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COVER LETTER

TO: Registration Section
Division of Corporations

PAYWARD VENTURES USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ardicies of Amendment and feeis) are submited tor riling.

Please retum all correspundence coneerning this matter to the following:

LEQ TEIXEIRA

Name of Person

MIGHTY SOLUTIONS LLC

Fiam Company

601 MARKITT STREET SUITE 470204

Address e ~
o 3
KISSIMMEE, FL 34747 RS
N —
o=
City/State and Zip Code - & —
- . - N N
INFOMIGHTY SOLUTIONS s . 9 5
E-math address: ito be used for futere annual report notificanon) 0o - E i 3
T = E—
Ten b
For further information concerning this matter, please call: . e
~— O
LEO TEINEIRA 07 oo~
atf )
Nume of Person Area Code Daytime Telephone Numbet

Enclosed is o check for the following amount:

® $25.00 Filing Fee U $30.00 Filing Fee & 1 $25.00 Filing Fee &
Certificate of Siates Certified Copy

(adiditional vopy s enclosed)

] $A0.00 Filing Fee,
Certificate of Status &
Certificd Copy

{acdditional copy i etclosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N, Monroe Street, Suite X110

Tallahassee. IFL 32303



| ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PAYWARD VENTURES USA LLC
(Name of the Limited Liability Company as it now _appears on our records,)
(A Flonda Limuted Liability Company)

216202 .
H2716/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.23000084956

Florida document number
This amendment s submitted 1o amend the fotlowing:

I amending name, enter the new name of the limited liability company here:

Al
BR7INVESTMENTS LLC

The new name mast be distinguishable and contain the woids “Limited Liability Company,” the designation “L1.C™ or the abbreviation "LL.C™

L7 ma
Enter new principal offices address, it applicable: e LR I
N

(Principal office address MUST BE A STREET ADDRESS) T ‘;f. |

o=

el na —_

SO == T

y - 22 = 1T

Enter now mailing address, if applicable: RS Fray

; AT e
(Mailing address MAY BE A POST OFFICE BOXN) — o
1

3. 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 ol New Revistered Agent:

New Registered Office Address:
Faer Floride street address

. Florida

Zipy Code

Ciy

New Repistered Agent’s Signature, if chanying Registered Apent:
! hereby accept the appoimiment as registeved agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relutive to the proper and complete performance of my: duties, and [am fumiliar 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 o mevelv reflect a change in the regisiered affice address, hereby confirm that the limited liabifin:

company as been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered 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 = Manaper
AMBR = Authorized Member

Type of Action

Title Name Address
1A
ClRemove
i3Change
T Add
¢ 2
=i 723 IRemove
TS
e
-~ pny OChange
AR == !
5 - 9
me X D.-l\tidj
TS e
o o
M~ MRemuve
i Change
JAdd
CIRemove
TChange
1Add

O Remove

O Change

CAdd

BRemove

S hunge




D. tfamending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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(optional)

Effective date, if other than the date of filing

k.
The 90ih day after the

“ s date of Flinoe
fifan effechive date s Disted. the date must be speeific and cannet be priorn o date of filing o1 more than Y90 days afier Nling. ) Pursuant 1 6030207 (3
1t the date inscrted in this block does not meet the applicabic stattory filing requirements. this date will not be listed as the

Note: IFthe date inserte
ducument’s ¢Hvetnve date on the Department of State’s records

[f1he record specifics a delaved effective date. but not an effective time. at 12:01 aan. on the carlier of: (b}

]
=
ru

Lad

record is filed.

JUNIZ 13

Dated

[
P bebforic

Sighdfurcful o mLI'nl)L‘VllthlMlLprL\LHLlU\L ol a member

Typed or printed name of sgnec

LEONARDO DE SOUZS

Filine Fep: €25 W)



