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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

YiB THE BRAND LLC

tName of the Limited Liabihity Company as it now appears oo our records.)
(A TToride Timned Liabiliny Company)

04/12/2022

The Articles of Qrpanization for this Limited Liability Company were filed anel assignel

on Flovida dociment number E22000175233

This amendment s submiteed 10 amend the Tollowing:

A, [famending name, enter the new name ol the limited liability company here:

Phe tiew mme caust be distinguihable and contain she worsds “Eimited Linlsiline Comspans 7 he desipgpation “LLCT o e ablres grion “1 L0

Fnter new principal offices addivess, il applicable:

(Principafl office addiress MUST BE A STREET ADDRESS) 5

Enter new mailing address, if applicable:

(Maitine adidress MAY BE A POST OFFICE BOX)

2
[ 3]

B. ICamending the registered agent and/or registered olfice address on our records, enter the name al the new registered
avent and/or the new resistered office address here:

Name of New Repistered Agent:

New Rewistered Ofice Address:

Ende Fhoarida streel oafodreas

- Florida
f‘ff_l ./.'t.!' Cile

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

! herely uecept the appoininient as regisiered agent and agree 1o act in this capaciiy. [ further agree fo compliowad the
provisions of ll staies relative 1o the proper and complete peviormeance of my duties. and ane fomiliar with and
aceept the ablivations of no: position as registered agent as provided jor in Chapeer 803 F.SOr i this dociment i
heing filed 1o merely reflect o elemge in the regisicred office address, 1 hereby confirny that the flimired fiahilin:
coayunn s heen notified inweriting of this chenge.

If Cliznging Registered Aacnt, Slgnature of New Registered Avent
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I amending Authorized Person(s) avthorized to munage, enter the title, niune, and address of cach person beipg added
e aetraved Lom eur records:

MGR - Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
ANBR LEG Legaey Founding Group LLC 8962 Tareello Way A

Bovmon Beach. F1. 23472

s e

e Change

AABR LALREN & SIEVER 89603 TORCELLO W AY Ak

BOYNTON BEACHL FL 353472

NiRemowe

1 hange

ANIBER _
Aax Gareta 10076 Isle Strert Parker, CCy 80134 -

oAl

Pagker, O 80122

Remen

L hange
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Iy amending any other infermation, enter chanpels) hever diech additional shaais, 1 necessar

F. Flfective date, il other than the date of filing: {optional)
Hran ctlecave date i Ited the date niashe spealic and cannot be s by date of Disge o more than 90 diys alier Bhag b Bulazant o Gox 0207 1 5eb
Note: E e date wseried e this Block does not meet the applicable steutmy hiling requnements. s date wll ool bw Inted s the

doctment’s elZective date v the Department of Staie’s ivvords

I the reaend specilies a delaved eifestive date, but notan effective time at 12 20 aue on the cindier of (b The @il das ol she

revord s Qled

Paled 11/13/2023

’ "‘ "
_ 2 N i
Sienutire of 2 TR rUkdmhorzed representabve of w membc

Adrienne Silver

Tyvped o pnirted name of wigree

Filing Fee: $23.00



