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COVER LETTER

TO: Registration Section
Division of Corporations

PRATA BRAVA SWIMWEAR LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter w the following:

DEYANIRE GONZALEZ

Nume of Person

ALL AMERICAN CORPORATE AND INMMIGRATION SERVICES LLC

FFrrm:Company

B30 5 P'INE ISLAND Rh SUITE 1004

Address

PLANTATION FLORTDA. 33324

City/Stare and Zip Code
DEYANTRESMYBUES. NiET

E-muatil address: (to be used for future annwal 1eport notification)

For further information concerning this matter. please call:

DEYANIRE GONZALEZ 305 9108081
il | )
Name of Persan Area Code Daytime Tedephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 3 530,00 Filing Fee & 0 $55.00 Filing Fee & B $60.00 Filing Iee,
Certificate of Status Cerutred Copy Certificale of Stats &

(addittonal copy s enclosed) Certitied Copy
fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Talluhassee. FL 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRATA BRAVA SWIMWEAR 1LC

{Name of the Limited Liability Company as it aow appears on our records,)
(A Flonda Limited Liability Company)

- _— TP e el o 06/16/202)
The Anticles of Organization for this Limited Liability Company were filed on

1.21000230593

and assigned

Florida document number

This amendinent is submitted to amend the tfollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ ur the abbrevigtion ~L1.C7

Enter new principal offices address, if applicabic:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE B0OX)

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

Name of New Registered Agent:

New Registered Office Address: C e
Furer Flovida street address -

. Florida ]
Ciny Zip Code

—_—

New Repgistered Agent’s Signature, if changing Registered Agent: -l

—

[ heveby accept the appoingment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I am familicr with e
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect o change in the registercd office address, hereby confirm thar the fimited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Memher

Title Name Address Type of Action
AP TEJADA MATTOS, EFRAIN | 1053 NE PIGTH STMIAMI, FI 33141

Oadd

B Remove

DlChange

Oadd

ORemove

C1C hunge

Dadd

ORemove

CChange

OAdd

ORemove

JChange

A

ORemove

CiChange

D Addd

ORemowve

(IChange




L, Wamending any-uther inforwation, enter chavgels) beve: ¢ Inachadditionalishcis, fﬁm_« RN,
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