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‘The Artictes of Organization for this Limited Liabitity Company were filed on
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AKTICELEN U:‘?)M ENDIVIENT 046 3
ARTICLES OF ORGANIZATION
OF

BriefSeribe.at LLC
{Name of the Lintited Liabikity Company as it now appears on our recors.)
{A Tlonda Lirmted Lighility Company)

23.42.22 i
2023-12.22 and assigned

bl LTS
Flonda document number 124000001216

Fhis wenendinend is subintied w amend the following:

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

The new une st be distinpushiable and contain the words “Limied Liabitity Company.” the designation *LLC™ or the abbieviation "L.L.C.”

Enter new principal offices address, if applicable: 1501 Rebvedere Koad Suite SU0

(Principal office address MUST BE A STREET ADDRESS)

West Putm Heach, FI 3306

Enler new muiling uwddress, iF applicable: 501 Relvedere Road Suite 500

(Muiling address MAY BE A POST QL FICE BOX)

West Palm Beach, FL 33406

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 repisrered office address here:

Name ol New Resistered Avent:

New Registered Office Address: R — ——— . S S
Enter Florida strovt address It
. . [
, Florida o
Clw Zip Code
A AN

‘b .

I horehy aceept the appointment as rogistered agent and agree (o act in this capacity, | further c:grea i tﬁmph nwh the
provisions of all statuies relative (o the proper and compleie pesforhance of my duties, and Iam Mnuhg_z) with and
accept the obligations of my position s registered agont ax provided for in Chapter 803, 1.5 Orlif thifdocument is
heing filed 1 merely reflect a change in the registered office address, T herehy confirn that the fimited liahility
company has been notified in writing of this change.

' Changing Registered Agent, Signature of New Reglatered Agent

[ REIVL R
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MGR = Manager
AMDBR = Authorized Member

Title Name Address Type of Action

AMBR David NDavix 6153 Rancho Lane (rreemacres, FIL 33313
N Add

_ CiRemove

T Chunge

Dadd

M iemove

CiChange

iJ3Add

CRemowve

UChnge

iAdd

TRemave

O Chanye

LiAdd

{iRemove

_{hanpe

Jadd

TIRemowve

UiChange
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63
D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessay.)
E. Effective date, if nther than the date of filing: (optional)
(If an erfective dare s listed, the dare st e specific and cannet be prios to dase of filing or more shan DU days after filing. ) Putsuant to 0050207 (3)b)

Nate: 11the date inserted in thia block does not meet tie applicable statutory filing requirements, this date will net be listed 3y the
document's effective datg on the Departiment of State’s records.

U the record specities a delaved eftective date, but ot an effective time, at 12:01 a0 on the carlier of; (Y The 0th day atter the
record 13 fited,

120 RIRE
Prated

fsiTovelyn Rutisin

Signatiye of a member or aythauized reprosentative of a member

Tivelyn Batista

Typed or printed name of signee

Fiting Fee: $25.00 HZAU00 3604



