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COVER LETTER

To): Registration NSection
Iivisian of Corporations

SUPHERLAR FOODS & COFFEE LA
SUBJECT:

Name of Limited Liakiliny Cempany

The enclused Articles of Amendment and Tee(s) are submiited for tibing.

Please return all correspondence concerning this mutice Lo the foliowing;

LOVETTE DURSON

Namne of Person

FirmeCompany

17X STATE HWY 249 8Tk 2240

Addross

HOUSTON. TN 77064

Lttt and Zap Code

EFTLE 1 230 @ I NCENLE.COM

TETmAT I e Te b nsed Tor Taitire anmial wepeor nalilieation
For further intfermaton concerning this matter, please call:
LOVETTE DORBSON | BEN-62- 353

at( )
Name ot Persen Arca Cudle Daytime Telephone Number

Enclosed is o cheek tor the tollowing amoeunt:

m 525,00 Filing Feu TV 83000 Filing Fee & S350 Filing Fee & 73 se0,00 Filing Fee.
Certiticate of Statks Cutified Copy Cennificae of Status &
toddional copy s envionedt Certitied C!‘P_\'

(iddstianal cops s encloned)

Mailing Address: Strect Addiresy

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Sueet, Suite 310

Tallahassee, FL 32303

({((H24000079645 3}))
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ARTICLES OF AMENDMENT Ny

TO /~/L A

ARTICLES OF ORGANIZATION 2

OF

SUPEREAB FOODRS & COFFEE LILC

iName of the Limited Tiabiliy Cumpany as it now appesrs on sur recortds S Ufa'l.,;',
X Flonda Dinuted Taabiidy Company) Vil

| 200820 Z]

The Articles of Organizavion for this Limited Liabdny Company were tiled on i assigned

1L23000) 344512

FFlorida document number

This amendment is subimtte d to mnend the foltowing:

A I amending name. enter the new name of the limited Hability company hepe:

The new name must be disimguishabie and contam the words “Lamdied Linbitiy Company.” the designation " LLC™ e the abbreviatton “1 L. O

Enter new principal offices address, il applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if opplicable:

(Muailing adilress MAY BE A POST OFFICE BOXN)

B. Ifamending the registered agent and/or registervd office address on our records. enter the nume of the new reglistered
agent andior the new registered oftfice address here:

Numwe of New Registered Agent:

MNew Registered Oitice Address:

Fater Flaride streed addies

. Florida
(uy A Conder

New Registered Agent’s Sienasture, il changing Kegistered Agent:

[ hereby accepi the appoiniment as registered agent and agree (o aer in this capacity, 1 further agree io comply with the
provisions of all starnies relative io the proper and complete performance of mye duties, amd D am fumitiar with and
accept the oblisations of wv position as registered agent as provided for in Chapter 603 1.8 Qr if this document is
heing filed to merelv reflect a change in the regisiercd office address, Eherehy confirm that the limited fiabitity
company has been wotified inwriting of this change.

I Changing Regivtered Agent, Sigmature of New Registered Apent

(({(H24000079645 3)))
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or removed from our records:

It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_heing added
MGH =

.Dage 445
TAAT T TN N L T )
Munager
AMBR = Authorized Member
Title PITIS Adddress Tvpe ul Action
AMHIR Follos Loukns 340 Sunset De Apr 210
ER
Fort Lavderdale, FL 33304
-Remmne
AMBR

BRAIN FORZA LARS INC

CIChinge
ST Coronade Center D sie 2000

A
Henderson, NV §u)R2

CHlemene

CHChange

add
~>
- =
Pt .
O TIRGERove b b
) X

CIRemonve

N Chinge

Cladki

L Remeve

Ol hange

DAl

T Remove

[Change

(((H24000079645 3)})
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0. If amending any other information, enter change(s) here: {Antach additional

Page 5/5
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e
E. Fffective date. if other than the date of Ming:
(F an effective date is listed. the date mus be specitic and <an

Note: 1 the date inserted in this bock does not meet the applicuble st
document’s effective date on the Department of' State’s records.

nét be privr o date of (Tling o o

{optional)
it the record specifles 4 dui

ure than Y0 days after [Hing.) Pursuant o 5050207 (3)b)

atutory filing requirements, this date will not be listed as the
recard s Niled.
February 28tth
Dated

aved effective date, but not an cifective time. at 12:01 a.m. on tne earlier of: {b)

The 90th duy afler the
2024

fh

rgorg %%i/z-ﬂ.é—'
Sighsture of @ member or aut

hdfized P presentative of 2 ember
St

Futios Gregory Loukas Authorized Representative of Brain Forza Labs Inc.
Tvped or printed name of signee

Filing Fee: §25.00

(HH24000O79§453))




