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ARTICLES OF ORGANIZATION :
OF

Brows Deode LLC
=

Florndis Tamited Babiiny Company)

- . . - 140187202
he Articles of Organization for this Limited Liabikity Company were filed on 0401572024

L.24000163353

and ussigned

Florida Jocument number

This amendinent is subimitted to mnend the foliowing:

A, I amending name, ente r pew name of the dimited ligbility company here:

T new narbe mast be distinguishatle and eoatain the words “Limited Linbitity Company.”™ the designition “11.C™ or the abbreviation ©1.1.¢."

. ; . 25 East Silver Springs Ve
F.nter new principal offices address, if applicable: 723 Fast Silver Springs Buulevard

(Principal oflice address MUST BE A STREET ADDREsS)  SVie 13
Qcala, FLL 13470-6711

. - . . 725 East Silver Sprines Boulevarid
Enter new maiiing address, if applicable: ek € prings Bowlevare

(Muiling address MAY BE A POST OFFICE BOX) Suitc T}
Ocalay, FL 23470-6711 =3
=

.-

B. I amending the registered agent and/or registered vifice address on our reenrds, gater the pame of the péw registered

agent nnd/or the new regi \
—
) .
Nanme of New Registered Apent: - i
o7
New Registered Oifice Addrgss: < RN
Enser Flarida strect udedress : -
. Florida
City iy Conede

New Reaivtered Apent’s Signatyre, if changing Regicteryd Apent:

Hirevehv accepi the appoiniment us registered agent and ugree to acl In this capucite. 1 further agree 1o comply with the
provisions of all siatutes relotive o the proper und complete performance of my duties, emd T am familior with and
weeept the abligations of my position ux registered agent as provided for in Chapter 603, F.S. Or, 1f this document is
hizing filed 1o merely reflect w change in the registered office wddress, herehy confivm that the Jimited tiabilin:
compary has heew notified inwriting of this change.

17 Changing Registered Agent, Signature of New Registervd Agent

H240 138775 3
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tfantending Authorized Person(s) suthorized to manage, enter (he title, name, and sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
R
{JRemove

Change

Al

TFRemove

TiChange

I add

ORemove

O Chunge

A dd

ORemove

[ Change

O Add

ORemove

O Chunge

CIAd

ORemove

IChange

HZIAWISR7TR D
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D. W amending any other information, enter change(s) herve: fdich additionul sheots, if necessary:)

E. Effective date, if sther than the date of filing: (optional)
{1F an e frective dute is listed, (he date musi e spevific and carnot be prioe o date of 5ime or moce than 90 duvs &iker Gling.) Pursuunt w 6030207 (k)
Moty Hthe dae insened in this block docs not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It'the record specitics a delayed effective date, but not an effective time, ar 12°0F am nn the earlier af: (R} The 'tith day ater the
record is tiled

May tsi 2024
Dated ’

s/ Sonja Sulinin Dot Rio Perez

Signature ol o member or authorized represeatuitive ol o member

Sonja Sulinai Del Rio Perey,

Typed ae printed name ot <ignee

P1240001 28773 3
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