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HLORIDA DEPARTMENT OF STATE

December 20, 2022

JIMMISHA SAMPSON
2947 NW 448T.
MIAMI, FL 33142

SUBJECT: BRAZYVIBEZ

Division of Corporations

LLC

Ref. Number: L20000371887

document for BRAZYVIBEZ LLC and your check(s)

We have received your
r. the enclosed document has not been filed and is being

totaling $25.00. Howeve
returned for the following]

Section 605.0203(1), Fig
one person acting as an

Please return your docu

correction(s):

rida Statutes, requires the document(s) to be signed by
authorized representative.

ment, along with a copy of this letter, within 60 days or

your filing will be considdred abandoned.

If you have any questigns concerning the filing of your document, please call

(850) 245-6050.

Alecta Rivers
Regulatory Specialist |l

NI -9 py 2: 4

Letter Number: 122A00028321

waww . sunbiz.org
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' ARTICLES OF-AAMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

@ral\/ Vinez LLC

{Name of the Limited Liabilitv Companv as it now appears on our records, )
1A Flonda Limtted Liabihity Company)

The Articles of Organization for this Lithited Liability Company werce filed on |9‘—-OOI —9‘3{9 @) and assigned
Florida document number LQ'OOOCa _] 7 867

This amendment is submitted to amend the following:

A. Ifamending name, enter the new game of the limited liability company here:

Brozy TN LLL

The new name must be distinguishable and contpin the words ~Linuted Liabifity Company,” the duesignation “LLC

" or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: i N
{Principal office address MUST BE A STREET ADDRESS) \vl I 1 J

¥ I I
Enter new mailing address, if applicable: ] A
(Mailing address MAY BE A POST OFFICE BOX} M #}L

—

/
‘!N

B. IT amending the registered agent apd/or registered office address on our records. enter the name of the new registered
agent and/or the new registered officd address here:

~ ~o
i . i e o
Name of New Reeisiered Avent: R =
l\ j / #{L T ‘_ c —
New Registered Oftice Address: o i %
Enter F !nrnh’ streot ddditxs o ; ,:':
(e
. Florida R
iy .—/.’Jp Ceabr
) —~
New Registered Agent's Sienature, if chynuing Registercd Avent: _“ a —

gistercd agent and agree to act in this capacinv, | further agree 1o ¢ ruﬁ;ﬂl with the
¢ proper and complete performance of my dutics, and [ am familiar with and

o regisiered agent as provided for in Chapter 603, F.S. Or, if this documeny is

in the regisiered office address, hereby confirm that the limited liabilite

Iherehy aceept the appointment as re
provisions of all stanites relative 1o/
accept the obligations of my position
heing fited 1o merely reflect a chunge
cempany has heen notificd in writinglof thiv change.

IT Changing Regivered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

add

CJRemove

ClChange

ClAdd

CIRemove

)Change

JAadd

FJRemove

OChange

Tadd

ORemuve

OChunge

UlAdd

TJRemove

C1Change




. If amending any other information, enter change(s) here: {Auach additional sheers, if necessan.)

F. Effective date. if other than the date of filing: {optional)
(If s cffective date i Tisted, the dote must be fpecific and cannet bue prior te date of filing or more than 90 days afie: filing.) Pursuant o 6050207 {131b)
Nuote: [fthe date inseried in this block Hoes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depagment of State’s recurds,

I the record specifivs a delaved etfective dofe, but not an effective time, a1 12:01 aan. onthe carlicr oft (hy - The 9ih day after the
1ecord 13 1iled.

Dated ‘2’/ 2"/ 2/2’

Sagfature of a member or authenzed tepresentative of o member

nMishe  Sampson

Tvped or prizted name of signee

Filing Fee: $25.00




