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DocuSign Envelope IU: BHTBCB12-6367-4843-A4DA-ACLUSDCDAZESS A rermesa
ER LETTER

Cuy
TO: Registration Section
Division of Corporations . - ,,
1936 HAM BROWN LLI.C
SUBJECT:
Name of Limited Liability Company
The enclosed Anicles of Amendment and fee(s) are submitted tor liling.
Please return all correspondence concerning this matter to the following
MERCEDES CRUZ
Name of Person
1936 HAM RROWN LLC
Firmy/Company
3196 SANTA CRUZ DR .
s
Address -
KISSIMMEE FL. 34746 - —
City/State and Zip Code -
meralisuni@yvahoo.com :":3' =
- . A wn '
F-mait address: (to be used for future annual report notification) "‘ii_i -
=
For further intormation concerning this matter, please call:
TOSE LEBRON 407 218-0095
at ( )
Arca Code Daytime Telephone Number

Name of Person

Enclosed is & check for the tollowing amount:

= $23.00 Filing Fee C} $30.00 Filing lee & (3 835.00 Filing Fee & O $60.00 Filing lee,
Centificate of Stutus Certilied Copy Certiticate of Status &

(additional copy 1s enclosed)

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

Certified Copy

(adiitional capy is enclused)

Street Address:
Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FLL 32305
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1936 HAM BROWN LLLC

(Name of the Limited Liability Compaay as it now appears on our records.)
(A Florida Timued Liability Company}

. : . L e . 20/2023 :
The Articles of Organization for this Limited Liabiliy Company were hiled on 07/20/2023 and assigned

1.23000345370 .

Florida document number

This amendmient is submitted to amend the following:

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

)

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLC™ or the abbreviation "LL.C.

Enter new principal offices address, if applicable: ex
{Principal office address MUST BE ASTREET ADDRESS) 3

o

o = R
Enter new muailing address, il applicable: [ RN~

‘_‘ic;* LY
(Mailing address MAY BE A POST OFFICE BOX) -~z <7

—i; o

Mmoo ow

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

Name of New Reaistered Avent:

New Reoistered Ofhice Address:

Fnter loridu streer address

. Florida
Ciny Zip Codr

New Registered Azent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stetutes relative to the proper and complete performance of my duties. and [ am Samiliar with and
accept the oblisations of my position ax registered agent as provided for in Chapter 605, 1 S. Or, if this document (s
heing filed 10 merely reflect a change in the registered office address. hereby confirm that the timited liubility
connpany has heen notificd in writing of this change.

If Changing Repisterced Agent, Signature of New Registered Agent




ss of vach person being adde

DocuSign Envelope 1U: BB7BLB12-6367-4943-A4DA-ACOSLCDAZF 53 .
11 AINCDUHIE AUUIOPIZCU FUPSOIEN) AULIOTIZCU WO e, enter the title, name, and addre
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address
MGR MERALIS CRUZ 3196 SANTA CRUZ DR
O Add
KISSIMMEE KL 34746
= Remove
ClChange
MGOR [LUIS CRUZ ROMAN 3196 SANTA CRUZ DR
ClAdd
KISSININMELR F1. 34746
= Remove
OChange
Oladd

re [JRemove

o DIChange

Ll I DA

M :;" ;
o T

P

fun EJ:I. OORemove

1 Change

OAadd

ORemove

OChange

ClAdd

ClRemove

O Change
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D. If amending any other information, enter change(s) here: (A ttach additional sheets, if necessary.)

l_'h.-"
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E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in shis block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument's effective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlicr of: (by - The 90th day after the
record is filed,

8 AUGUST

2023
Dated
DocuSigned by
DO45079BFBTEACE | Sigmature of @ member or authorived representative of a member

LUIS CRUZ

Typed or printed mame of sipnee



