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COVER LETTER

TO: Registralion Section
Division of Corporations

LEMAN SMM LLC
SUBJECT:

wame of Limited Liudility Company

The eoclosed Articles of Amendment and fee(s) are submited for fiting.

Please return all correspondence concerning this matter to the following:

MARIA MASEHIKIN

Nume of Person

LEMAN SMM LLC

Firm!/Company

800 SE4TH AVE STE 711

Address

HALLANDALE BEACH, FL 33009

City/State and Zip Code
lNl"U@MIACCO[_IN'T'l.\‘(‘x.l s

T-mai address: (10 be used Jor Juture annual report notification)

For further information conceming this maner, please calk:

MARIA MASHKIN 305 6102704
at ( )

Name of Persen Aren Code

-

Enclosed is a check for the following amount:

(2 £55.00 Filing Fee &
Certified Copy
(additicnal copy is enclosed)

= 5§25.00 Filing Fee 3 §30.00 Filing Fee &
Certificatc of Status

Dayvtime Telephone Number

T $60.00 Filing Fee,
Certificate of Status &
Centifixd Copy

From: MADIMA bahratdinova

(((H23000422271 33))

{additional copy 15 eaclosed)

Street Address:
Registration Section
Pivision of Corporations
The Centre of Tallohassec

Maiting Address:
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314
Tailahassee, Il 32303

2415 N, Monree Street, Suite 810

(1323000422271 3)))
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ARTICLES OF AMENDMENT

TO ({(HZ3000422271 3)3)
ARTICLES QF OQORGANIZATION
OF

LEMAN SMM LLC

03/14/2022 and assigncd

The Articles of Organization for this Limited Liability Compuny were filed un

Florida decument numbcer L22000125743

This amendment is submitted to amend the following:

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

Brandkecper LE.C
The new name must be distinguishable and contair the words “Limited Liabitity Company,” the designation =

1948 NE 149TH ST

LI1.C™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Norh Miami Fl. 33181

1946 NE 149TH 8T

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) North Miami FL 33181

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

MARIA MASHKIN o3

Name of New Registered Agent:
- - ye )
New Registered Oftice Address: 1946 NE 1497TH 8T T

Enter Florida street address

North Miami Florida 33181
Cioy T 2y Code

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

nt and agree to 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 [ am familtiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if'this documeni is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited tiability

company has been notified in writing of this change.
/7 &
MO’—/

1f Changing Hepistbred Agent, Signature of New Registered Auent

[ hereby accepl the appointment as registered age

(1123000422271 3))
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If amending Authorized Ferson(s) autherized 10 manage, gnter the title, name, and address of each person being added
or removed from our records: {Ca123000422271 30}

MCGR = Manager
AMBR = Authorited Member

Title Name Address Type of Actipn

SHKIN 1946 NE 149TH ST
AMBR MARIA MASHEKI ClAdd

North Miami FI, 33181 CiRemove

& Change

ClAdd

[2Remove

CiChange

—_— JAdd

CORemove

C Change

OAdd

ORemove

[SChange

TiAdd

CIRemove

DChange

CAdd

TRemove

CIChange

(((H23000422271 3)1)
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(1123000422271 3

. {f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {oplional)
(if an effective date is listed, the duic must be specific and cannol be prior 1o date of filing or mare than 90 days alter filing.) Pursuzant to 60350207 (3X™

Note: 1f the date inserted in'this block does not mect the applicable statutory filing requirements, this date will not be listed as the
Jdocument’s effective date on the Department of State’s records.

If the record specifics a delayed etfective date. but not an effective timne, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record is filed.

DECEMBER |1 f . 2023
Dated e .
—

- =
/'/6//{2 &
y

< Fignature §72 memFber or suthorized represenianive of 8 member

MARIA MASH(::{y"

TYPed Of PrinkCC RAme of signse

(({(H23000422271 3M})
Filing Fece: $25.00



