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AT - S COVER LETTER
'i'():. Rt:ﬁi“rllliﬁtl Section
Division of Corporations

- ~ 7 N
BRIX INDEX LLC .
SUBJECT:
Name of Liciited £ bility Company
The cuclosed Articles of Ameadiment aml feets are subimittedd for filing.
Plense retumn all correspundence vonesrning this matter to the foblewing:
PAVEL TVERDYY
N of Person
FioneComwpany
6330 N ANDREWS AVE LINFT 133
Address
FORT LAUDERDALLE, FL 33309
Cinv/State and Zip Code
TVERDY Y@GMAIL.COM
E-matl address: (to be usmd tor Tuture annual sepust natitication)
For turther informatiun concerning this matter, pleasc call:
ELENA YAIKOVA, CPA 454 (432330
¢ )
Namwe of Person Area Code Daytumne Telephone Number
Encloscd is a cheek for the following amount:
.= £25.00 Filing Fee (J $30.00 Filing Fec & [ $55.00 Filing Fee & 1 360.00 Filing Fee,
' Centificate of Status Certified Copy Certificate of Staus &
: (achbitional copy is enclosed) Certified Copy

(addlitiunal copy is enclused)
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Mailing Address: Street Address:

- Registration Section Registration Section
Division of Corporations . Division ol Corporations

. P.O. Box (6327 ' The Centre of Tallahassee
- Tallahassee, FL 32314 2415 N. Monroc Street, Suite $10

Tatlahassee, FL 32303



. ' - : ARTICLES OF AMENDMENT
r TO
ARTICLES OF ORGANIZATION
or

BRIX INDEN LLC

(Name of the Liny

ted Linhitiy Company as [t ngw appeirs on sur recards.)
. (r\'F]undaT.lmnrd Trablity Company)

ion i e imi Pability O - 02¢10: 2020
The Anicles of Qrganization for this Limited Liability Company were Hiled on 026

_and assigned
Florida document number 1.20000047550 .

This amendment is submitied to amend the fi ollowing:

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

The new name must be distinguishabie and cantsin the words “Limited Lisbility Company,” the designntion “LLCT o the abbrevianon "LLL.CT

EEnter new principul offices address, if applicable;

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicabte:

(Mailing address MAY BE A POST QFFICE BOX)

gh:H Hd G- AOHBZGE

B. If amending the registered agent and/or registered office address ¢n our records. enter the name of the new reglistere
awent andfor the new registered office address here:

Name of New Regisiered Agent: PAVEL TVERDYY
New Registered Office Address: 6330 N ANDREWS AVE, UNIT 133
] Ener Flovida streor adidress

FORT LAUDUERDALIE

Florida 33397
Cine

Zip Conder
New Repistered Agent's-Signature if chanving Reglstered Agent;

I herehy accept the appointment as regisiered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper andd complete performance of my duties, and { wm familiar with and
accept the obligations of my position as registered ugent us provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect'a change in ihe registered office address, [ hey

oby confirm thar the tintiwed liability
company has been notified in writing of this change. '
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If Changing Rvgis’lcrcd;\gcnl. Signatre of New Reglstered Agent




P,

1 wnending Authorized Person(s) suthorized to manage, ¢

or removed from our records:

MGR = Manager:
AMBR = Authorized Member

Title

AMBR

Name

ZUDNEVA, ELENA

AMBR

CTVERDYY, PAVEL

BFITN

nter the tule, name, and address of euch person_being sddec

Address

) 6330 N ANDREWS AVE, UNIT 13)

Tvpe of Action

Ziadd

FORT LAUDERDALE. FL 3330y

- e

D Change

6330 N ANDREWS AVLE, UNIT 133

B Addd

FORT LAUDERDALE, FL 33309

_ TJRemove

CChangy

Oadd

[ORemwove

ClChange

Oadd

DRemove

OChange

OAdd

CIRemove

[ Change

CAdd

CRemove

- OChange




—— LT

D. If amending any other infurmation, enter change(s) here: Clrrach additional shveis, i receasar)
: -

E. Eifective date, il other than the date of filing: (optional)
(1Fen eileetive date is lsted. the date must be specific end cannol be priur to date of tiling or more thun 20 days after {iling.) Puesuint o 0050207 (3xn
Note: [fthe date inseried in this block does not meet ihe applicable statutory filing requirements, this date will not he listed as the
document's efivctive date on the Departiment of Stire's records.

if the record specifies a delaved effective date, but not an effective tme, it 12:04 2 m. an the cartier off {by The 901h dav aficr the
record s filed.

OCTOBER 29 2020
Dated . q
1
th”
Signature of o member or zfuy'rtfﬁléd_rcpmscnluliw: of b member

PAVEL TVERDYY . ' ' : . ’

Typed or printed name of stgnee

. Filing Fee: $25.00




