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TO: Registration Section "k, % ™ ' i . . .
Division of Corporations . d
BRAWA INTERNATIONAL LLC r
SURJECT: ' ]

Name of Limcd Liabiity Company

The enctosed Articles of Antendment and fee(s) are submuted fur filing.

Please retutn alk contespendence concerning this matter to the following:

JORGE [ MARTINEZ, CPA

Name of Person

MARTINEZ-MARQUEZ, CPA, PA

Fum/Company

6303 BLUE LAGOON DR STE 200

Address

MIAMIL. FL 33126

Cutv/State and Zip Code

jorge@mgccpa.net

E-mml ogdress (1o be used for future annunl report notinication)

For further information concerning this matter, please call

Jorge L Martinez, CPA 303 274-2626
at( )

Name of Pesson Atea Code Davume Telephone Number

Enclosed is a check for the tollowing amount:

w 32500 Filing Fee {1 $30.00 Filing Fee & 1 833,00 Filing Fee & (1 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{uddizcnal copy 15 enclosed) Centified Copy

{addinenal copy 18 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I'1. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Moenroe Street. Suite 810
Tallahassec, FL 32303

(((H22000027098 3)))
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ARTICLES OF AMENDMENT (((H22000027098 3)))
TO
ARTICLES OF ORGANIZATION
OF

BRAWA INTERNATIONAL LLLC
(

Name of the Limited Liability Company as it now appears on our records,
1abilsty Company)

. . . . . L. . . - Tl .
The Articles of Qrganization for this Limited Liability Company were filed on 6/18/2020 and assigned

Florida document number 120000170234

This amendment is submitted to amend the foltowing:

A. Ifamending name, gnler the new name of the Limited liahility company here:

The new name must be distmgwishable and contnim the words “Limned Liahhty Compuny.” the designatien “LLC" of the abbieviaion *L.E.C.”

Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE | POST QFFICE BON)

2/

he new registered

agent and/or the new registercd office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of t

1\!

V2 H
7

Name of New Registered Agent:

=
New Repistered Office Address: o
Fonter Flordea sireet address < 7.
. Flarida
City Hip Codde

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relauve to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of mv position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document 15
being filed to merely reflect a change in the registered office address. I herebv confirm that the limued liabiluy
companyv has been nonfied in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent

((H22000027098 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed lrom our records:

(((H22000027098 3)))
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR MANUEL A BRAMBILLA 6550 CHAPMAN FIELD 124TH 8T
O Add
PINECREST. FL 33t356
mRcmove
U Change
AMBR MONICA WAGNER 65350 CHAPMAN FIELD {24TH ST
1 Add
PINECREST. FL 33156
mRemove
O Change
AMBR STEFANO A BRAMRILLA 6350 CHAPMAN FIELD 124TI ST
i Add
PINECREST. FL. 33136
JRemove
OChange
AMBR RESNZO M BRAMBILLA 6550 CHAPMAN FIELD 124TH 8T
m Add
PINFCREST. FL. 33136
ORemove
O Change
AMBR LUCIANNA M BRAMBILLA 6550 CHAPMAN FIELD 124TH ST
- Add
PINECREST, FLL 33156
CiRemove
O Change
MOGR MANUEL A BRAMBILLA 6530 CHAPMAN FIELD 124TH 8T .
m Add
PINLECREST. FL. 33136
ORcmove

[IChange

((H22000027098 3)))
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(((H22000027098 3)))

D. If amending acy other information, eoter change(s) here: Airach additional sheets, if necessary. )

{optionsal)
af fiiing or mone than %0 days eller filing ) Punuanl o oS U207 (Inh)
quircments., this date witl not be listed as the

E. Effective date, if other than the date of filing:

(If an cffeative date is Hsted, the date must be specilic and cannai be prier o date

Note: [f the date inseried in this block does nut meel the applicable statutory filing re
ducument's citective date on the Departiment of State’s records.

I the record specifies o delaved effective date, but it an cifective time, at 12:01 w.m_ on the carlier ot () The 9tth diy after the

revord is filed.

Dyated j‘tw’@’y’ //‘/ ‘,A/'-;/:)/:Z/ )

MANULL BRAMBILLA

Typed of printed name of stgnee

e Eraae €12 00 (((H22000027098 3)))



