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COVER LETTER

10 Registration Section
Division of Corparations

Bramwave Technotogy LLC
SUBJECT:

Name of Linuted Liabilny Company

The enclosed Articles o Amendment and feeds) are submitted tor filing.

Pletse return all correspondence concerning this matter o the following:

Jenniler C sulnw

Namwe et Person

Branmwave Technology LLC

FrrmeCompany

4827 Globe Terruce

Addiess

North Port. FIL 34286

City/State and Zip Code

agsatlud 3 pmail.com

L-muil address: (o be used tor future annual report sotification)
For further iformanon concerning this matter. please call:
Jenauter O salau 941 O61-1383

—— HER )
Name ot Person Arca Canle Dayume Telephune Numbe

Enclosed s o check tor the following amount:

—_—n

OS2 00 Filing e . 830,00 Filing Fee & 01 §35.00 Filing Fee & 3 86000 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
Cadditional vopy is enclosed) Curtified Copy

Laddinonal copy s englosed)

Muailing Address: Street Address:

Rewistration Section Registration Section

Division ol Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 3254 2415 N Monroe Strect. Sutte 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bramswase Technology LLC,

053724/2023

The Articles of Orgamzaton tor this Linvted Liability Company were tiled on and assigned

L.2300602 344493

Florida document number

This winendment s submitted to amend the fotlowing:

A M amending mame, eoter the new name of the limited linbility company here:

The new name must be distmgshable and contian the words “Lunited Liability Compuny.,” the designation “LLC™ or the abbreviation “LI1L.C ™

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name ol New Reoistered Agent:

New Resistered Utlice Address:

Faeer Florida street address

. Florida
Cirve Zip Code

Sow [evistered Apent’s Sienature it changing Repistered Agent:

Fherehy aceept the appointment as registered agent and agree 1o act in this capacine, I further agree o comply with the
pronistens of all staties relaiive wo the proper and complete performenice of my duties, and [ am gamifiar with und
acoepd the ehiliyations of oo position as registered agens as provided jorin Chapter 605, .50 Or, if this doctament is
beny tited 1o merelv retlect a clange in the registered office address. Thereby confirm that the limited Liability
company has been notitied in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




I amending Autharized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munuger
AMDBR = Authorized Member

Title Name Address Tvpe of Action
MOR Jenmiter O Salau 45822 Globe Terrace
- Add

North Por, FLL 34236
CIRemove

DOChunge

Add

CIRemove

U Change

Cadd

THemave

ZiChange

IAdd

CRemove

DChange

TAdd

JRemove

CHChanpe

T Add

ClRemove

JChunge




D. I awmending any ather information, enter change(s) here: (Aitach additional sheets, if necessary.)

) ) . U9 1172025
E. Eifective date, it other than the date of filing: {optional)
Can enecive Jate s isted, the dite it be speci e ansd cansot be prwor o date of filing or more than 91 days after filing.) Pursuant w GU3.0207 (3)th)
Note: [T the date wserted i this Block does not meet the applicable stannory fing requirements, this date will not be lsted as the
dovument's etlective dite on e Department oF Stawe s recoids,

[t the record specities a delaved eftecuve date. but not an effective time. wt 12201 a me on the carlier of. (b)) The Yih day sfier the
record 1 Oled.

. g 11 2023
Dated .

M Signatuee wl i member or authonzed represcitanye ol a member

Akedcin Amoo CHanrw ol Salau

Typed ur printed name of signee

Filing Fee: $23.00



