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CUVER LETTER

T0: Registration Section
Division of Corporations

»
Braja International LLC u
SUBIECT:
Name of Limited Liability Company
The enclosed Anieles of Amendment and feefs) are submiteed tor filing,
Please retun all correspondence cuneerning this matter to the fullowing:
Michael Tarrab
Name of Person
Braja International LLC
Firm«Company
3610 yvacht Club Dr., #1413
Addrenss
Aventura, FL. 33180
City/State and Zip Code
mike.tarrab@Braja.io
Fommul addreess: (to be used far tuture annual report notification)
For further information concerning this matter. please call:
Michael Tarrab 305 491-8823
il o )
Name of Person Area Code Duytime Telephone Numbet
Enclused is a check for the following amount:
—1525.00 Filing Fec [J $30.00 Filing Fee & X $35.00 Filing Fee & (1 S60.00 Filing Fee,
Cenificate of Status Centified Copy Certilicate of Status &
(additional copy is enclosed) Certified Capy

{additional copy is cuched)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corpurations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suiie 810

Taltahassee, FL 32303
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ARITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
oo
. . T ~a
Braja International LLC = r~a
P —
SHENSE
. _ o e . 12/29/2021 T
The Articles of Organivation for this fimited Liability Company were filed on /23/ and #§5igneds
g £22000007664 o, =
Florida decument number . e -
_ . =T
This amendment is submitted 1o amend the following: by D

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

The new name must be distinguishablc and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "L L.C

_ - - . Braja International LLC
Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent:

New Registered Office Address:

Enrer Florda street addreas

. Florida

Cizy

Zipy Code
New Registered Apent’s Signature, if changing Repistered Agent;

I herehyv aceept the appointnent as registered agent and agree to aci in this capacitv. { further agree 1o comply with the
provisions of all statutes relutive o the proper und complete performance of my dutivs, and Tam familiar with and
aceepr the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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DocuSign Envelope ID: F1FCBDGS-17D0-42E 1-A1C1-25ED56FBB509 ] ) .
11 AMNCNGIE AULIOMZEU FCFSUILS ) AULIGnZed w mianage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
AMBR Alexander Assa 2663 Lindell Rrd
TIAdd

Las vegas, Nv 8914e
E Remove

TIChangy

T A

ORemuve

T Change

TAdd

ORemove

1Change

TiAadd

ORemove

CChange

A

CIRemave

TIChange

Cladd

CIRemove

CiChange




DocuSign Envelope ID: FIFCBDCS-17D0-42E1-A1C1-25ED56F BBS09

D. If amending any other information, enter change(s) here: (lnach additional shects, if necessam:)
Michael Tarrab 50% Owner/Member

tucas Martinez 50% Owner/Member

05/19/2022
E. Effective date. if other than the date of filing: {optional)
{1f an effeenive date 1s listed, the date must be specific and connot be prior to date of filing or more than 90 days after filing.) Pursuant @0 6050207 (31h)y
Nate: If the dute inserted in this block does not meet she applicable statutory tiling requiremients, this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delayed eftective date. but not an effective time. at 12:01 a.um. on the varlier of: (b} The @0th day afler the
record is filed.

6/5/2022 o -

Dated , . 2
DocuSignad by -
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“' Stenainre ol a member ur authorired representative of a member ‘”'_ T ™~

rn . ot

Michael Tarrab I o o
e -
Typed or printed name ol signee = E.\, ~4
D (D
it =

Filino Fap: S2725 (0



