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COVER LETTER

TO: Registration Section
Division of Corpoarations

ANGIE NELSON LALC
SUBIECT:

Name of timited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted tor titing.

Please retum all correspondence concerning this matter 1o the fullowing:

Cheyenne Moseley

Name of Person

Legalzoom.cam. Inc.

FirmvCompany

101 N Brand Blvd 11th ¥

Adddress

Glendale, CA 91203

Citz/Srate und Zip Code

Nelson. Angelique03iggmail.com

E-mal address: (o be used for future annual ceport notitfication
For further fiformation concerning this matter, please call:

Cheyenne Moscley gno 773-088%
at{, )
Namw of Person Avea Code Davtime Telephony Number

Enclused is a check for the following amount:

O $23.00 Filing Fee O £30.00 Filing Fee & W S55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy

iadditional cops is enclosed)

MALILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Seclion

Division of Corporations Division of Carparations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Clircle

Tallahassce, FI. 323014
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGIE NELSON LILC

(Name of the Limited Liabih

Fhe Articles of Organization for this Limited Liabiliny Company were tiled on 01:/04/2021 and assigned
. - 2 333
Florida document number 21000013357

This amendment is submitted 10 amend the following:

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

Brack Female Empire L1LC

The new mame metst be distinguishable and contain the words “Limited Liability Company.” the desiunation “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable:

Mailing address MAY BE A POST QFIICE BOX)

B.

If amending the registered agent and/or registered office address on our records, gnter the

name of the new
revistered agent and/or the new registered office address here:

s [
ot B
Name of New Regisiered Agent: a =
por Y
e L
. - - (0 S
New Registered Office Address: Y U
fter Plorsda sireet addre s - M
‘_—1 Z -0 L
- x
. Floridz SRR~
Cny :E;{C(klc' .
% oo =
New Registered Agent’s Signature, il changing Registered Agent: bl ™o

D hereby aecepr the appomtment as registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of el stetites refative to the proper and complete performance of my duties, and {am familior wal and
aceept the obligations of my positien as registered agent as provided for m Chapter 603, PN O, if this document 1s

heing fited ro merely reflecr a change w the registered office address, | herehy contiem that the hinnred habidivy
comypnny hets been notified inwriting of this change.

If Changing Repistered Apent, Signntyre of New Registered Agom

Page10f3
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANGE M W 3
VGR ANGELIQUE § NELSON
0 Add

4331 SWIGOTH AVE., APT. 207
MIRAMAR, F1L 33027 & Remove

O Change

MCR CANICHA SAINVIL
0 Add

O Remove

1240 South Pine Island Road, #117
Plantation, 'L 33324 & Change

O Add

O Remove

O Change

8 Add

O Remove

O Chige

O Add

O Remove

0O Change

O Add

0 Remave

O Change

Page 2 0f 3
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D. If amending any other information. enter change{s) here: (Arach addirional sheets, if necessary.}

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

(optional)
{lf an effactiva dato s listod. the date must be specific and cannot be pror to date of Rllng ar moie than 90 days nfrer fling,) Pursuant 1o 605.0207 (3)(b)

Note: If the daie inserted in this block duey nut meet the applicable statutory filing requiremenis, this date will not be listed as the
document's effective data on the Department of State's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed,

!
Dated /(> /G;’f /g:‘-(:g-l

t, -
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Filing Fee: $25.00



