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FLORIDA DEPAﬁMENT OF STATE
Division of Corporations

January 4, 2023

MARIA FERNANDEZ
1910 NW 86TH AVE.
PEMBROKE PINES, FL 33024

SUBJECT: BROW OD, LLC
Ref. Number: L22000271566

We have received your document for BROW OD, LLC and your check(s) totaling
560.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 223A00000185
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. iy . ' COVER LETTER

TO: Regisiration Section
Division of Corporations

%@uo oD LLC

Name of Limited Laability Company

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

Please return all correspondence concerning this mater to the following:

Maria teroandeZ

Name of Person

|l W

Firm/Campany

1910 v SLH Pe

dress

P@umu (jm& fo 3302

vfe,mmdez. M 555@ gMail. coM

Ii-mail address: (to be used far future annual repart notificitbn)

For further information concerning this matter, please call:

Ma;uc\ fui\ anie AU LA 3B

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following anmount:

7] $25.00 Filing Fee £1530.00 Filing Fee & O $35.00 Filing Fee & ﬁ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



ARTICILES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Brow OD LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Cimited Tiabidiny Companyy

The Articles of Organization for this Limited Liabitity Company were filed on ;SI | Nﬂ ]E)_,_’Z,DZZ and assigned
Florida document number L_ 2_2 { !( x ) 2 " l lb fg(o

This amendment is submitted to amend the following;

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

Flaut Nour Beavty (L LO

The new name must be distinguishable and cohtain the words “Limited Llahlh!\ Company.” the dessgnation “LLC™ or the abbreviation “1L.L.C

Enter new principal offices address. if applicable: QQ/D Nf/U ('PM 87?6)1'

(Principal office address MUST BE A STREET ADDRESS) INDS 3@2,4_

Enter new mailing address. if applicable: X q / D NI/U /qw/’ \Shuﬁj'
(Mailing address MAY BE 4 POST OFFICE BOX) IO@ MOMDILY V NS A 3‘3@;{

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

Name of New Registered Agent: N/A-

New Regisiered Office Address: /V/A'

-,
v

Fnrer Floricda streer adedresy

/U/A . Florida /U/A -

Cinv /.lp q Qd(

|| |LI

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

I herehy accepr the appoiniment as registered agent and agree to act in this capacitye. | further agree to comply with the
provisions of afl starwtes relative 1o the proper and complete performance of v duwiies, and I anm jamilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby: confirm that the Uimired liahiling
company has heen notified i writing of 1his change.,

NIA

If Changing Registered Agent. Signature of New Registered Agent




If amending Authoerized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
\ Cladd
CIRemove

OChange

LAdd

CIRemove

OChange

Chadd

CJRemave

O Change

CAdd

OJRemove

T Change

CJAdd

ORemove

O hangce

D Add

D Remove

O Change




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

NO__Ofher @MM_QM

E. Effective date, if other than the date of filing: (optional)
{If an etiective date is Hsted, the date must be speeitic and cannot be prior to date of 1iling or mare than 90 davs afier tiling, ) Pursuant 1o 605 0207 [34b)
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be Lisied as the
document’s effective date an the Department of State’s records.

[ the record specifies a delaved effectuive date. but not an effective time, a1 12:01 a.m. an the caclicr of (b} The 90th day after the
record is filed.

Dated | / /(/'2

M ki Junatale,

Signature of a member or fitthanzed upruuuan v a member

Marya ,@nmdfa

Typed or pfinted name of signec




