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COVER LETTER
TO: Hegistration Section
Division of Corporutions
SUBJECT:

Reset Asheville LLC changing to BrainReboot.org LLC

Name of Limited Liabthity Company

The enclosed Articles of Amendment and feefs) are submitted for filing

Please return alk correspondence concerning this matter to the following:

Dillon Jason Ayer

Name of Peison

BrainReboot.org ( currently and hopefully soon formerly reset Asheville L1

Fun/Company

550 SE 6th Ave, suite 200

Anddress

Deiray Beach Florida

CityStue and Zip Code
BrainReboot.us@gmail.com

Fontail address: (o be used tor future annual report natification)
For further information concerning this matter, please call:
Dillon Ayer

Name of Person
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Enclosed is a cheek for the following amount: PR L
Mo, 8
® $25.00 Filing Fee (1 §30.00 Filing Fee & 5 $35.00 Filing Fee & i $60.00 Filing Fcl:ﬂ:}’; o
Certificate of Status Certitied Copy Certificate of Suatiis -
(additione! cupy is enclosed) Curufled Copy
{additonal cupy 15 enclosed)
Mailing Address; Street Address:
Registration Section Registraiion Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Swite 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Reset Asheville LLC

(Name of the Limited Eiabilitv Com
(A Flonids

any s it kow appears on our records.)
sabiny Company)

The Asticles of Organization for this Limited Liability Company were tiled on
Florida document number L24000044042

and assigned
This amendment is submitted w amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
BrainReboot.org LLC

The new name must be distinguishable and coniain the words “Limited Lisbility Company,” the designation

“LLL" or the abbreviation "L1L.C
Enter new principal offices address, if applicable:

550 SE 6th Ave, Suite 200. Delray Beach, Florida 33483
(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address vnour records. g
avent and/or the new reoistered office address here:

nter the name of the new registered

Name of New Registered Agent:

New Registered Office Address:
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Enter Flovidu sireet address -—;«‘2 ; --r]
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. Florida '-"'rja - ;
City g%fp (.% %
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uceept the appoinime
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nt as regisiered ageni and agree to actin this capacity. | further agrea dp cong@ly wiili the

provisions of all statutes relative o the proper and complete performance of my duties, and Tam famitiar wigh and
'y . < - . . - . - = g Coapy A — .

accept the obligations of my position as registered agent as provided for in Chapier 603, 15 Or, if thisdocTiment i
being filed to merclv rejlect a change in the registered office address,
compan has been notifivd in writing of this change.

[ herehy confirm that the limited tiability

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR=Manager
AMBR = Autherized Member

Title Namg

Address

Tvpe of Action

Dr\dd

CiRemove

OChange

JAdd

CiRemove

CiChange

D add

[JRemove

CiChange

T Remove

CJChange

OAdd

O Remove

T Change




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.j

E. Effective date, if other than the date of filing:
(Ifane

Fective date is listed. the date must be specific and cannot be prive to date ol filing ¢
Note: i the date inserted inthis block does not meet the applicable statutory t
document's effective date on the Depariment of State’s 1ecords,

{aptional) ~
i more than 90 davs afler filing XForsus
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seeifies a delaved effective date, but nut an ellective ime. al 12:0H a.m. on the earlicr of: (b) [hﬁfr")bm day after lh_l:(ﬁ,
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11/20/24 Dillon Ayer 3% N
Dated . Y . s S
i
Dillon ITaSeq A;e(’
Signalure of n member or autharized representative of @ niember
Dillan Jasen Ayer

Typed ur printed name of signee

Filing Fee: $25.00



