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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [ablbakassee, Florida 32372

/3/ (850) 656-4724
paTE 6/3/2021

** ALK IN*>

ENTITY Nani: FLORIDATOPFURNITURE LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKHED AND RETURN ™™

XXXXXXXX Fliiv Copy

Cjzr&ﬁw’ fq&g
Certifcate of States

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTITY™

Certified Cipy of Arte & Amendments

Certified Copy of Ants & Amendments Complete Fite [ncbudip Arnaat Reports)
Certifivate of Statas

ﬁef&ﬁ:afe af Status ,&f/wﬁiy:

“APOSTILLE / NOTARAL CERTIFICATION**

COUNTEY OF DESTINATION
NUMBER OF CERCTIFICATES FEQUESTED

TOTAL OWED §25.00 ACCOUNT # 120160000072 G~ D\ﬂ

Floase cal? [Tira at the above number faﬁ any ssues or concerns. Thark poa 5 mach!




Ty Registration Section
ivision of Corporations

FLORIDATOPFURNITURE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence congerning this mtter to the fullowing:

Fabrizie Lengua

Zenbusiness INC,

Name of Person

3311 Parkerest Dr. Suite 207

FimvCampany

Austin, TX 758731

Address

fulfillmeni@zenbusiness.com

CuveState and Zip Code

te-mind address: {10 be used for fuwure annual report notification)

For further intormation concerning this niatter, please calk:

Fabrizio Lengua

512 237-7349
at )

Nane of Person

Enclosed is a check for the following amount:

m S23.00 Filing fee 00 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassece. FL 32314

Area Code Baytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional copy s enclosed)

[ 555.00 Filing Fee &
Cermitied Copy

tudditional copy is enclosed)

Street Address:

Regisiration Scetion

Division ol Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
' ©TO
ARTICLES OF ORGANIZATION
OF

FLORIDATOPFURNITURLE LLC

(Namge of the Limited Liability Cumpany as it now appears on our records.)
{A Flonda Lumied Tabiluy Company)

e . . . . - . . . - . S/62(02
i'he Articles of Organization for this Limited Liability Company were filed on 05/26/2021

and assigned
0. o) 3,
Flonda document number 121000246181

This amendment is submitted to amend the following:

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

Bronsber Elhte Group LLC

The new name must be distingnishabie and contain the words “Limited Liability Company.” the designation "LLLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

L -
- T Ly
. » __-__ "-—-)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
. ) .- T
agent and/or the new registered office address here: ! = T_‘_;
Nanmie of New Registered Auent:
New Registered Office Address:
fonter Florida street address
. Florida
City Zip Cody

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

[ hereby accept the appoinmment as registered agent and agree (o act in this capaciie. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed v merely refiect a change in the regisiered office address, T hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Ageat, Signature of New Hegistered Agent
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- if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

dAdd

ORemove

OChange

OAdd

ORemaove

CIChange

O Add

ORemove

Change

HAdd

CJRemove

OChange

D Add

CRemove

O Change

OAdd

T Remove

Ol Change
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D. If amending any other information. enter change(s) here: (dnach additionad sheets. if necessary.)

L. Effective date, if other than the date of filing: {optional)
(Ifan eftective date is listed, the dite must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursiant 1o 605.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable siatutory filing requitentents, this date will not be fisted as the
document’s effective date on the Depariment of State's records.

If 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.

0602 2021

Baonards D Fronaliae

Signature of a member or authorized representative of & member

Ihated

Bernardo D Bronstein

Typed or printed name of signee

Page 3 of 3
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