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COVER LETTER

TO: Registration Section
Division of Corporvations
»

Name of Lifited Liability Company

SURIECT:

The enclosed Articles of Amendment and fee(sh are submitled tor tiling.

Please return all correspondence concerming this manier 1o the foilowing:

Name of Perdon

REL S Trenint LIMITED (/BBIUTY (Omptu
Firm/Company /:b /

?PLQ\A - ’801\&;,

[707 I hxvioon  Shreel
Address

~>
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-1

[}

2

State and Zip Code o

{

(oa)]

E-mail address: (to ke used Tor future annual report notification) ‘Ip

For further information concerning this matier, please call Ny
o T

Q —_ ~ =
Prawe ). BO/ZIJ A 2272 ) Yol - A2 OO
Name of Person Area Cuode Bavtime Telephone Number
Enclosed is i cheek tor the fullowing amount;
T $25.00 Filing Feu O 830,00 Filing l'ee & 0 $55.00 Filing Fee & N Se0.00 Fiting Tec.
Certiftcate ol Status Certified Copy Certiticate of Stus &
{addional copy is enclosedy Certified Copy
{additional copy i~ enclosed)

Mailing Address: Street Addiress:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street. Suite 8§10

P.O. Box 6327
Tallahassee, FI. 32314
Tallahassee. FL. 32303




: . -ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_BaQ_B_Z:&Lpa_; L, Lma
{(Name of the Limited Linbility Company as it now appeard on our reco

(A Florida Tinnted Tiabibity Company)

The Articles of Organization tor this Limited Liability Company were filed on Y j '12 - 202 2 and agsjgnced,

" <.

Florida document numhcr_é‘;_&m e
2=

Thix amendment is submitted 10 amend the following:

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

BR B TrrTienl, 2Ll

I'he new mame must be distinguishable and contain’the words ~Limited Liabiiity Company.” the designation ~L1.C™ or the abbreviation

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

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE 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 Reoistered Awent:

New Repistered Otfice Address:

Fmer Florida sireet adedress

. Florida
Ciny Zip Code

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

I hereby aceept the appointment as registered agent and agree 1o act in this capacie. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complere performance of my duties, and 1 am familiar with and
accept the obligaiions of me pusition as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limited liahility
company fras been notified in writing of this change.

If Changing Registered Agent, Nignature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter 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
Oadd
JRemove

O Change

CAdd

ORemove
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O Change
OAdd

ORemove

OChange

TiAdd

TIRemove

CChange

CiAadd

ORemove

O Change




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

L 2lid 9 dgf; 2007

(optional)

E. Effective date, if other than the date of filing:
{Ifan cltvetive date is listed, the date must be specific and cannot be privr io date of filing or more than Y0 days alter filing) Pursuant (o 6450207 (3)(b)
Note: 1f the date inserted iy this block does oot meet the applicable statutory $iling requirements. this daie witl not be tisted as the

document’s effective date on the Department of Skate’s records,
The 90th day atter the

IV the record specities a defaved etfective date, but not an effective tme. ar 12:01 a.m. on the carlier o} (b)

7-3 A2

Sig]r/ﬁrc w2 member or authorized representative ol a member

Ve
%ﬁ/&iw \T ?0//-’-"5

record is filed.

Dated

Tvped or printed name of signee



