To; « Page:2cfb 2023-06-02 11:54:31 CDT 15125973041 From: James \Wissman
473723, 3:54 PM

Division of Corporations

Note: Pleasc print this page and use it as a cover sheet. Type the tax audit number
{shown below} on the top and bottom of all pages of the document.

(123000125103 3)))

00

30001 251 0F34BLR;

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Daoing so will gencrate another cover sheet.

To:

Division of Corporations
Fax Number : (85)617-6383
From:
- Account Name  LEGALZOOM.COM INC.
Account Number ; 120010000062
Phaone

1 (323)962-8609
Fax Number : (323)389-8592

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

e ———— e

o
LLC AMND/RESTATE/CORRECT OR M/MG RESICGN -“__
— Pt BRAMWELL TRADERS LLC '-:
. wle s i
T, ERY [Centificate of Status I 0 ™
o P L —— T r—_
P TR I(Terliﬁcd Copy |[ 1 =
- L:! R Page Count _________[ 06 ‘ T
i v Estimated Charge | $35.00 &
¢ AN
f.o IO AN
- 1 o= ot
fa - =
Ilectrome Iling Menu Corporate Filing Menu Help
€202 G- NNI
XN3iW37 )
hitps/fefite sunbiz.org/scriptsieliicovr.exe

11



To:

' ~ Page: 3ofd 2023-06-02 11:54:34 COT 15129973041

COVER LETTER

TO: Registration Section

Division of Corporations

‘,
BRAMWELL TRADERS LLC
SUBJECT:
Name of Limited [ sability Company
The enctosed Articles of Amendiment and fee(s) are submitted for tiling.
Please return all correspondence concerning this marter to the following:
Chevenne Moseley
Name of Person -
Legalzoom.com. Inc.
Firm/Company
101 N Brand Blvd 11th FI
Address
Glendale. CA 91203
CityStaw und Zip Code
rikwell@@gmail.com
E-mml address: (1o be used Tor Tetere annual report notification)
For further infurmation concertring this matter, please cail:
Chevenne Moseley 800 773-0888
at ( )
Name of Penon Ancu Code Davtime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee O 530.00 Filing Fee & W S535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

indditional copy is enclosed)

MALLING ADDRESS: STREET/ COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Cliften Building

‘Tallahassee, FIL 32314 2661 Exccutive Center Circle

Talahassee, F1. 32301

From: James Yisaman
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARAMWELL TRADERS 1LLC

0771472022

The Articles of Organization for this Limited Liability Company were filed on
1,22000314027

and assigned

Florida document number

This amendsnent is submitted to amend the following:

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

Bramye LI.C

The new name maest be distinguishuble wd contain the words “Limiled Liability Company.” the desienation “LLC" or the abbrevianon "L L.C.”

Enter new principal offices address, if applicable:
Principal office addresy MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

Eedg

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

rD -
Name of New Revisiered Agent: =
New Registered Office Address: T
Ervter Floniddr sircet addren . (%}
. Florida
Ciy Zip Codde

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

[ hereby aecept the appointment as registered agent and agree to act in this capaciy, ! further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famihar with and
aecept the obligationy of my position as registered agent as provided for in Chapter 603, 125, Ur, ifthis dacument s
being filed to merely refloct a change w the registered offtce address, Therchy confirm that the hieneed Habiline
campuny hers been notifivd inwriting of this chenge.

If Changing Registered Agent, Signatyre of New ldegistered Agent
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If amending Authorized Person{s) authorized to manage, enter the title,_name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

00 Aadd

O Remove

3 Chunge

0 Add

O Remowve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, eater change(s) here: (Attach additional sheets, if necevsary.)

E. Effective date, if other than the date of filing: {optional}
(It an effoctive datc is listed, the date inust be specifie and eannat be prier 1o dite of filing or morc than 90 days after filing.) Pursuan: 1o 605.0207 £1)b)
Note: 1fthe date inserted in this block does 2ot mael the applicable siatulory filing requirements, this daic wl nol be Tisted uy the
document’s effective date on the Department of S1ate’s records.

If tne record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th dey after the record is filed.

Dated 03/5 D/ZOZZ

X Bt

Swgnnturc of u member or authonzed represeniative of & member

{ticardo Bramws|)

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



