department of State’s records.

(b}

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

Daied ﬁ-’“"' 8

208
002 A2 A

Signature of a member or authonized representative of a member
Alexandra Briut

Tvped or printed name of signee
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Filing Fee: $25.00



