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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2021

BRANLY HERNANDEZ MORALES
11020 SW 43RD LN
MIAMI, FL 33165

SUBJECT: BRANLY HERNANDEZ LLC
Ref. Number: L20000359973

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 must be signed by a member or an authorized representative of a
member.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 621A00005205
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A%M\V\( Htrw\whz LLC

Mame of Limited Liahiliuy Company

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

Please return alt correspondence concerning this matter 1o the following:

%fd\wj MC(V\[\V‘GLUL t/(;)ﬂ:-téj

Name of Person

Firm/Company

1020 suw LBA LN

Address

Hiva . FL . 330s

Ciy/State aind Zip Code

laﬂu/\‘ L M@jm&tl €0

E-mail address: (_L] be used 0T Tusurd annual reporl notiiication)

For further information concerning this matter, please call:

Erm\ L3, 942 33BO

Name ff Person Area Code Daytime Tekephone Number

Enclosed is a check for the following amount;

£7825.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certiticate of Status &

tadditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tailahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI.L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Banly Bernends LLC

IName ofthe Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 4N ( \3 [QQ"ZQ
Florida document number \,—ngg ANF3

and asstgned

This amendment is submitted 1o amend the following:

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

DB ‘ZQO\“(\I IV\MJ‘MQ_V\{'S [ v/

The new name must be distinguishable and Iunl.nn the words “Limited Liability € mnpmu th designation “LLC™ or the abbreviation ~LL.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

=
"«:3"::
Enter new mailing address, if applicable: ‘::':‘}w
{Muailing address MAY BE A POST OFFICE BOX) n;":
N
=

_—4»-’
B. If amending the registered agent and/or registered office address on our records, enter the name of the nuv rcglsterﬂl

agent and/or the new registered office address here:

(.».:

Name of New Reuistered Agent:

New Revistered Office Address:

Fmter Florida sireer address

. Florida
City Zup Conle

New Registered Agent's Sipnature, if changing Registered Agent:

Fhereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Axitherized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
Or I'i.‘lllﬂ\'(‘(l rl‘()l“ our I'[‘(.‘()I'(I‘S:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

VO @\’B“\"\ U\m\ ’l&l HD(ZLQ/S 11020 sw 434 U‘fl"{mw e

=it

ORemove

OChange

O Add

O Remove

O Change

OAdd

ORemove

D Change

OAdd

ORemove

OChange

OAdd

ORemove

CJChange

UAdd

CJRemove

O Change




D. if amending any other information, enter change(s) here: Cluach additional sheets, if necessary:)

. Effective date, if other than the date of filing: Ol /‘3 { /}OL‘ {optional)

(11 an effective date is listed. the date must be specitic and cannot be %)rmr Wwdate of fAling or more than Y0 duys after tiling.) Pursuant 1o 603.0207 (3K h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

' the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record is filed.

Dated \J\ Al L\ \27 . ("(/“QZ, {

2.

Signature ul_mm.mht. authorized representative of a member

6@‘/\’\7 L\«?fww‘chl Mc/‘a(ﬁj

Tvped fr printed name of signee

Forgr T el V-2 ¥l



