0001/0005

TAX CONTROLLER IXC

06-02,2022 4:17 2¥ FAY. 85433204358

Florida Department of State

Note: Please print this page and use it as a cover sheet, Type the fax audit nurber
(sbown below) on the top and bottom of all pages of the document.

(((H22000193555 3)))

O

H220001935553A8C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg
so will generate another cover sheet.

To:
pivision of Corporations
Fax Number . {B50)617-6383

: TAX CONTROLLER INC

From:
Account Name
Account Number : 120210000142
Phone : (834)301-1848
: 1954)532-5458

Fax Number
**Enter the email address for this business entity te pe used for future
annual report mailings. Enter only one email address please.*¥

[Certiied Copy ___
[Page Count o I_ 05 I
Estimated Charge - $25.00

=
r Email Address:
o
a— — g T T g - T T
N LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= BRAGCO SOLUTIONS LLC -
= [Certficate of Status o | = 3
[ o ] S
N
o
=
2
&

Electronic Filing Menu  Corporate Filing Menu Help

Gl
_ GNYy
I 4 A CL\!!".'(J""

[t



06/02/2022 4:17 PY FAY. 98545320458 TAX CONTROLLER INC

COVER LETTER
((CH 000393555 3))

TO: Registration Section
Divisien of Corporations

BRAGCO SOLUTIONS LLC
SUBJECT:

Nome of Limited Liability Company

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

Plezse recum all correspondence conceming this matter W the following:

CARLOS COUTINHO

Name of Person

BRAGCO SQLUTIONS LLC

Firm/Company

336 WW 43RT ST

Address

DEERFIELD BEACH, FL 33064

City/Statc and Zip Code
BRAGCOSOLUTIONS@CMAIL.COM

E-raai} 2darcss: (10 D¢ used for future annual report notfication)

For further information concerning this maticr, please call:

CARLOS COUTINHO 954 630-6730

at( )
Aren Code

Name of Person Daviime Telephone Number

Enclosed is 2 check for the following wmount:

[J $30.00 Filing Fee & ] $55.00 Filing Fee & T $60.00 Filing Fee,

00020005

= 325.00 Filing Fee
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Cerificate of Stams &
Cortitied Copy

(additional copy is enclosed)

Certified Copy
{zdditional copy is ¢nclased)

Street Address:

Registration Section

Division of Comporations

The Centre of Tallghasses

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



@ 0003/0005

TAX CONTROLLER INC
(22000493555 3))

9515329458
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

06-02/2022 4:17 -PM FAX

tars on our records.

BRAGCO SOLUTIONS LLC

Name of the Limited_Liabllity Com
(A Fionda Limited Lnbility Compaay)

(2/08/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
122000091661

Fiorida document number

This amendment is submitted to amend the following:

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

“Limiled Liability Company,” the designatian "LLC" or the shbreviation "L.L.C."

The new namc must be distinguishable and contain the words

Enter new principal offices address, if applicable:

(Principal office address MUSTBE A S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEA POST OFFICE BOX)

ered agent and/or registered office address on our records, enter the name of the new registered

B. If amending the regist
apent and/or the new registered office address here:
- ~
T e fam )
- o
A - ~3
Name of New Registered Agent: - [
. ~,
.- = =
New Registered Office Address: S N P
Enter Florida street addresy ] rr"“ g
==y iy
T — e =
Florida x T %
City Zip CodD =
w

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

7 hereby accept the appoiniment as regisiered ageni and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
ter 6005, F.S. Or, if this document is

uccep! the ohligations of my positior. as registered agent as provided for in Chap
being filed 1o merely reflect a change in the registered nffice address, { hereby confirm that the limited Iiability

company has been notified in writing of this change.
pany 4 i3

Tf Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, cfer the title. name. and address of cach person being added
gor removed from oyuc records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AP RAYSSA COUTINHO 4742 SW I3TH CT
TAadd

DEERFTELD BEACII, FL 33442
S Remove

T]Change

AMBR CARLOS COUTTNHO 336 NW 43RD 5T
ClAdd

DEERFIELD BEACH, FL 33064
ORemave

m Change

Oadd

CJRemave

[CiChange

DOAdd

ORcmove

CiChange

OAdd

JRemove

T Change

CiAdd

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

E. Effective date, if other than the date of filing: (optional)
{If an effective datz is listed, Uie date must be specific and cannot be prior to date of filing ur more thun 90 days after filing.) Pursuant to 605.0207 (3)}(b)

Note: If the dste inserted in this block does not meet the 2pplicable statutory filimg rcquircments, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not zn effective time, at 12:01 s.m. oo the earlier of: (&) The 90th day after the
record is filed,

JUNE QI 2022

/AM&%

L/ Signature of a reember or nutharized representative of 9 member

Dated

CARLOS COUTINHO

Typed or printed name of rignee



