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COVERLETTER

TO: Repistrution Scction
Division of Corporations 3

VBELAY LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subimitied tor fling.

Please teturn all cortespondence conceming this matter 10 the following:

JACOQUILS BRIMA

Name ol Person

VBFLAY LLC

Firme Company

7900 FUIEST N STEING ST, PETERSBURG

Address

ST, PETERSBURG, FI. 33702

Citv/Ste and Zip Code

info@thebrecapital.com

E-manl address: (o be used for Tuture snnual report nobilication)

For further information concerning this matter, plesse call:

JACQUES BRIMA 05 3364056

at { )

Name of PPerson Area Code

Factosed 15 & check for the tollowmg amount:

Davtime Telephone Number

m $25.00 Filing Fee 0 330.00 Filing lee & 0 $335.00 Filing Fee & O $60.00 Filing Fee,
Certficale of Status Certified Copy Certilicate of Status &
tadditional vopy is encloved) Certitied Copy
(additional copy & enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 52514 2413 N Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VHBELAV 1O

(Name of the Limited Linbility Company us it niw
{A Florida Limiic

bty

Florida document number

Apears o our recards. )
ompany'}

The Articles of Organization for this Limited Liability Company were filed on
21000290035

06:22i2021

This amendment is submitted to amend the following:

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

Enter new principal offices address, il applicable:

and assigned

The niew name must be distinguishable and contain the words “Limited Liability Company.” the designation “[1.C” or the abbreviation "1.[L.C.~

~—

(Principal office address MUST BE A STREET ADDRESS) — =,

T% E

=t =

prg —

=x o

Enter new mailing address, if applicable: }Jﬂ :%

(Mailing address MAY BE A POST OFFICE BOX) -—n‘ .

N >

- —{LD

~ 3 -

. . 0 0 rn

B. If amending the registered agent and/or registered office address on our records, gnier the nume of the new registered

agent and/or the new registered office address here:
Namg oi New Registered Apent:

New Repistered Office Address:

Fonter Flovida sireet address

. Florida
New Resivtered Apent's Signature, it changing Registered Agent:

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree to comply with the

provisions of all statutes relative (o the proper and complete performance of my diies. and | am familiar with and

company has been notified in writing of this change.

aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed 10 merely reflect a change in the registered office adedress, § hereby confirm that the hmited liability

If Changing Registered Agent, Signature of New Registered Apent




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 Namge Address Type of Action

AMBR BRLESFR LLC 1621 Centrad Ave Chevenne, WY 52001
mAdd

ORemove

BChange

Oadd

ORemove

£ Change

Oadd

ORemove

OChange

CAdd

ORemwve

O Change

Cadd

ORemove

OChange

COAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach adclitional sheets, if necessans)

E. Effective date, if other than the date of filing: {uptional)
(11 oy etliectiv e date is listed, the date must be speeific and cannot by prior la date of filing or more than 90 davs after Gling ) Pursuant to 605.0207 (3Xb)

Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will notbe listed as the
document’s effective dale on the Depurunent of State’s reconds,

11 the record specifics u delaved effective date. but notan effective time at 12201 am. on the earber of: (b The 90th day afier the

record vs tiled.

JULY LSUH 2022
Daicd A

/
Stk oo memiber uyﬁullmn/.cd representattve ol s member

JACQLIES BRIMA

V) Tvped vr printed name of signee

Filing Fee: $25.00



