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COVER LETTER
TO: Registration Section

Division of Corporations

Braids hy Lbony LI.C
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and teeds) are submatted for tiling.

Please return all correspondence concerning this matter to the following:

Mitchell S, Goldman, Esquire

NMame of Persan

Goldman, Monaghan, Thukkar & Bettin, AL

Fimn'Company

96 Willard Street, Suite 302

Address

Cocou, Florida 32922

Citv/State and Zip Code

E-mait wddress: (o be used for futire annual repert notificationy

For further information concerning this matter, please call:

Mitchell 8. Cioldman 324 a39-1320
at ( )

Naine ol Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee [ $30.00 Filing Fee &

[ $25.00 Filing Fee & ! $60.00 Filing Fee,
Certificate of Staws

Certified Copy Centificate of Staws &
{achditional copy is enclosed ) Centificd Copy

vadditional copy iy enchusedd

Maziling Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
2413 N, Monroe Street, Suite 810
Tallahassce. FLL 32303

Street Address:
Registration Scction

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bruids by Ebuny LLC

{Nante of the Limited Lisbility Companyas it now a

(A Flerida Limitee

lahzlity Company)

e I 31,202
Fhe Anticies of Qrganization for this Limited Liabilty Compuny were filed on luly 31. 2020

ears on our records, )

Florida document number L‘;OOODO)B‘?E g(l)) l

This amendment is submitted 10 amend the foltowing

A. H amending name. enter the new name of the limited liability company here

The new name must be distinguishabie and coniain the words ~Limited Liabtlity Company

andd assigned

Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

the designation “LLC™ or the abbrevianon “LLLLC

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

(s) 0] ‘/Ll Audao A fgﬂf 1

{U\rw»oif —QK/(%

Bl w(j

B. If amending the registered agent and/or registered office address on our records
agent and/or the new registered office address here

Namie of New Reaistered Ageent:

= F
‘-ET?J = 2
z, ®
pE

New Rewstered Office Address:

ST E )
YW -
o et v
P on
S

Enrer Flovida soreet addresy

. Florida
City

New Registered Agents Signature, if changing Registered A

Zip Code

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of alf statwes relative 1o the proper and complete performance of my duiies, und Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahilit

compaty has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




If amending Avthorized Person(s) authorized to manage. cater the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Stelesha E. Ellion 6101 Strawberry Fields Way
Ciadd

[.ake Worth, Florida 33463
CRemaove

610 Strawberry Fields Way
™ Change

AMBR Stelesha B Elliot Lake Worth, Flonda 33463
C .‘\Lid

ORemove

ZChange

TIAdd

ORemove

TiChange

ZAdd

ORemove

2 Change

ZAdd

CIRemove

CiChange

Madd

ORemove

T hange




D. If amending any other information, enter change(s) herc: (litach additional sheets. if necessary.)

E. Effcctive date. if other than the date of filing: {optional)
(fan effective date s listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant 10 650207 {3y
Note: 1tthe date inserted in this block dovs not meet the applicable stututory filing reguirements. thes date will not be listed as the
document’s etfecnve date on the Department of Stale’s records.

If the record specifies a defaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b The Y0th day after the
record is filed.

February 01
Dated AN

4 t
S Signalure of 2 member or authorized representative of 2 niember

Stelesha E. Ellion

Typed or printed name ol signee

Filing Fee: $25.00



