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COVER LETTER

TO: Amendment Section
Division of Corporations

IEYOND BRAVEN GLOBAL. INC
NAME OF CORPORATION: ' BRAVEN G '

S . N2HO00 | L6
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

MARIETTE TORIBIO

(Name of Contact Person)

BRICK BUSINESS LAW. LA,

(Firny Company)

3413 W FLETCHER AVE

(Address)

TAMPALFL 33618

{City/ State and Zip Code)

ASPEN.EMRY@GMATL.COM

F-mail address: (1o be used Tor Tuture annual repor noufication)

For further information concerning this matter, please call:

MARIETTE TORIBIO S13-8t6-1816

ai
(Name of Contact Person) {Arca Codey  {Davume Tetephone Number)

Enclosed is a check for the following amount made pavable to the Fiorida Departiment of State:

[X$35 Filing Fee  T1$43.75 Filing Fee & [0S43.75 Filing Fee & £1$52.30 Filing Fee

Cemtificate of Status Centified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Additivnal Copy is

Enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporanons Division of Corporations

.03 Box 6327 The Centre of Tallahussee
Tallahassee, F1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Noe 1D befRIRSO3AN0RAAPcA0ab?R3ab?2aiRf90752320a87



Articles of Ameadment

to
Articles of Incorporation
of
. ’ DL s TR
BEYOND BRAVEN GLOBALLINC ' -

{(Name of Corporation as currently filed with the Florida Dept. of State)
N2OOMIG1 1016

(Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A. If amending name, enter the new name of the corpuration;
BEYOND BRAVENLY GLOBAL., INC

The new

e must be distinguishable and comtain the ward “corporation” ar “incorporated ” or the abbreviation =" Corp. 7 or Ve, ”
“Company " or “Co. " muy nol be used in the name.

B. Enter new principal office address, if applicable: N/

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

D). If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

NFA

Nanie of New Revistered Agent:

(- toridu arreer address )

New Begristered Office Address:

. Florida
(Cinvy iZip Codv)

New Resistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. 1 am fomilior with and aceept the abligations of the position.

Stunainre of New Registered Agenr. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{atriach additional sheets, if necessan)

Please note the officerfdirector title by the fivst leter of the office vitle:

P = Presideni: V= Vice President: T= Treaswrer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicp’
Fxecutive Officer. CFO = Chief Financial Officer. {f an officer/director holds mare than ene ditde, Hist the first lever of cach: office
hotd, Presidens, Treasuwrer, Divector would be PTD.

Changes should be noted in the fallowing manner. Curremiby John Doe is Usted as the PST und Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Saliv Smith is named the Vand S, These showld be noted as John Doe, PT as a Change.,
Mike Jones, Vas Remove, and Sallyv Smith. 5V as an Add

Example:
X Change PT John Doe
X Remove N Mike Jones
X Add SV Sallv Smith
Type of Action idde Nime Address
{Check Oned
N/A
) Change
Add
Retmove
2 Change
Add
Remove
3 Change
Add
Remove
43 Change
Add

Remove

R Change
Add
Remove

) Change
Add

Remove

E. If amending or adding additivnal Articles, enter change(s) here:

(atinch additional sheets. if necessarv).  (Be specific)

N/A

Noc 1D befRIBSOA9060d?cdDab?22abh?2ai6iad752320a87



The date of cach amendment(s) adoption: il other than 1he
daty this document was signed,

F.fiective date if applicablc:

(na more than 90 dayvs afier amendmemnt file date)

Note: 1 the date inserted in this black docs nat meet the applicable statutory {filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmenti(s) wasiwvere adopted by the members and the aumber of votes cast for the amendmeni(s)
was/were sutficient for approval.
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O ‘There are no members or members entitled 1o vote on the amendment(s). The amendiment(s) was/were
adopted by the board of directors,

2 n
Dated 10.13.2020

Signature | 1

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if'in the hands of a receiver. trustee, or
ather court appuointed fiduciary by that fiduciary)

ASPEN EMRY

{Tvped or printed name of person signing)

IMRECTOR

(Tule of person signing)
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