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T, Registration Section
Division of Corporations
BR UNTOUCHABLE LLC
SUBJECT:

COVER LETTER

Name of Limted Liabdity Company

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

Please return all correspondence concerning this matter to the tollowing:

BLANCA DE LA CONCEPCION

Name of I'erson

HR UNTOUCHABLL LLC

33409 CURTIS DRIVE

Firm/Company

FOREST CITY. FL 3

-

7

0

-
A

Address

BLANOQUYHHEGMAIL.COM

CitvState and Zip Code

5

AL

:-mail address: (10 be used tor futere annual repon neuticationy

For furiher information concerning this mazer, please call:

BLANCA DI LA CONCEPCION

Name ol Person

321 316-1993 S
ard )

Enclased is a check for the following amount:

m 52500 Filing Fee 1 820,00 Filing Fee &

Ceriticate of Stntus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code

LRURIRIA

Davume Telephone Number Hitet

T3 $33.00 Filing Fee & 2 S60.00 Filing Fec,
Ceruticd Copy Ceriticate of Stutus &

Certilied Copy

taddiniumal copy is enclosed)

tadditional copy s enclosedy

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Taltahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

BR UNTOUCHABLE LLLC

(Name of the Limited Liability Company as it now appears on our records. |
A Florda Limned Tiabiline Companyy

The Articies of Organizauon for this Limited Liability Company were filed on 03rt3/2023 and assigned

- 300023766
Florida document number L23000237660

This amendmeni 15 submitted to amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC or the abbreviation =L €7

S . ~2
Enter new principal offices address, if applicable: 3409 CURTIS DRIVE .

(Principal office address MUST BE A STREET ADDRESS) ~ VORESTCITY FL 32702 ' ’

Enter new mailing address. if applicable: 3409 CURTIS DRIVE: -

(Mailing address MAY BE A POST OFFICE BOX) FOREST CITY FI. 32703 A

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:

Fator Florida spreer adedriss

. Florida
Cine Zip Conder

New Registered Avent’s Sionature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacine, [ furdher ageee to comply it ithe
provisions of all states relative ro the proper and complere pevjormance of myv duties, and { am familiar with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 605, 1.5 Or. if this document iy
heing filed to merelv reflect a changre in the regisiered office address. Ihereby confirm that the timited liabilit:
compam has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registervd Agent




if amending Authorized Person(s) authorized (0 manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember
Title Name Address Tvpe of Action

MGR BLANCA DE LA CONCEPCHON 3409 CURTIS DRIVE FOREST CITY FLL 32703
E:\(td

Cikemove

ClChange

CiAadd

TRemove

—F
2 Change
et

*—

Br\dd
™

o

—

ERemove

Eo '_._rj‘nt ange

Oadd

JdRemove

Change

TIAdd

ClRemove

TChange

CJAdd

ORemove

Change




D. if amending any other information. enter change(s) here: (Auach additional sheeis, i necessar.y

- . . . 35/15/2023 )

F. Effective date, if other than the date of filing: (optional)

(8 an eftective date iy listed. the date must be specitic and eannot be prioe e date ot filing or more than 90 davs adler iling)) Pursuant w 6030207 ( 30k
Note: 11'the date nserted in this block docs not meet the applicable statutory filing requiremieats, this date will not be listed as the

ducument’s effective date on the Depariment of State’s recaords.

oy |

cm?

If the record speeifies u delaved effecnve date, but nor an eftective ume, a1 12:01 0.m. on the earlier ot b)) The 90th day after the

record is filed.

06/13
Pated Q'\

2023 2

i

— peat}

i/ _ - _ I
"Signature of ¢ member or authonzed represemanive of o member .. =

f; ;I_. ('.:}

/ 3 .
@ éﬁ@, /36 (e Co O eplc o e

Tyvped or printed n:mv,‘ of signee

Filing Fee: $25.00



