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COVER LETTER

TO: Registration Sectivn
Division of Corporations

Brindix Solutions LLC
SUBJECT:

Mame of Limited Liability Cammpany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return abl correspondence concemning this matter to the lollowing:

Mustonsar Yascen

Name of Person

DB Finco

FinwCompany

1590 S MILLIKEN AVESTE D

Address

ONTARIO, CA 91761-2326

CitysState and Zip Code

enguinv@db{inco.com {
FE-muil address: (10 be used fur future annual report notification) ¥
e
For further information concerning this matter, please call: T
i
Mustansar Yaseen 301 88031562 e
at ( ) (S L
Name of Person Area Code Daytime Telephone Number ;——: i
‘-
N
Enclosed is a check for the following amount:
& 325.00 Filing Fee (3 $30.00 Filing Fee & 1 $35.00 Filing Fee & 3 £60.00 Fiting Fee,

Certificate of Status Centified Copy

{additivnal copy is cncloscd) Centificd Copy

65:€ Nd 52 43Skt

Certificate of Status &

|additiunal copy s euclosed)

Mailing Address: Street Address:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec, F1. 532314 2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brandix Solutions LLC

(Name of the Limited Efabilicy Company as it now appesrs on our records.)

The Articles of Organization for this Limited Liability Company were fited on 090972024

Florida document number L24000393867

and assigned

This amendiient is submitted to amend the following

A. If amending name, enter the new name of the limited linbility company here

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.CC°
Enter new principal officey address, if applicable :._-:’»_1
e =
(Principal office address MUST BE A STREET ADDRESS) - 7 T
o o e
------ ™~ Lo
E:' M o 2
Enter new mailing address, if applicable LE m =
- u
(Mailing address MAY BE 4 POST OFFICE BOX) S @
I wn
Y -

B. If umending 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 Repistered Agent:

AZKA ALL RAHEMTULLA

New Registered Office Address:

1946 CYGNUS CT

Enter Florida street address
WESTON,

. 11
. Florida 43327
iy

New Registered Agent’s Signature. if changing Registered Aucnt

Lip Covle

[ hereby accepi the uppoiniment as registered agent and agree to act in this capacity. [ further ugree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and {um famitiar with and
aceept the obligarions of my position us registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely veflect a change in the regisiered office address. [ hereby confirm that the limited liabitin
company has been notified in writing of this change

Y fon

ir Ch'mgznm Rconlcre:l Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being adided
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address
AMBR

Tvpe of Acdon
AZKA ALI RAHIMTULLA

1946 CYGNUS CT WESTON.FL 33

37

JAdd

ClRemove

= Change

TJAdd

CiRemove

4
J
-

Cl haug‘f:i

rATT

Z 4330

=

o ¢ Add )
BNl Fo
SR~
™, - R eno
BASOANT)
T g
O Change

TJAdd

TJRemove

Change

TIAdd

ClRemove

O Change

DAdd

DiRemove

O Change



D. If amending any other information, enter change(s) here: (Auuch additional sheets. if necessary.)

¢ W4 G2 dIshill

.
.

65

E. Effective date, if other than the date of filing:

(1f an effective Jate is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 6030207 (3)(b)
Note: If the dute inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

record s filed.

I the record specifies a delaved effective date, but not an effective time, at 12:01 aan. on the earlier of: (b)  The 9Mkh day afier the

09/17
Dawd

Signature of afamber or authonzed representative of a member

AZEKA AL RAHIMTULLA

Typed or printed nume of signee

Filing Fee: $25.00



