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- - COVER LETTER

T Registration Section
Division of Corporations

Bridack 1.1.C
SUBJECT:

Name af Limited Liability Conpany

The enclosed Articles of Amendiment and teels) are submitted Tor 1iling,

Please return all correspendence coneerning this naiier 1o the following:

Jonathan Taboada

Name of Person

ZenBusiness INU

Firm/Company

336 E. College Ave Suite 31

Address

Tallahassee. F1L 32301

Cinv/State and Zip Code

fullilment@ zenbusiness.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

o ZenBosiness INC {4 4936249
att R
Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

B §23.00 Filing Fee —1$30.00 Filing Fee & T1855.00 Fiting Fee & L S60.00 Filing Fee,
Certificate of Status Certitied Copy Certtlicate of Status &
(dditional cupy is enclosed) Certified Copy

{ndditional copy is enchosed)

Maiting Address: Strect Address:

Registration Section Registration Seetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brodaok 11O

tName of the Limited I,mhllll\ Company a8 it pow appe:rs on our records. )
ompanvl

o . . . . N . . Sy - - WO 2700073
I'he Articles of Organization for this Limited Liability Company were filed on (Wr27i2023

and assigned
0 2 Q883
Florida document number | -2 T00H98AS,

This amendment is submitied to amend the following:

If amending name, enter the new name of the limited liabilitv company herc:

I'be new name must be distinguishable and contain the words ~Limiwd Liability Company.” the designation 1L1LC™ or the abbreviation =11L.C7

Enter new principal offices address, if applicable: AT sorrento dr
(Principal office address MUST BE A STREET ADDRESS) (0. . 32922

Brevard Counts Uis

Enter new mailing address, if applicable: 273 somento dr
s - - . s T R ) .
(Mailing address MAY RE A POST OFFICE BOX; Covoa 1. 2922 2
. =3
Brevard County s oo

5
B. [f amending the registered agent and/or registered office address on our records, enter the name of-the new registe
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oftice Address:

Fouer Flaride street address

. Florula

iy Zip Cody

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

! hereby aceepr the appointment as regisiered agent and agree jo act in this capacite. | frether agree o comply with
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fomilior with and
aceepd the obfigations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is

heing fited to merely reflect a change in the registered office address, Thereby confirm that the finited Tiahilin:
compay: hay been notified in writing of this change,

If Chunging Registered Agent, Signature of New Registered Apent




If amending Awthorized Person{s) authorized to manage, enter the title, name, and address of cach person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Tuong Vu 375 Sorrento Drive
- A

Covou, 132922

CIRemave
LIS

JChange

AMBR Tuong Vy 375 Sonento Drive

ZJAdd
Covoa, FILL 32922

CIRemove
Lis

= Change

CIAdd

CiRemove

Change

LAdd

Remonve

Change

T Add

IRemove

TiChange

-— L

A

“IRemove




D. If amending any other information, enter change(s) here: lrach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (uptional)
(Hf an etfective date 1s histed. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after filing,) Pursuant 1o 603,0207 (3)
Note: 11 the date inserted in this block does not meet the applicable staiutory filing requirements. this date will notbe listed as the

document’s etfective date on the Department of State’s records,

[1 the record specilies a delayed erfective date. but not an effective time. at 12:01 am. on the carlicr of: (by - The 90ih day after the
record is filed.

()27 2123
1 ated

/sfuong Vu

Signature oF 3 member or authorized representative of o member

Tuong Vu, Manager

Typed or printed name of signce



