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COVER LETTER

T Registration Section
Division of Corporations

BreatheGollive LLC
SURIJECT:

Nume of Limited Liabudity Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Prease return ali correspondence concerning this natier to the following:

Mike Town

Name of Person

Legalzoom.com, Inc.

FirmCompany

9960 Spectrum Dr

Address

Ausun, TX 78717

CitvStnte and Zip Code

nestslideconeepts@;gmail.com

IZ-mait address: (to be used for future annual report notification)
Far further infurmation concerning this mattes, please call:
80N

at { )}
Asca Code

Mike Town 7730888

~ame of Person Davtime Telephone Number

Fnciosed 1s a cheek for the followimy amount

W S3E.00 Filing Fee &
Certitied Copy

taddinonal copy is enclosed}

0O 560.00 Filing Fee.
Certificate ol Status &
Certitied Copy
{sddttonal vapy 1x enclosedt

O S25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO, Dox 6227
Tallahassce, FL 32304

NTREET/COURIER ADDRESS:
Registration Seetion

Divizion ol Comporations

Clitton Building

2061 Eaccutive Center Cirele
Tatlahassee. FL 32501

Frem: Rajiv Srivas:ava
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ARTICLES OF AMENDMENT

From: Rejv Srivastava
TO
ARTICLES OF ORGANIZATION
OF
BreatheGolave L1LC

(Name ol the Limited Liability Company as it now appears un our records,)
tA Florda Lonnted Liabaliey Company)

The Articles of Organization for this Limited Linbility Company were filed on

Q282023
) 20003 FERE2
Florida document numhey 34000378862

and assigned
This amendment is submitted 1o amend the folowing:

A. If amending name. enter the new name of the limited liability company here:

Enter new principal offices address. if applicable:

The new name must be disunguishable and contain the wards “Limited Liabitily Company,”™ the designation “1LLCT or the abbreviation L C

(Principal office address MUST BI A STREET ADDRESS)

[t ]
<2
AT
v
——' -
vt
- -
Enter new mailing address, if applicable: o e
™2
(Mailing address MAY BIZ A POST OFFICE BOX) -
S o
B. If amending the registered agent andfor registered office address on our records, enter the name of the pew
recistered agent and/or the new registered office address here:
Name of New Registered Avent:

New Registered Office Address:

Enter Florda strect addioss

Ciev

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cender
f herehy accept the appointment as registered agent and agree to act im0 this capacire. | further agree 1o complyv with the
. K & £ AN £ 2
provisions of il siatutes relative o the proper and compleie performance of my duties, and Ian familiar it and

company has been notifivd inwriting of this change.

aoeept the abligations of my position as regisicred agent as provided for in Chapier 603 F.S. Or. 7 this docunient is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the limited liabilin:

If Chianging Registered Agent, Sigaature of New Registered Agent

Page 1 of 3
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It amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
7437 Rideelie
AMDBR Eric Hult 7532 R!(ls_‘cm_lxl l.il. )
Loke Worth, FL 33467 & Add

O Remove

O Change

0O add

0O Remove

0 Change

0 add

O Remove

0 Change

O add

O Remave

O Change

0 Add

O Remove

0J Change

O Add

0O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change{s} here: (ALuach additional sheets, if necossun)

E. Effective date. if other than the date of filing: {optional)
(1 an clfecuive daie 1s Bisted, the dale must be specilic and cannot o priar o date of lilng or more than Y0 dines atier tilng.) Pursuant to 6030207 {2)(b)
Note: I the date inserted in this block does nat meet the applicable statory filing requirements, this date wili not be listed as the
dacument™s effective date an the Department ol Stale’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

121072024
Dated

IS/ Debra Katz Halt

Srenuture of a member vi awthorized representatin e ol snember

Dolne Kawz Holt

Typed or printed rame of sigiee

Yape Jof 3
Filing Fee: 52500



