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ARTICLES OF AMENDMENT
TO

ARTICLES OF QRGANIZATION

OF

BRADSURITY IILLLC.
ause of the Limited Linbility Company os it now appears an aur records.
(A Flonda Limued Liability Company

and assigned

The Articles of Organization for this L.imited Liability Company were filed on 22019
L 19000022337

Florida document number

This amendment is submitied to emend the following:

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

The new name must be distinguishuble end contain the wosds “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, il ap plicable:

(Principal affice address MUST BE A STREET A DDRESS)

Enter now meiling address, if applicable:
(Maifing addresy MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/er registered office address on our records, enter the name of the new registered

ngent andfor the new recistered office addresy here:

Name of New Registered Agent:

~
T

gw Regi
Enter Florida street address

, Florida

Clry Zip Cedde
New Registered Agenl's Signature, iFchanping Repistered Apent:
{ hereby accept the appoinfment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the

pravisons of alf starnies relative ta the proper and complelte performance of my duties, and I am familiar with and
accep! the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document fas
-

ofirm that the limited liability

l being filed to merely reflect a change in the registered office address, 1 hereby con =
company has been notified in writing of this change, RGN —
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Il amending Authorized Person(s) authorized to manage, enter the fitle, name, and nddress of ench person being added
Or remaved from gur records:

MGR = Manager
AMBR = Authorized Member

_'m_!_g am é[m ress M

MG . COoUsSM™ 1245 COURT STREET
R. MURA 8. COUS CAdd

CLEARWATER, FL 33756
= Remove

OChange

MGR HEATHER M, COUSIN 1245 COURT STREET B Add

[ CLEARWATER, FL 33756
| ORemave

| OChange

Qadd

ORemove

OChange

Cladd

ClRemove

OcChange

ClAdd

CRemove

OcChange

OAdd )

ORemove

DChange
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b. Hamending uny other infurmation, enter ehange(s) kere: (tooeh adeditiunal sheers, if necexsan)r)

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

2OTRU b

{optional)
(I un ciTechive dote Is listed. the dnte must be speclfie and cuanet be prier to date of Niling er more than 20 days afler Mling.) 'ursuant 10 605,0207 (3)(b}
pote: [Mthie dale inscrted in this bloek does nol meel the applicable siawary fiding requirements, tiis dnte will not be lisied as the
document’s cfTective date an the Bepariment of S1ate’s records.

If the record specifics a delryed clTective datc, but oot an effective time, at 12:01 a.m. on the earlicroft (b) The 90U day alter the
record 15 filed,

Daied 7// WZ@){

021

Sipnaivre of a mermber o7 aUthorized representative of a mearber
DANIBL A, COUSIN, MANAGER

Typed o5 printed nme ol signee

Filing Fee: $25.00
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