LI700010722%

{Requestor's Mame)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jpckue  []war [] man

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ISR

000300274290

ARy R S R U NT Rt £ e MR X N LY
2
- 3
(7))
Qe
=
- O [
L o= M
<5 O
S
= o
-
L)
Q- NS

JUN 2 3 2017




COVER LETTER

T Repistration Section
Diviston of Corporations

SUBJECT: Brldgewadler Comatum, tie A C

Name of Linned Liakility Company

The enclosed Articies of Amendment and feelsy are submitted (or tiling,

Please return all correspondence concerning this matter o the following:

jaf(’é e SbhleH

Nuamwe ol Person

G[\,lJ,)c loc e CCammunm t/C ¢

Firm/Compiny

ey De(vicmie Ace  {

Address

Sorascra, £ 3Y37g
CitysState and Zip Code

Jwre) @ Br;"dﬂc Lorfl S‘QQ . Lo

Femiul address: (o be used tor future annual teport notficaton)

For turther informution concerning this matier, please call:

Sefe)  Weilhledr w491, YYY- G E3¢

Nume ot Person Arvit Code Dayume Telephone Number

Enclosed is a cheek for the 1ollowing amount:

S25.00 Filing Fee O S30.00 Filing Fee & O S33.00 Filing Fee & O sa0.00 Filing e,
Cuertilicate i Satus Certitied Copy Certilivate ol Sulus &
Caddinonal copy 1s enciosed ) Certitied Copy

taddienal copy s enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Sectton

Ihvigion of Corporations Division of Corpurations

PO, Box 0327 Clitton Buitding

TaHahassee, F1L 32314 2661 Exceutive Center Circle

Tutlahussee, F1. 32301



'ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
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N O £ o =
Fhe Anticles of Organization tor this Limited Liability Company were tiled on Ang5ss e

-
- [om

Florida document number [ | ? 000 | ¢ ?QJQ . o
t an -
T =
This amendment is submitied to amend the following: B
. ey =
A. If amending name, enter the new name of the limited liability company here: '152 o

. L. [l

Bigde—owder RMjowater Resijemidat, 1o
The new name maest be distinguishable and conmain the words “Limited Lability Company,”™ the designation “L1LC™ or the abbreviation 1L 1.
Enter new principal offices address. if applicable: 5 i ' ? éj—
(Principal office address MUST BE ASTREET ALNRESS)

1593

Enter new mailing address, if applicable:

e (Mmer e A
So\,f& Sn*;Cu- ' —‘\l

ZYI5
{(Mailing address MAY BE A POST QFFICE BOX)

SAhe

istered agent and/or the new e

Name of New Registered Avent:

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

New Registered Otfice Address:

Erter Flerida street address

Criy
New Registered Apent’s Signature, if changing Registered Agent:

. Florida

wocept the obligations of iy position as regisiered agent as provided for in Chaprer 603, F.8. Qv if this document iy
company fias been notified in writing of this change.

ij" Cende
therehy aecepr the appointment as regisiered agent and agree to aci in this capaciee, ] furiher agree 1o comply with the
being filed 1oy merely reflect a change in the regisiereed office address, Fhereby confirm thar the Hired liabiline

provisicens of all statides relative 1o the proper and complete performance of myv doties, and Tam familiar with and

— .
\él“/ ‘
H Changing Registered Agent, Signature of New Registered Agent
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or removed from our records

If amending Authorized Personis) authorized to manage, enter the title, nume, and address of each person _being added
MGR =

Manager
AMBR = Authorized Member

Tile Name

Address

Type of Action

N IA

[ Remove

[J Change

3 Add

O Remuse

O Change

-

i
-4
‘ol
=
=
~

A0 NOGME

Redthe

.
-

antd

=

ERE

mfe hargd
5 Q

0 %d

£ Remone

£3 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
Page 2 of 3



D. If amending any other information, enter changets) here: ¢ Anach adeditional sheets. if necessary.)

=
r‘l\______)

g NOIGtAMT

01 vl OZINAr|L

Q34

A

WoLLf

85

ol

2. Effective date, if other than the date of filing; Ao f-)ﬁ

{optional)
tan cilective dote s Tisted. the date muost be specitic and cannot be prios e dute of liling or more than 90 da < affer flmg ) Pursuant o 603 0207 (3 h)

Noter 1 the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
decument’s ettective date on the Department of State’s records,

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Duted _:36 TUNG 13 . QCJ’?

R%f

Signmatare ol 4 member or authonzed representative of o membes

Jared e Shiayr

Typed or prnted name of ~ignee
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