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COVER LETTER

TO: Registration Section
Division of Corporations

BRENDOMINIZ, LLC
SUBJECT:

Name ol Limited Lisbility Company

The enclosed Articles of Amendment and feels) are submitted o filing,

Please return alt correspondence coneerning this matter to e following:

surah Svoboda

Namw of Person

BRRENDONMIM S, LLC

FirmCompany

46 Mussett Bavou C,

Address

Santa Rosa Beach, F1L 32439

CiyaSte and Zip Code

beer S48 pmail.eom

Eemanl address: (1o he waed Tor future annual report notitication)

For further information conceraing this matter. please call:

Susan Von [oene 830 (224038
at | )
Name o Person Arca Code Daytime Telephone Nusiber
Fnclosed is a check for the following amount
= $23.00 Filing Fee £ S30.00 Filing Fee & T2 83500 Filing Fee & = 560.00 Filing ee.
Ceritficate of Status Certified Copy Certificate of Stus &

Gdditional copy 15 enclosed) Certitied Capy

taddsionud copy 5 enctosedy

Maifing Aduress:
Registration Section
Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tatlahassee
Tallahassee, FiL 32314 2415 N. Muonroe Street. Suite 810

Tallshassee. 11, 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRENDOMIOI3,LLC

(Noame of the Limited Liability Compeany as it now SPPLrS 00 our records.y
(A Florida Limted TbiTiy Company

. . . L T ; Mav 30,002 .
The Articles of Organization for this Limited Liability Company were liled on lay 31 ? and assigned

L2250 73

Florida document number

This amendment is submitied W amend the Tallowing:

A, Wamending name, enter the new name of the limited liabilily company here:

WL

The new name must be distinguistible and contidn e words “Limid Liability Company.” the designation “1L1LCT or the abbreviation =

- I - - . 6 Mussell Bavou C,
Enter new principat offices address, il applicable: A6 Mussell Bavou Ct

(Principal affice addresy MUST BE ASTREET ADDRESS)

M1

Santa Rosa Beach, F1U 32439

H

. - - . <6 Mussett Bavoen
Enter new mailing address, it applicable: 0 Musser Bayou ¢4 1

Santa Rusa Beach, FLL 32459

{Muiling address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records. erter the name of the new registered

agent and/or the new registered oflice address here:

: N : Sarah Svobod:
Name of New Revisiered Auent: Sarah Svobuod

New Revisiered Office Addross: 40 Mussett Bayou Cu.

Foier Floricda sireet sgddress

- . 32454
Florida =7

i Zip Code

Santa Rosa Beach

New Registered Agent’s Sicnature, il chansine Revistered Avent:

{herehy aceepr the appointment as resistered asent anid agree (o act i tiis capacity, 1 frrther agree to comply witdy the
provisions of all staties refative to the proper and complete perjornance of my duties, and an jamitior with and
aceept the obligations of'my position as registered agent ax provided gor in Chaprer 603, 1.8, Or, if this document is
heing filed 1o nerely reflect a change in ithe regisiered office eddress. I herchy cantirm that the timited fiabitine

company hax been notiticd inwriting of this chicnee.

nete Svedacela

I Changing Registered Agent. Simnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Tite Name Address Type of Action
MGRM Sarah Svoboda 46 Mussett Bavou Ct.
EAadd

Santa Rosa Beach, 1L 32439

CIRemove
IChange
MOGR Blake Svoboda 46 Musset Bayou Cr
= Add
Santa Rosa Beach, FLL 32430
CRemove
dChange
MOGRNM sara Svoboda 42 Musset Bayvou (L
O At
santa Rosa Beacelw FILL 32439
BHRemove
JChanyge
MGR Biake Svabada 42 Mussett Bavou Cy,
TJadd
Santa Rosa Beach, F1, 32459 _
mRemove

JIChange

Tl

TJRemove

ZHChange

TIAdd

CRemeve

JChangy




. ifamending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

E. Effective date. it other than the date of filing; {optionai)
(Ian eflective date s Jisted. the date must be specilic and cmnot be prior ke date of tiling or more than M davs adier (ling.) Porsuant to 6030207 ¢33y
Noate: [Fthe date inserted in this block does not meet the applicable siatutory (iling requirements. this date will not he lisied as the
docoment’s elfective dute on the Department of State’s records.

Ithe recond speaitios o delaved effective date, but not an elective time. at 12:01 am. on the carlier oft (b)Y The 901h day after the

record 15 tiled,

July 2 2024

e

Dated

S@E/ufﬂnw«ﬁ]/vd reprosenlialive of @ member

Susan Vo Hoene, authorzed epresentative of member

Typed or printed nawme of signee

Filing Fee: $25.00



