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COVER LETTER

TO: Registration Section
Division of Corporations

Broley Business Ventures L1L.C
SUBJECT:

Name of Limiwd Liability Company

The enclosed Articles of Amendment and fee(sy are submiued for filing.

Please return all correspandence concerning this maiter 1o the following:

Aubrev Birrell

Name of Person

Prime Corporate Services

Firm/Company

3230 S Commerce Pr Ste 200

Address

Murray, UT 84107

CuviSiate and Zip Code

Hesuppori@primecorporateservices.com

F-nuil address: (1o be used tor fnare annuil report notitication)

For turther information concerning this matter, please call:

L

Aubrey Birrell 35 377-463Y
ar )

Numne of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

B S23.00 Filing Fee O $30.00 Filing Fee & O $33.00 Fiting Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Certitied Copy

taddinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taublahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
3
OF . 3
X
Broley Business Ventures 1.1.C {
(Name of the Limited Lishility Company as i_now appeiars on our records.) ;_‘ 3
cA Flonda Limied Tiahiliy Company)
. . . . 0472034 T
Fhe Articles of Organization tor this Limiied Liability Company were filed on 010372024 and assigneds
. . T INTC .-
Florida document number -=2000012979 ) .
This amendment is submived w amend the following:

A. Ifamending name. enter the new name of the limited liability company here:
Broley Properties L1.C

Enter new principal offices address. if applicable:

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ ar the abbrevintion <] [L.C.”

902 Southwest Romaine Lane Port St. Lucie, FL 34933
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

402 Southwest Romaine Lane Port S1. Lucie, FL 34933

13.

If amending the registered agent and/or registered office address on our records. enter_the name of the new
reeistered avent and/or the new revistered office address here:

Name of New Reuistered Agent:

Jessica L Davis

New Registered Office Address:

902 Sowhwest Romaine Lane

Enter Florida streer address

Part 56 Luuie

o 34951
Florida 2792
i
New Registered Aaent's Sionature, if changing Revistered Avent:

Zip Cade
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and am fumilior with and

uccept the obligations of v position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilipy:
company has heen notified in writing of this change.

IT Changing Registered Agent, giunnlur'u of New Rr:idcrul Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR THD Global Holdings LLC
O Add
30 N, Gould St. Ste R, Sherdian WY 32801 B Remove
01 Change
AMBR Jessica L Davis
902 Southwest Romaine Lane. Pont St Lucie. FL 349338 Add

Port St. Lucie. FLL 34933
c o0 O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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{litach additional sheets, If necessary,)

. lt Jmen(imﬂ any other information, enter change(s) here:

{optional)

Effective dare, if other than the date of filing
[f the date inserted in this block does not meet the applicable statutory illln" requirements, this daie will not be lisied as the

k.

=~
(1M ellective dme s listed. the dae muost be spectlic and ¢t be prior e dawe of filing or more than 9 days after Gling.) Pursuant to 6035.0207 (3nby

Note:
document’s etfective date on the Departmient of State’s records.
fective time, at 12:01 a.m. on the earlier of

If the record specifies a delayed effective date, but not an

(b) The 90th day after the record is filed
2024

November Z0th
Dated . .
Josiceos 2 Daniug N

Signature of u member ar authorized representitive of o member =
. ~3

-

Jessica 1. Davis
Typed or primed name of signee :
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Filing Fee: $25.00



