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COVER LETTER
T Repistration Sl.‘clinn‘ |

BDivision of Carporations

»  BROWN MOBILITY SOLUTIONS, PLLC o
SUBJECT: . _

Name of Limijted Ligbility Campany

The enclosed Articles of Amendment and feeis) are suhmined for filing.

Please return all correspondence concerning this matier to ihe fotlowing:

Mrke Town

Nume of Person

Legalzoom.com. Tuc.

Finndlompany

900 Spectrem Dy

Address

Austin, TX 78717

Ciy St 2nd Aip Conde
nbrown2383@emait.com

F-mait aduress: {1 be used for future anaal report notification)

IFor further information concerning this matter, plewse call:

Mike Town 300 773048

ai }
Mame of Person ' " Area Code Davtime Telephone Number

Enclosed is i check for the tollowing amount:

O $25.00 Fiting Fes - 3 $30,00 Filing Fee & B $35.00 Filing Fev & {3 S60.00 Filing Fee.
: " Certificate of Status Certitied Copy Certificate of Sutos &
{additions! copy is enclosed) Cerlificd Copy

{additinna! copy ix enehsad)

MALLING ADDRESS: . : STREET/COURIER ADDRESS:
Registration Seciion ' Registranion Section )
Divisinn of Corporations ) Division ol Corporuions

P.O. Box 6327 Clifton Building

Tallabassee, FL 32314 : C 2061 Exceustive Center Chicke

Tallahassea. F1, 32301

Frem: Rejiv Srivastava
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'ARTICLES OF AMENDMENT B
. TO .
ARTICLES OF ORGANIZATION
OF

BROWN MOBILITY SOLUTIONS, PLLC

{Name of the Limiged Ligbslity Compprny as i now appears on our rccord\ )
(A Thocida Tamned Libility Companyy

The Arnticles of Organization for this Limited Liabiliy Comipany were filed op 0271472024

12400100801 39

and assigned

Florida document number

This amendment is submirted to amend the following,

A. [f amending name, enler the new nameol the limited liahtlity company here:

The pew name musi be distinguishable and contai t words ~Limited Liability Cumpany.” the designation ~LLCT or the abbreviation ~L.L.C.7

~ ' . o . 24 Qowvg wlee Vel
Enter new principal offices address, if applicable: 24 Sawyer Brdge Trail

(Principal office address MUST BE A STREET-ADDRESS) ~ "One Vedua, FL 32081

2 ¥ X1 tee Fra
Enter new mailing address,.if applicable: 124 S yer Bridzge Trai)

(Mailing address MAY BE A POST QFFICE BOX})

Ponte Vedra, F1L 32081

"

=
Ul
e ";?.

. e
i, :ﬁ

B, I amending the registered agent and/or registered office .uldrms on our records, tnm tht. omne of X uqllu- new

registered agentand/or the new rem‘;{cred office address here:

Name of New Registered Avent: B
New Registered Office Address: i b
Enier Flurida sereet address ik

. Florida

New Registercd Avent’s Signature, if changing Registered Agent:

Therely aceepr the appointment as regisiered agent und agree 1o wet in this capacity. 1 further agree 1o conydy with the
provisions of afl statutes refative to the proper und complete performance of my dudies, and [am familiar with o
aceept the abligations of my position o8 registered agent ax provided for in Chaprer 603, F.S. O, jf this documeny iy
heing fifed 1o merely reflect u change in the registered office-address, 1 hereby confirm that the hm.r{uf {iabitin:
courpen) hus heen nm’z{u’d in writing of thix chunge.

IF Changing Registered Agent, Signatureof New Registered Agent

Pape t of 3
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From: Rajiv Srivasiave

lf amending Authorized Pmsun(a} authurized to manage, enter the title, name, and-address of- each person being added
or removed frnm our records:

MGR =

AMBR =

Title

AMBR

Manager

Authorized Member

Nanre

Nathanicl A, Brawn

Address

Type of Action

0O add

3 Remove

124 Sawaer Brdge Tradl, Ponwe Vedm, FL 32081

= Change

£ Add

O Remove

0 Change

01 Add

L Remove

0 Change

O Add

O Remove

3 Change

3 Add

L1 Reimave

0 Change

O Add .

O Kemove

O Change

Pape 2 of 3
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D. If.;mendrm, uny other information, enter change(s) here: Aiuch adfitional sheeis, :jncc CISIIFY )

Eflective date, if other than the date of ﬁlin;., (eptional)
r!I anetfective dale is fisted. the dite musd e specific and cannet be priar to date o §iling or mere than 99 days after Gilig.) Porsuand c 6050207 (23
Note: Ifthe date inserted 10 1his black does not meet the applicable; statmory filing requirements, his date will not be fisted as the
document s effective date,on the Department o $ime’s records.

If the record specifies a delayed effective date, hut not an éffective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Dated M{H i 202

1

/1’// lom

Signature ol a member or authurtzed represeniaiive ol @ memher

Nathariel AL Brown

TTTvped o printed Timme ol shznee

Yage Jal 3
Filing Fee: $25.00



