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ARTICLES OF AMENDMENT

TO <
ARTICLES OF ORGANIZATION
OF
LivBrand LLC

{ame of the Limited Liuhility Company as it now appears on our records,)
{A Flonda Limited Lability Company)

The Anicles of Qroanization for this Limited Liability Company were filed on
Florida document number 124000149727

03/27/2024

and assigned
This amendment is submiited to amnend the following:

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

Enter new principal offices address, if applicable:

The new mame must be distinguishable and contain he wortds “Limited Lisbitine Company.™ the designation ~LLC™ orbe abbreviation =L L.CT

(Principal office address MUST BE A STREET ADDRESS)

=
e
— .
I \
Enter new mailing address, if applicable: o -
fMailing address MAY BE A POST QFFICE BOX) - A
- o 5 -
B. If amending the registered agent and/or repgistered office address on our records. enter the name of ihi nu(ﬁ-‘)-re;:islcrud
agent and/or the new registered office address here: o
Name of New Registered Apgent:

New Revistered Office Address:

Enter Flaridu street address

ity

. Flurida
New Registered Apent’s Sipnature, if changing Registered Apeni:

Aip Cende
[ heveby aceepn the appoiniment as registered agent and agree to act in this capacity. ! jiother agree to comply with the

provisions of afl statutes relative 1o the proper and complete performance of my dutics. and Dam fumiliar with and

compam has been notificd in writing of this change.

uccept the obligations of myv position as registered agent as provided for in Chapter 603, F.8. Or_if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability

If Changing Registered Apent, Signuture ol New Registered Aprent

Fax: 8134365206
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Dedrick Dabish

AMBR

Audrick Dabish

14681 BISCAYNE BCULEVARD %352

NORTH MIAMI BEACH, FL 33181

14681 BISCAYNE BOULEVARD #352

NORTH MiAMI BEACH, FL 33181

X Add

ORemore

[OChange

¥ Add

GRemove

O Change

Ciadd

CiRemove

[ hangpe

i TAdd

ORemove

CChange

O add

LIRemuove

OChange

Ciadd

CJRemaove

CChange

Type ul Action
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D. If amending any other infornation. enter change(s) here: (drach additional sheers, if necessary.y

E. Effective date. if other than the date of filing: (optional)
(1 an eftective date is listed, the dae must he specitic and eannot be prior W date of filing or meie than V0 days after fifing.) Pursaant 1o 6050207 ()bt
Nate: IF the date inserted in this bluck does not meet the applicable statutory Ning requirements. this date will not be listed as the
document’s cffective date on the Department of State™s records.

11 the record specifies a delaved ctfectove date. but not an effective time, at 12:U1 wan. on the curher ot (b) - Fhe Yiih day after the
record is filed.

4/04
Dated 04/0 . 2024

(- . »
ff-" . Ly -
1 4 : .
CNA A TN AN A S
Signanfre of a member gfauthorized representative o a member

Robin Jones

Pvped or prinled mame of signee

Filing Fee: 325.00



