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.
Ty Registration Section
Divicion of Corporations
-
“)n’mus Plus LLC
SUBJECT:

COVER LETTER

The enclosed Astieles of Amendmen

e of fimited Ciability Compans

thand feeis) are submitted tor filing.

Please return ali correspondence cancerning this matter to the followiny:

Claudia

Moncarz

Moncarg

Name of Person

Law FFirm PL

401 E

FirnvUompany

hs Olas Bivd #1400

g

Fort Lay

Address

derdale, FL 33301

clavdia@]

UinvrSiane and Zip Code

moncarzlaw.com

nHy £-12304¢

For turther intormation concerning o

Claudia Moncarz

[-nail addres<: (o De used for future anmuat report aatilication)
is matter, please call:

786
at{ )

541-2705

8S

Name ol Persan

Arca Uode

nclosed is a cheek for the following amount:

>‘<s:5.:m Filing Fec

C S30.00
('crlL

Mailing Address:
Registration Section

Division of Corporatiohs

P.0). Box 6327

Tallahassee, FIL 32314

ficale of Status

Filing Fee & 83300 Filing Fee &
Certified Copy

Caddrtanal copy s enclosed +

Street Address:
Registration Section

Tallahassee. IF1. 32303

Dastime Velephone Nugber

[ $60.060 Filing Fee.

Cenificate of Status &
Certified Copy
cadditional copy s enclosed )

Division of Corporations
The Centre ot Tallahassee
2415 N, Monroe Street. Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRANDING YOU LLC

(Nange of the Limited aability Company s it now _appears on sur records.)

tA Flondas Lamited Tiabihis Company)

The Articles ol Organization for this Limited Liability Company were filed on _5-24-2022 and assigned
1.220002404 26

Florida document number

This amendment is submitted o anjend the fellowing:

A T amending name, enter the gew name of the limited liability company here:

I'he ness name must be distingaisbuble anll contain the words Limited Liabiling Company ™ the dosignatioa =1 1LCT o the abbreviation =117

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enater new mailing address, it applicable:

BG N WY -2 ¢2¢

(Mailing address MAY BE A PONT OFFICE ROX)

B. 1famending the registered agent and/or registered office address on our records. enter the name of the pew registered
agent and/or the new registered office address here:

Name ol New Revisteredd Agent:

New Registered Oice Alldress:

Fater Florida stect address

. Florida
[T 2y el

New Revistered Agent’s Sienature Jif changing Registered Avent:

[ herehy acoept the appointmenilas regisiered agemt and agree to act in this capacity, 1 further agree to comply with the
provisions of afl setuies relativd 1o the proper and complese performance of my duties, aid Tam familior witl eond
accepd the obligaiions of myv posftion as registered et as provided for i Chapter 603 1.5 O if dis docament is
heing fited to meredy reflect a clpmee in the revistered office addeess, D herehy coufirm ther the timited liahiline
compainy fras heen notified in wiiting of this change.

I Chaneing Registered Agent, Signature of New Registered Agent




Ifamending Authorized Person(y) avthorized to manage, enter the title, name, and address of each person being added
or remived from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Samantha Gassmdan 1000 £, HALLANDALE BEACH BLVD, Hdd
#1-108 NRemove
HALLANDALE BEACH. FI 33140 CChange
ClAdd
ClRemove

OChange

=)

.y,

02&

al

[
Clrenfove
I

2

3

OCTgnpe T

TJRemaose

CIChange

TJAadd

CRemove

¢ hange

Oadd

CIRemove

ClChange




D. famending 2ny other informmation, enter change(s) here: (Arach additional sheets, if necessary.y
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-
=
=
t X 3
wn
oo

k. Effective date, if other than tt
LH an erfetive date s listedd, the Jate my
Note: I the date imserted in this

¢ date of filing: (optional)
18t he specific and caunet be prios to date of filing o1 more than S0 Jus s sfier kg Pursant o 6050267 (3ib)

hiock does not meet the apphicable statutory tiling requirements. this date will not be listed as the
document’s ettective date on the

Hithe recard specifics a delaved effect

record is filed.

I ted L?;h .8

Jepartment of Stute’s records,

ve date. bt not an effective time. at 12:01 aan, on the carlier ot (b The Y0th day after the

Dhedelond

_Cléul(:&/l_ N z

W Bignature of a mentber or authorized representatise of & member

blard

Ty peed or printed name o signee

Filing Fee: 825.00



