8r28/202. 27 08-11 CCT w Page: 1/5

S2U0IE ]I PAL [hviston af Comarataons

larida Qepagtme s :
Jivigan o porgfons
ArQhi A iy @ nver S
iflag® andQsf it 38, D Thss 4 = 1o oL U mb

(M H24000292534 51

IR TR O A

HAANNNZE2R34 30 R T

Note: DO NOT hit the REFRESTZRELOAD button on vour browser o this page.
Doing so will generate anether cover sheel.

To:
Division of Corporations > o
Fax Number : {858)617-6383 =
T oy
From: % L
Account Name : INCFILE.COM LLC o iy
Account Number : 120226000070 o H
Phone : (888)462-3453 r{-}
Fax Number : (8771919-2613 = o
- i

~+Enter the email address for this business entity to be used for fulureSme
— @ annual report mailings. Enter only one emall address please.x=x = @
Yy @ W
) 5 T e aaress, EFILE1234@INCFILE.COM
.. Ov
L. s LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
“ 2 ) HANDSHAKE LLC
e ::'___: I_:_;“; Igul“ii[icnic of Staws J ] |
[Certitied Capy | 0 |
PageCoure o N 08 ]
[Lsnmmd Charge _ || $25.00 {
i M. SOLOMON

AUG 30U 2024

Electrome Filing Menu Corporate 'ifing Meinu Help



829/202¢ 21:06:11 CDT
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T Registration Scction
Division of Corporations

HANDISITAKE L1
SUBJECT:

Nane of Lnmied Laabihity Company

The enclosed Areles of Amendmoent and feefs) are submitted for iling.
Please return alt correspondence vencerning this mater to the fehowing:

PN DOGBSON

Name of Peison

FirmAompany

I7330 STATE HWY 200 5TE 220
om L

Addiess

HOUSTON.TX 771004
L

Uiy Siasy and Zp Unde TV

EFTHLE23@ INCTHLE.COM e

For further information concerning uds midter, please call:

LOVETTE DOBSON } MMR-d62-353
ald !
e of Petson Area Cenle Dastine Telephone Number
Enclosed s ehiock for the folloswing amewnt:
= $25.00 Fiting Fee [0 $30.00 Filing Fee & LI SSS00 Filing Fee & T Sen.a0 Fiting Fe.
Cetiticute of States Certzlied Copy Certiticnie of Status &

Cortfed Copy

Cadduzonsl copy s enehosed)
tadditiunal cops 1- envkosndy

Strect Address:

Registration Secton

[hivision ol Corporations

The Centre of Tatiahassee

2415 N Monroe Sueet, Surie 3EH)
Taltahassee, 171 32303

Muailing Address:

Registration Secion
Divicion of Corporations
P.O). Box 6327
Tallahassee. FL 32314
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[TANDSIHTAKE LU

taame of the Limued Tiabiliny Company gs it sow appenss on our records,
e Pronda Lamted ToamTioCompany

. T TSR e BHAIG/024 ] e
Fhe Articles of Orgamizauon for this Linvited Liathty Company were filed on and assigned

. . 2O AS 1S
Florda document momber L2400 2303

This amaendment is subimitted 1o amend the followmy:

AL I amending name, enter the new name of the limited liabitity company here:

BRAXNWOOD CAPITAL LLC

The new naime mest be distingaishable and contann the words “Lomited bbbty Company.” the desigmuion = L1LC™ er dhe aboreviason L L e

Eonter new principal effices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) it

-y

Enter new muailing address, if applicable: oy i

(Mailing address MAY BE A POST OFFICE BOX) A

1
[HY 0€ InY R0Z
|

d

g
3

B. Ifamending the registered agent and/or registered oflice address on our records. enter the mame of the new registered
agent and/or the new revistered office address here:

Name of Now Kopistered Agent: o

New Reaistered Ofhee Address:

Faier Florpha steeef addreas

. Florida
(o A Cande

New Kegistered Apent s Nignature, if chanving Kegistered Agent:

{hereby aveepr the appointment as regisiered agent and agree (o act in s capacine 1 jiother cprre o complvowith the
previsions of wll statnies relative vo the propec wd complete pedformance of my duties, and Tam familiar with aed
accept the obligaiions of oy position as registercd agent as provided for in Chapter 6035, 1.8, Cr i this documenr s
heing fifed v merely retlect a change in the regisiered office address, Thevehy canfirn that the limied lehiticy
compain has been noiified ineriting of this change.,

FEChanging Registered Agent, Signature uf New Registered Avenl

{({{H24000292534 3)))
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I amending Authorized Person(s) authorized o

ur removed from our records:

MGIR = Munager
ANMBR = Authenized Member

Tule Nunie

F’a‘ge 475

Vi)t T s L e T i1}

nmansge, enter the titde, name, and address of eiach person being added

Adidresy Trype uf Action

_ A

Citemene

TiChange

Ciadd

CiRemove

3 hangine
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CIRenose

i1Change

Ciadd

_tRemove

Hohange

iAddd

TRemove

TiChange

{((F24000292534 3
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D. If amending any other information, enter chan ge(s) hever Zdtiach adeditiona! sheeis, [ necessor:

3
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—_— - =
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Cad '!'“"
— - - o
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—_ _ - — .4 1
= o
e [ %]
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E. Effcctive date, if other than the date of fitine: (optionaul) .

(W an eilvctive date iy listed. the date must he specific ind canaot be prior 1o date of tiling or more than %0 days arter tiing.y Parsuant to 650207 {3Kb)
Note:

I¥ the date inserted in this black does nul meet the applicable stututory filing requirements, this date will not ke Listed as 1w
document’s elfeciive date an the Department of State’s 1ecunds,

IV the record specifies a delaved effective date, but not an erivctive time, af [2:01 a.m. on the carlier of: {by The Ynb day atier the
record 15 filed.

: Augusl 29 202
Dated

‘ | _ﬁﬂ% [wﬁmy

Signaizre o member o audhoreed reproseniative of @ membes

Mait Fubrico

Typed o privied name of wignee

Filing Fee: $25.00 ({(H24000292534 3)))



