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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2024

MARIE EDELE BIEN AIME
18946 NE MIAMI PLACE
MIAMI, FL 33179

SUBJECT: BRIELLE PRODUCT L.L.C.
Ref. Number: L24000054260

We have received your document for BRIELLE PRODUCT L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please send me a completed form so that | am able to make the changes /

updates that you need taken care of. | am going to mail out and amendmentwith

this just incase that is what you are trying to fill out. _m

| =S

=

Please return you' document along with a copy of this letter, within 60 days or=‘
your filing will be considered abandoned. 5: =
If you have any questions concerning the filing of your document, please call~
(850) 245-6050. =
.—~' >

vl

Morgan E Lovett
Regulatory Specialist |l Letter Number: 424A00011639

www.sunbiz.org

Nivicinn nf{ arnarariane . POY BOY 8997 Tallalhaccans Flavridas Q091 4
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312824, 12:43 PM 7 ’ Update the Address for Officer, Director, Marager or Dasignated Principal - Sunbiz Forms

3 \ [J/
= ! (https://dos.myflorida.com/sunbiz/)
ol P .. (http
ﬁ’,’fﬂp]f/.org TR T

Update the Address for Officer, Director, Manager or
Designated Principal

(See link below for Registered Agent and Registered Office change forms and fees )

Name of Business Entity:

BRIELLE PRODUCTS,L.L.C

Florida Department of State Document/Registration Number:

L24000054260
’ ~3
SR
Please provide an email so Sunbiz can contact you if needed: '_;’ o
[ — {1 [ —
S od T
bienaimeedele@yahoo.com TR —
i, (:-;.; :‘% (a1
l 3§
If changing address of officer, director, manager, partner or other principal, enter.nape
and new address. Ral NN
g
Principal’s Name: ™

Marie Edele Bien Aime
Principal's New Address
Street Address:

18946 NE Miami Place
City:

Miami
State:

Fl
Zip Code

33179



-

3/28/24, 12:48 PM Update the Address for Ofr;cer, Di'r;eclor, Manager or Designated Principal - Sunbiz Forms

To change the registered agent, registered office, entity name or any other information, click here
{https://dos.myflorida.com/sunbiz/forms/) for appropriate form,
instructions, and fee,

I'm not a robot
reCAPTCHA

Privacy - Terms

Submit

Cancel

N -~
-
=9 O
\___ m C:
Ron DeSantis, Governor e
Cord Byrd, Secretary of State _:5 Do
Privacy Policy (https://dos.myflorida.com/privacy-policy/) rﬁ ‘%‘: =
Accessibility (https://dos. myflorida.com/accessibility/) Site Map. (h_ttps://dos.myﬂorida.comfsite-r"ﬁéqf_-) £
ARSI,
Questions or comments? Contact Us (https://dos.myflorida.com/contact-us/) i - <

Submit a public records request. (http://dos.myflorida.com/offices/general-counsel/public-
records-requests/)

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in

response to a public records request, do not send electronic mail to this entity. Instead, contact this office by
phone or in writing.

Copyright (https://dos.myflorida.com/copyrightf) € 2024 State of Florida, Florida Departmen of State.

Media (https.//dos.myflorida.com/communications/)
Connect (https://dos. myflorida.com/communications/connect/)

Florida Department of State
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: 5(\ ¢ “P ?“Ld’dud’ubf WC

Name of Limited Liabihity Company

The enclosed Artickes of Amendment and feets) ure submitted for filing.

Please return all correspondence concerming this matter to the following:

HARIE FDelE BRIEW ALHE

Numwe of Person
BRITIE  Roducds

Firm/Company

1394, wE  HiAaYds Place

Address

Tlowda, 33i%9

City.’Smt’c and Zip Code

13-miail address: (to be used fo

nnuat repurt nolitication )
For further information concerning this matter, please call:

:tl(qgl'} ) O’DLI— IJ %t;‘
Name ol Person

Area Code Dayume Telephone Number

Enclosed is a check for the Tollowing amount:
0O $25.00 Filing Fee O 830.00 Filing Fee &

[0 §55.00 Filing Fee &
Certiticale of Stuius

O 360.00 Filing Fee.
Certitied Copy

i

02 1 Hd 91 M ¥0

Certificate of Status &
Certitied Copy

tadditional copy ix enclused)

(udditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations [Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314

2415 N. Monroc Strect, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Namc of the Limited l._iabilit\' Company as it now a

¢ars on our records.)
ompanv)

The Articles of Organization for this Limited Liability Company were filed on O 1{92 6} [c;\) 002 (?‘“
Florida document number L él L)‘ 0o00 {tf A0,

and assigned
This amendment is submitted to amend the following:

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

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation *1L1L.C”

Enter new principal offices address, if applicable:

ar the abbreviation “L.L.C”
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OF FICE BOX)

S
B
P G
=
=T —
B. If amending the registered agent and/or registered office address on our records, enter the name of thEneéw. registered
agent and/or the new registered office address here: i "__ -
s =
'."”:- (.‘(.l P
Name of New Registered Agent: nYy o~
T 4
- - m
New Registered Office Address:
Enter Fiorida sreet address

. Florida
City
New Repistered Apent’s Signature, if changing Registered Agent:

Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. { firther agree to comply with the

provisions of all statutes relative o the proper and complete performance of my duties, and I am famifiar with and

accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
company has heen notified in writing af this change.

If Changing Registered Agent, Signature of New Registered Apent




or removed from our records

If amending Authorized Person{s) authorized to manage, gnter the title, name, and address of each person_being added
MGR = Manager

AMBR = Authorized Member

Address

me

Tvype of Action
(3996 NE HIAT Tleco . enw

ORemove

CChange

OAdd

DR Honw Sl B Ame

OChange
W i Ve y
(FTHE A Hipr/ /P @ BAdd
CRemove -
[y =
AR
ey 3t
Cithange r.c.; -
s ! v
D'\i},d. - - 1 :
@ = U
S T -
DRCI;I}R{;‘ ~
jule >
-
OChange
Oadd
ORemove
OChange
OAdd

ORemove

OChange



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

o)
Y

t

L34P3

4

YR TIYL

LAy

St

F. Effective date, if other than the date of filing: {Oé /a2 1/;2002 L/

.‘
N

RN BN
. L
e

el

]

B Wd 91 N0 ¥ede
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FRUTE

*
H

pe—

L

/ / I o~
(11 an effective date is listed. the date must be specific and cannot be prior to date of flling or myre than 90 days after filing.) Pursuia_r_ll £(15.0207 (3

Note: Il the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be histed as the

document’s effective date on the Departument of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th Jay after the

record 1 filed.

Dawd (D6 / 2/ 1/ oZ O 7 f/

/)

Signature of 1 membef or altRerfed representative af a member

M /;?fa«ér jl(efn /‘%me/

Tvped 41 printed name of signee

Filing Fee: $25.00



