AA2L 000 DH00856%

AR

(Address)
(Address)
DR A20--0 00— - 0 e h
{City/StatefZip/Phone #)
[Jrckur [ war [] maL
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status _
¢
Special Instructions to Filing Officer: ! "
3

Office Use Only

-




. COVER LETTER

T¢): Registration Section
Division of Corporations . .

BRINIA LLC
SUBIECT: : ’

Name ol Limited Liability Compans

I'he enclosed Articles of Amendment und tee(s) are submiited for tiling.

Phease return all correspondence concerning this matter to the following:

LIZ WIHTTTER

N of Person

-_i"irmr’(.'ump:m_\' '\\:g
S14 N GLENWOOD AVE :
Address i
CLEARWATER, FI. 33755
Cinv/State and Zip Code ’_J\T

LIZWHITTERGEOUTLOOK.COM

F-mail address: 1o be used {or Tuture annual repodt notiiication)

For further information concerning this matter. please call:

727
at( )
Arca Code

LIZWHITTER 441-8187

Name of Person Pavtime Telephone Number

Enclosed is a check for the tollowing amount:

Ci S00.00 Filing ee,
Certificate of Siatus &
Certified Copy

{additionad copy is enchised)

= $25.00 Filing Tee 01 $30.00 Filing Fee &

Certiticate of Status

1 853,00 Filing Fee &
Cerulied Cupy

{additional copy is caclosed)

Muailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8140
Tallahassee. FILL 32305



N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRIXIA, LLC

{Name of the Limited Liability Company as it now apgears aon our records.)
tA Flonda Dimited Liabilny Companyy

07/03/2022

The Articies of Organization tor this Limited Liability Company were tiled on and assigned

L220M0300853

Florda document number

This amendment is submitted w amend the tollowing:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new name mast be distinguishable and contaan the words “Limiwed Liabibity Company,”™ the designation “ELCT or the abbrevintion @110

o~

~ 2

PR

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) I

Fnter new mailing address, il applicable:

(Muailing addresy MAY BE A POST QFFICE BOX) -

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:

New Registered Office Address:

Fourer Florida strect addvess

. Florida
iy ‘/_’f.‘f.l Cende

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

I hereby accepr the appointment as registered agent and agree (o act in this capacity. 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited Hiabilite
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Kegistered Agent




If amerting Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Activn
MGR ROBERT COBELILI VIA MACESINA DISOTTO LB
- A dd

23081 BEDIZZOLE BS ITALY
CIRemove

DIChange

OAdd

CIRemove

' CIChange

LI )
"~

! I
OAdd
~-t

ORemove

‘1
O Change

OAdd

CIRemove

CIChange

Add

OlRemove

CiChange

OAdd

CJRemove

OChange




D. I amending any other information, enter change(s) here: (duach additional shecis, if necessar:)

(optional)

E. Effective date, if other than the date of filing:
CCan eMective date i listed, the date must be specitic and cannot be priar to date of filing or more than 90 davs after Bling. ) Pursuant o 6030207 (33 h)

Note: 1f the date inserted in this block dues not meet the applicable stattory filing requirements, this date will not be listed as the

docmment’s effective date un the Departmient of State™s records,

[V the record specifies a debaved eftective date, but not an etfective time, at 12:01 aom. on the carlier ot (b)Y - The 90th day after the

record s filed.

JULY 23
Dated .

e -
___——-_-'—
— ’

entative ol @ member

Signature ol a membuer@r agihorised repres

LIZ WHITTER

Typed or prinded name ol signee



