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COVER LETTER

TO: Registration Section
Division of Corperations

Brave & Bold lnvesiments 11O
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to the (ollowing:

Carlos Viet

Naine of Person

Brave & Bold Invesumenis LLC

G720 5W Taid U1

FirmvCompany

Piccrest FLL. 33156

Address

CitwState and Zip Code

vierapereda@ gmail.com

-l address (1o e used for toure anmual report notficanon)

For turther information concerning this nuatier, please call:

Cilos Viera 786 179
o ( )
Name of Person Area Code Davtime Felephone Number
Enclosed is a check fon the following amount:
B $25.00 Filing Fee O $36100 Filing Fee & 1 $33.00 Filing Fev & 0 S60.00 Filine Fee,
Certificate of Status Certilied Copy Certilicate of Status &
Cadditional copy is enchoned) Cenitied Copy

Mailing Address:
Registration Scction

Division of Corporations
PO Box 6327
Tallahassee, FLL 32374

taduitianal cupy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monrae Street, Suite $140
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Brave & Bold lavestments [L1LC

tName of the Limited Linbility Company sy it now appears on opr records. )
{A Flonda Timted Taability Company)

07/29/2024

The Articles of Organivation for this Limited Liability Company were liled on and assigned

1.24000333382

Florida document number

This amendment is submited 1o amend the following:

A. Tamending name, ¢nter the new name of the limited liability company here:

The new name must be distnguishable and contain the words *1inited Liability Company.” the designation “ELC™ or the abbreviation “L.EL.CT

Enter new principal offices address. if applicable:

ot 1N
=
(Principal office address MUST BE ASTREET ADDRIZSS} o
=
=
Enter new mailing address, if applicable: =
(Muailing address MAY BE A POST OFFICE BOX) .
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Futer Flarida sireet address

. Florida
i Zip Codde

New Repistered Apent’s Sipnature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions af all statuies refative 1o the proper and complete pecformance of my duties. and @ am familiar with and
accepl the obligations of nv position as regisiered agent as provided for in Chapter 603, 1.5, Or, i this document is
heing filed ro merely reflect a change in the registercd affice address, hereby confirm that the limited liabifit
campany hax heen notified m writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




i amending Authorized Person(s) authorized (o manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Namge Address Type of Action

AMBR Ines Valentna Pereda 9720 SW T4d CT. Piaccrest L., 33136
WAdd

JRemwove

CChange

OAdd

CRemove

T Change

OAdd

C0?

ORemove

I HIP

t
!

D(.:hilili!\.‘

£ Hd

OAdd 5 :

Nl

ORemove

CIChange

OAdd

T Remove

O Change

OAdd

TIRemove

OChange




D. If amending any other information, enter change(s) here: dmach additional sheets, if necessany.y

E. Effcetive date, if other than the date of filing: (uptional)
(If an effective dute is listed. the date st be specific and cannot be prior 10 date of filing o more than 90 days atter fling.) Pursuant to 6630207 (3ub)
Nute: I the date inseried in this block does not nweet the applicable statutory (iling requiremenis, this date will not be listed as the
ducument’s effective date on the Department of State’s teconds,

I¥ the 1ecord specities o defaved etfective date, but not an etlectve time. at 12:00 aam. on the cather ol (b) - The 90th day after the
record iy tiled.

July (i RIRN
Daed

il

M K
Slgnanm{uf a w;hf.m_l.umm tepresentative of a member

¢

Carlos Viera

Wiooane

Tvped or pnnted name of ssignee

H

N1 :€

Filing Fee: $25.00



