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COVER LETTER

T Registration Section
Division of Corporations

AB WRAPS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted lor filing.

Please return all correspondence concerning this matter to the following:

DANNY VINCENZO MONTICELLI

Nanw ol Person

il

Frrm/Company

TU43 NW 64 ST

Address

MIANMIFL 33160

CroveState and Zap Code

SALES@XCLUSIVEWRAPS. US

E-mail adidress: (1o be used for future annual report nouficaion}
For turther information concerning this matwer. please call:

DANNY VINCENZO MONTICELLI 80

i ( )
Name of Persan Arca Code

34790138

Davtime Teleplone Number

Faclosed 1s a chieck tor the tollowing amount:

U $25.00 Filing Fee 1 $20.00 Filing TFee & 0 855,00 Filing Fee & 2 $60.00 Filme Fee,
Certificate of Siatus Certitied Copy Cerlificate ol Status &

tadiitional copy i< enclescd) Cortified Copy
tuddinonal copy 1 enclesedy

Mailing Address:

Street Address:
Registration Section Registration Section
Division uf Corporations
P.O. Box 6327

Tallahassee, FL 3234

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADWERAPS LLC

(Name of the Limited Tiability Company sis it now appears on oue Fecords.)
(A Torula Timted ity Company)

. . : e e . 32873023
The Articles of Orgamizanoen for this Limited Liability Company were filed on V21282022

L2200010392%

and assigned

FFlorida document number

Thiz amendment is submitted w amend the following:

A M amending name, enfer the new name of the limited fiability company here:

The new name must be distinguishihle and contain the words ~Limited Liability Company.” the designation "LLCT or the abbreviation “LLC

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADBDRISS)

Enter new mailing address. if applicable:

{(Muiling address MAY BE A POST OFFICE BOX) 5

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 Revistered Apent:

New Reaistered OtTiee Address:

Enter Floricda street addross

. Florida
Ciiv Aip Conder

New Registered Agent’s Sionature, if changing Registered Agent:

[ hereby accept the appoinimtent as registercd agent and agree 1o det in this capacitv, 1 further agree 1o complyv with the
provisions of all statutes refative 1o the proper and complere performance of ni duries. and [am pamiliar wiith and
accepi the obligaiions of my position as vegistered agent as provided for in Chapter 603, F.S Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirn that the lindied labilin
company has heen netified inwriting of this chunge.



It amuﬁding Alithorized Personis) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

ANBR RICARDI A BRAGA

93 NW 68 ST MIAMIFLL 35166

Tvpe of Action

CFAadd

= Remove

T Change

CiAdd

CRemove

IChange

TIadd

CIRemeve

CiChange

jr\li(l

TIRemove

CiChange

I Add

O Remove

T Change

A

CRemove

IChange



D. Ifamending any other information. enter change(sy here: (Artach additionaf sheers. i necessarv.)

F. Effective date. if other than the date of filing: {optional)
{IFan ctfective date is histed, the date must be specifivc and cannot be prior w date of filing or more than 80 davs atter filing.) Pusuant o 6030207 1314b)
Nate: 11 the date inserted in thiz block dues not meet the applicable statwory Nling requirements, this daie will not be lisied as the
document’s effective date an the Depuriment of State s records.

If the record specifivs a delaved eilective date. but notan effeetive time, at 12:01 a.m, on the carlier ot (b)Y The 90ih day after the
record iz Nled.

FERRUARY |y 2024

/o—;f;f/ L

Signalure ol a member or authotized representaiive uf o member

Dated

DANNY VINCENZO MONTICLELLL

Typaed ar printed name of sienee



