(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [] war [] maw

(Business Entity Name)

(Document Number)

. Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

20

RN

700344252677

OS2 - =000 -~ w2t 0

gg B ¥ Lo
(

N &ate

LR el

| AL BRITTCN



COVER LETTER

TO: Registration Section
Division of Corporations

Brisas Suaves. 1.1.C
SURIECT:

Nume of Limited Lishility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Joseph Flynn

Name of Person

Firm/Company

1811 Englewood Road #28¢%

Address

Englewood. FL 34223

Ciy/Saae and Zip Cede

JAynn064Eemail.com

E=mail address: ito be used for tuture annual report notification)
For further infermation concerning this mater, please call:

Stephen Boone o 488-6716
at ( )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

1 $35.00 Filing Fee &
Certified Copy

(addinonat copy s enclosed)

O 360.00 Filing Fee,
Certificate of Status &
Centified Copy

taddstional copy s enclosed)

= 525.00 Filing Fee [ $30.00 Filing Fee &

Ceruificate of Status

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroce Street, Suite 810
Tallahassce. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2020

JOSEPH FLYNN
1811 ENGLEWOOD ROAD #289
ENGLEWOOD, FL 34223

SUBJECT: BRISAS SUAVES, LLC
Ref. Number: L19000268020

We have received your document for BRISAS SUAVES, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days cr
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 820A00011661

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO f‘é -
ARTICLES OF ORGANIZATION 2L
OF R
Digital Soldiers Media, LLC .7
(Name of the Limited Liabilitvy Companv ac it now appears on oyur records.) o]
(A Flonda Tamued Tibility Compunyy .U:’
(e}

10/25/19 .
and assigned

The Articles of Organization for this Linnted Liabilizy Company were filed on

. . IR0
Flonida document number L 19000268020

This amendment is submitted to amend the following;

A If amending name, enter the new name of the limited liabjlity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1.C™ or the abbreviation ~1..1.C.~

N . . . , Tnelew ad &2
Fnter new principal offices address, if applicable: 1811 Englewood Road #259

(Principal office address MUST BE A STREET ADDRESS)

Englewood. FI. 34223

Fnter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE B(QX)

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street address

. Florida
ity Zip Conder

New Registered Apent’s Signature, if changing Registered Agent:

Fherehv wceept the appointment as rc’_ui.s'h’r&! agent and agrec to act in this capacite. { further aeree 1o compiy with the
provisions of all statutes relative to the proper and complete performunce of my duties, and Tam fumilior with and
accept the obligations of niy position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liahilin

company has been notified inwriting of this chenge.

If Changing Registered Agent, Signature of New Resistered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
MGR Joseph J. Flynn 1811 Englewood Road #289
OAdd

Englewood. FLL 34225
ORemove

= Change

OAdd

CIRemove

O Change

OAdd

ORemove

O Change

JAdd

CRemove

{JChange

Cladd

CRemove

i IChange

CJAdd

CIRemove

CChange




. If amending any other information, enter change(s) here: (Anach additional shees, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is Dised. the date mwst be specitic and cannot be prior Lo date of filing or more than 90 day s afler filing.) Pursuant o 6050207 (3Kb)
Note: [fthe date inserted in this block docs not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delayed effecuve date, but not an effective time. at 12:41 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

_

Dated JWM//?}\(; _ L"LOD\Q

Lrriaturd dr ;Fﬂ\cr or authorized representative of a member

fj'bs,f/@k“fg -ﬂkjvw\

Tyvped or printed name of signde

Filing Fee: $25.00



