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COVER LETTER

TO: Registration Section
Divisian of Corporations

BRANDNIMATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submutted for filing.

Please rewarn all correspondence concerning this matier to the following:

LOVETTE DUBSUN

Name of Pemson

Fim/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

City/State ard Zip Code
EFILE1233@INCFILE.COM

F-mail address: {to be vsed Tor fotire anmial repart nosifiearion)

Fuor further information concerning this matter. please call:

LOVETTE DORBSON | SRRA4062-3453

at( }
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({((H230003827432 3)))

Name of Person Arey Code Davtime Telephone Number

Enclosed is o check for the following nmount:

W $25.00 Filing Fee (3 530.00 Filing Fee & [ 855.00 Filing Fee &
Cenificate of Status Cerificd Copy

{additional eopy is encloned)

0 560.00 Filing Fec.
Cenificate of Status &
Cerufied Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(addrtional copy i> enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tailahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H230600384742 3)))
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ARTICLES OF AMENDMENT ({{H23000384742 3)))
TO
ARTICLES OF ORGANIZATION
OF

BRANDNIMATION LLC

(Same of the Limited Liahlity Company as it now nppears on ous records. )
{A Florda Lintted Liabilwy Company)

The Articles of Organization for this Limited Liability Company were filed en 1010472023

L23000437729

and assigned

Florida document number

‘Fhis amendment is submitied to amend the following:

A. If amending name, enter the new name of the llmited liability companvy here:

The new name musi be distingeishable and comain the words ~Limited Liability Company.”™ the designaition “LLC™ or the abbreviation “L.L.C.”

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) B
E
N

Enter new mailing address, if applicahle: -

(Mailing address 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
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enier Flovida sirect dddross

. Florida
Cuy Zip Coxle

New Registered Agent's Signature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed to merely reflect a change in the vegistered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Chunging Reglvtered Agent, Signature of New Registered Apent

({{H23000384742 3)))
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If amending Autt'mrizcd Person(s) authorized to manage. enter _the title. name, and address of each person being added
ur removed from our records: {{(H23000384742 3)))

MGR = Manager
AMBR = Authorized Member

Tile Nuaime Address Type ol Action
AMBR VIANKEY DAVILA 260 CRANDON BLVD STE 32 #1009

OAdd

KEY BISCAYNE, FL 33140

™ Remove

CIChange
AMBR VANESSA FERNANDEZ ROCHA 2737 SW 34ATH AVE

m Add

MIAME FL 33133
ORemove

JChange

AMRAR RUBEN 1SAAC HERNANDEZ LACAYQ 2757 8W 34TH AVE -
Add

MIAMI FL 33133
ORemove

= (Change

MAdd

[dRemove

CIChange

[(JAdd

JRemove

O Change

ClAdd

JRemove

(OChange

(((H23000384742 3)))
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{({{H23000384742 3}})

D. If amending any other information, enter changels) here: {Anach udelinonad sheets. 1/ necessan')

E. Effective date. if other than the date of liling: (optional)
11 an effective date is listed, the date muest he speeitie and camaot be prior 1o dale of (iling or more Uian 90 davs alter (ling. t Purswant @ 6030207 (31D
Note: If (he date inserted in this block does not meat the applicable statuiony filing requirements, this date will not be lisied as the
document’s effective daic on the Departinent of State’s recotds,

If the record specifies a delaved effective date, but not an efleetis e time. it 12,00 @, on e carlierof: (b)  The b day afier the
record 15 filed.

November (6th 2023

Datcd

‘1[‘2%4&’1 KQ' L T "-J'J'BHLC.LFL(:&.{ U-Z-C-(ILU‘:‘

Stznature ol a membey or aelonyed r-.'prcu;nl;un';vyfu nemb :}

Ruben sase Hernander Lacayo

TvpexTar prnied name of signee

Filing Fee: 525.00 (((H23000384742 3)))



