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COVER LETTER

TO: Registration Section

Division of Corporations

BRACAN
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and Teetsy are submitted for filing.

Please return al) cotrespondence concerning this imatter to the following:

Nanicl Robinson

Name of Person

RAMI CPA & Adivisos P

FirméCompany

7 Rowal Palm Way Unit 403

Address

Bocd Raton, FLL 33432

CityrState and Zip Code

danf@rmicpa.com

F-mail address: {10 be used for tuture annual repon natilication)
For further information concerning this matter. please call:

Dantet Robinson 410 H8-6343
an }

Nare of Person Arca Code Dastime Telephone Number

Enclosed 1s 2 check for the following amount

3 §25.00 Filing Fee (0 530,00 Filing Fee & T3 S535.00 Filing Fee & m S66.00 Filing Fee,
Certificate of Statas Cenificd Copy Certifieate of Status &
cadditional copy is enctosed Certified Copy
trdditionsd cupy is eaclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Taltahassee. FL 32303



ARTICLES OF AMENDMENT /5 oo

TO D L SN

ARTICLES OF ORGANIZATIQN”H 30 PH 1: 21
OF R

BRACAN

tName of the Limited Linbility Company as it now appears on gur records,)
A Florwda Linned Liability Company

The Articles of Organization for this Limited Liability Company were filed on 03032021 and assigned

number 121000204488

Florida document

This arnendment is subntted 1o amend the following:

A. [f amending name. ¢nter the new name of the limited liability company here:

The new nanie must be distinguishable and comain the words “Limited Liabilty Company.” the designation “LLCT or the abbreviation =L L€

Enter new principal offices address. it applicable:

(Principal offive address MUST BE ASTREET ADDRESS)

Eater new inailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Inter Florida street adidrexs

. Florida
Ciry Zigy Cenle

New Revistered Agent’s Sivnature if changing Registered Agent:

[ hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree to complyvwith the
provisions of all statures relative to the proper and complete performance of myv dutics. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed w merely reflect a change in the regisiered office address. Thereby confirm that the limited liability
cemnpany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Heoistered Agent




If amending Authorized Persan(s) authorized to manage, enter the title, name,and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Mcember
Tite Name

MGR Shirlei Gaspar Aube

I B '_‘-. [\.‘
tey - ! o
t

oy Jui a0 B et

Address

I'vpe of Action

2029 Ogean Walk Terrace: Pompano Beach, FL 33062

= Add

O Remove

Change

CJadd

CIRemove

CI1Change

Ciadd

ORemove

CIChange

Cladd

TDRemeve

CiChange

Oadd

ORemove

OChange

Tiadd

CiRemove

LI hange




. If amending any other information, enter change(s) here: idnach addditional spdeid ifidddss@it) |1 2 |

07/04/2021
E. Effective date, if other than the date of filing: {optional)
(am eltective date is listed. the dale must be specitic amd cannot be pooor to date of tiling or mare than 30 days atier Tilimg,) Pursuant to 6050207 {34h)
Note: 1 the date inserted in this block does not meet the applicable statulery filing requirements. this date will not be hswed as the
document’s etfective date on the Department of State’s records,

[f the record speeitics a delayed eftective date, but not an effective time, at 12:(H am. on the carlier o thy - The 90th dav atter the
record s tiled.

June 23 2021

Dated

Stgnature of & menher or authorized representative of i member

[¥aniel Robmsen on behalf of KM3 CPA & Advizors PLAL

Typed or printed name of signee

Filing Fee: S25.00



