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BRACE YOURSELF MD LLC

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Hegistration Section
Division of Corporations

Drace Mou Self WO LLC

SUBJECT: Dlal<

Name of Limited Liability Company

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

Picase return all correspondence concerning this manier to the following:

{:f k"’\l"lfj C-ru"l

Name of Person

Boace Moun Sl AW

FirmvCompany
;-8} l EC'S'\’ (,Jw«m-egcfa k \?7\ L/C_! == ) (0 S
Address
- ! ’ A N B R I R
For ’Lbau "w::w::la lk_ Slovy G B35S0
City/State and Zip Code _ ’
( CET0HF C?‘MC(II'C-C‘W"!
E-mail ad&reqs (10 be used for future :mnuul reponﬁouﬁr.auun]
For further information concerning this matter, please call:
-~ ; { R C ‘ -
(. Heo S L wsely 1¢7-1V36"71
Namec of Person Area Code Davtime Telephone Number
Encloscd is a check for the following amount:
00 $25.00 Filing Fee J $30.00 Filing Fee & 03 §55.00 Filing Fee & GS/()O.UO Filing Fee.
Certificate of Status Certified Copy Certificaig of Stawus &
(additiomal copy is enclesad) Certified Copy

(additional gopy is enclosedi

MAILING ADDRESS: STREET/COURIER ADDRLSS:
Registration Section Registration Section

Division of Corporations Pivision of Corporations

IO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Talluhassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2020

CORPORATE ACCESS, INC.

SUBJECT: BRACE YOURSELF MD LLC
Ref. Number: L 20000296460

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

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please correct the date of incorporation for your company.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist [l Letter Number: 320A00019433
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 [ra[3d

A0 and assigned

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

Florida document number L2 O U O O}C\G L{ é C’

This amendment is submitted to amend the following:

A. If amending name, entcr the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words ~Limiled Liability Company.” the designation “LLC" or the 4

LRI East Cemmy

bbreviation “1..L.C.”

:‘r'ucxk ;i}'ncf .

Enter new principal offices address, if applicable:

HIACS

{Principal office address MUST BE A STREET ADDRESS)

Fort Yavder dale

9 P

mg"'

‘ E o S‘L C.; M

Enter new mailing address, if applicable:

PRGOS

(Mailing address MAY BI. A POST OFFICE BOX)

Cor b Lavderde <

For

B. If amending the registered agent and/or registered office address on our records, eate

r the name of the pew

registered agent and/or the new registered office address here:

Cheis Cru

Name of New Registered Agent:

New Registered Office Address: 2 < ) ¥ as + Comam<irdnd

( \ 2y c_i- "Qﬂléf

Enter Florida street address

. Florida

233C K

¥ e !* La uc_l-fr’cital{.

City

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

{ liereby accept the appointment as registered agent und agree to act in this capacity. [ further a
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am
uccept the obligations of my position as registered agent as provided for in Chapter 605. F.5. O
being filed to merely reflect a change in the registered office address. I hereby confirm that the |
company has been notified in writing of this change.

N

-

Zip Codde

pree to comply with the
Sfamitliar with and

. if this document is
imited liabilin:

ITChanging Registered Agent, Signature 67 New Begistered Agent

Page 1 0f 3




if a—mcnding Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
r removed from our records:

VIGR = Manager
AMBR = Authorized Member

Fide Name | Address Tvpe of Action
v’\(?’z (/ Ll"i's CVU’Z 162 East Commerdic \_?\dd'
Biod #2035 Ford | Dremow
| oiderdale LU 33308t

3 Add

O Remove

O Change

O Add

[ Remove

O Change

0 Add

O Remove

B Change

8 Add

O Remove

O Change

O Add

O Remove

0 Change

Page 2 of 3




D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessar

r.)

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

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing

Note: if the dale inserted in this block docs not mect the applicable statutory filing requircments, this date
document's effective date on the Department of State’s records.

'f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
'b) The 90th day after the record is filed.

Dated | C / /7 r\‘l& o [

N
tex\\
ya

y Pursuant to 605.0207 {31b:
will not be listed as the

on the earlier of:

Signaturc of a member O authorized representative dra-member

L/_)f\ RS (_) y L

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




