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COVER LETTER

TO: Reglstration Sectlon
Dlvislon of Corporutions

Brittany N & 5 Holdings, LLC
SUBJECT:

Name ol Limited Linbility L‘ompanym

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

John C. Goede

Nanwe of Person

Gocde, Adamezyk, DeBocest & Cross, PLLC

FimvCompany
6609 Willow Park Drive, Second Floor

Addres

Muples, FI 34109

City'Staie and 2ip Code
sbedyanfrgadelaw.com

E-mmlb addres< {10 be used lor feture annual repent notification)

For farther information coacerning this inatter, please call;

John C, Goede, Gsq. 239
At )

Arca Code

331-5100

Nanw of Perwon Dayume Telephone Number

Cnaclosed is a chuck for the following amount:

B $25.00 Filing Fec 0 $30.00 Filing Fee &

Certilicate of Staus

) 555,00 Filing Fee &
Centified Copy
taditionaal copy woenclosed)

0 $60.00 Filing Fee,
Certificate of Status &

Certificd Copy
tadditimia) capy v onchosgd)

MAILING ADDRESS:
Reyistzation Section
Division of Corporntions
P.O. Box 6127
Tallahossee, FL 32314

STREET/COURIER ADDRESS;
Reygisteation Section

Divisiun of Corperations

Clifion Building

2661 Lxeewive Center Circle
Tellahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Britony N & S Holdings, LLC

The Anticles of Organization for this Limited Liability Company were filed on Devember 12,201 pnd assigned
LL13000171871

Florida document number

This amendment is submitted 10 amend the followiny:

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

The new name must be distinguichable and contun the words “Limited Liability Company.”™ the designation =1L1LC" or il nhhﬂ.‘\v‘i'-llilﬂ:l..l..c."

tnter new principal offices rddress, if applicable: =

{Principal offive address MUST BE A STREET ADDRESS} e

Sra i —— -

Enter new mailing address, if applicable: 1

(Mailing address MAY BE A POST OFFICE BOX) 250

-_—— P

09 Hd {13308

DN
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Apent:

NCW chi“cred OH.ICC Addfl-";‘;' 6(10‘) Willow Park Dri\'c. Scecond Floor
Earer Florida sivect wefifress

Nﬂpl\.‘ﬁ \ Florida 309

v A Conde

New Repistered Apent's Signature if changing Repistered Apent:

Lhereby aecept the appoiniment as registered agent and agree (o act in this capacity, [ firther agree to comply with the
provisions of alf statwees relative to the proper and complete performance of my dueies. and | am familicr with and
wecept the abligations of my position as registered agem as provided Jor in Chapier 605, F.S. O, if this docunient is
heing filed to merely reflect u change in the registeved office oddress, Thevehy confivm thar the Limited fiability
company has been netified in weiting of this change.

I—f't;lmié_lng Reyistered Agent, Sjpnature af New Repistered Agent
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Af n'ménding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

Address

MGR = Maonager

AMBR = Authorized Member
Title Name

MGR David Shweky
MGR Nate Hyman

11-29 Clinton  Avenue

Type of Action

0 Add

Brooklyn, NY 11205

® Remove

123 Shudy Lane Drive

O Change

H Add

Lukewood, NI 08701

Oigwove _,

T ™
et
Ocimnge &5

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

0O Change
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D ‘amendlng any other information, enter change(s) here: (Awach udditionul sheets, if recessary.)
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E. Effective date, If other than the date of filing: {optional)

{Ifan cffective date i Histed, the date must be specific and cannot be prior te dale of filing or more than 90 days aficr filing ) Pursuan: to ADS.0207 (3){b)

Note: 1fthe darc inscried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date o the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, ot 12:01 a.m. on the earlier of:
{b} The 90th day after the record is fited.

]
Dated December 14 / 'Jgiﬂ

1/ (
5o
I‘L \\
Signajure ochr or zuthonzed representative of a member
LI

john C. Goede, Esg.

Typed or pranied name of signee

Page 3 of 3
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