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ARTICLES OF ORGANIZATION
OF

Brows Deede LLC
TS

(A Flordsy amided rabiiny Company)

‘v ol of SRS e o 040872024
Fhe Articles of Organization for this Limited |iability Company were filed on e assigned

L24000163353

Flortda document number

This amendment is submitted to amend the following:

A Ifamending name,

I'he new namee miwal be distingnishisble and contain the words “Limied Linbilits Comprany,” the designagion 1L ar the abbreviation *L3L G
. L= ]
Enter new principal offices address, if applicable: -~ ..
o 1t
[Principal affice arddress MUST BE A STREET ADDRESS) 23 -
o1
~ ifi
Enter new matiing address, if applicable: s peel
e . - wn
(Muailing address MAY BE 4 POST QF FICE BOX] —

B. ITamending the registered agent and/or registered office address on our reenrds, gnlet the neme of the new registered

Farer Floricla sivegt pddre sy

. Florida
iy Aip Cenle

New Repistered Apent’s Signatwre, if chunging Registered Agent:

! horeby aveept the appointment as registercd agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all siatrtes relutive to the proper and complese pevformaice of my duties, and [anr famitior with and
daecept the ohliyations of my poxition ax registered agent as provided for in Cheprer 603, F.S. Or. if this document is
heing fifed 1 merely reflect a change i the regisiered office wdedress, Therehy: confirn that the lmited liahility
compam has been notified i writing of this change.,

H Changing Registered Agent, Signuture of Vew Reglstered Agent

FI240H003] 342063 3
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Lf amending Auathorized Person(s) authorized to manage, enter the title, name, and sddress ul'e[aé'h pci‘s«jnzt )Jcigguddctl

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Nume Address I'vpe of Action

—

AMBR Ronja Sulinni Del Rin Perez 12V SW Ald S
OaAdd

Ocalu, FL 33474-2001
[CIRemaove

W Change

AMBR Lemuel Sifonte-Rodriguez T12F SWolid &
OAM

Ocalu, FL 34474-2001

CRemove

M Change .

DI Add

S
TRemove—r
l ] Maad

] lf.'h:t'ngu g

i Add

CIRemove

(JChange

CIAdd

Clkemove

CChangs

ClAdd

[CIRemove

D¢Change

HIOMH 34263 3
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7. If amending any other information, enster change(s) here: Lhach addivinnal sheets, if necessary.j

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

(optional)
P an efeetive duie is isted, the dute mest be spevilic and cannot be priog w date of THpg or inore than A days afler (ng.) Pursuant 1o 6030207 ()b

Nole; 1the date inserted in this block does not meat the applicable statwory filing requirgments, this date will nat be listed as the
docutnent’s effective date on the Depanment of State"s records.

1t the recard specitics a delayed etfestive date, but not an effeetive tme, at | 201 am. nnthe earlier ot: (b))  The 9uth day after the
record i3 tiled

Apri{ 12th
Dated AP

/s Sonja Sulingi Del Rio Perex

Stgnaie of @ membor or authorizod represeatative o'y D RIbeY

Sonja Sulinai Det Rio Perer

Taped o prnted nane at'signee
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