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COVER LETTER
T Registration Section
Division of Corporations

'R ONELLC
SURJTECT:

Name of Limiied Liahiline Company

Fhe enclosed Articles o Amendment and Tee(s) are submined for tiling.
Please return all correspondence concerning this mader to the following;

Fdward S Hand JIr

Name of Person

FirnueCompany
SR Marlee Koead

Adddress

Cublaban. Forida 32001

. CitvsState and Zip Code
eshp L gmaileom

emal address: (o be used Tor fiure annual report notivation)
For turther intormation concerning this manter. please call:

dward 5 Hand Ir 9 TR0

atd ¥
Name ol Person At Code Iavtime Felephone Number

Eanclosed is o check tor the following amount:

M S25.00 Filing Feo O 53000 Fiding Fee & O $55.00 Filing FFee & O So0.00 Filing lFee,
Certiicate of Status Certified Copy Cuertiticate ob Status &
tadditional copy s enclesel) Cenified Copy

tindditional copy s enclosedl

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection

Division of Corperations Division of Corporations

.0, Bos 6327 Clifion Building

Talluhassee. FLL 32314 26001 Executive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PR One e

tName of the Limited Linbility Compiny s il now_appears an_our records. )
tA Flonda Timited Liabidins Company)

20 January 2022

Ve Arncles ol Organization for this Limited Liabilits Company were filed on and assigned

. . [.2HINT 2764
Florida dociment numiber

This amendment s submitled to amend the folliaving;

A I amending mame, enter the new name of the limited liabidity company here:

Bricdlze Waer Strategist (e

Fhe pew name must be distinguishable wind congain the words Limited Liabtlins Compiny 7 the designation LG or the abbeeviation <100

Enter new principal oftices address, if applicable:

(Principad office address MUST BE A STREET ADDRIEESNS)

Enter new mailing address, il applicable:

(Muailing address MAY BI.A POST OFFICE BOX)

B. ¥ amending 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:

Nime of New Registered Avent;

ey Reawistered Office Address:

Fneer Florida servet address

. Florida
oy Ay Code

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

fherehy aceept the appointinent as registered agent and agree to act o tdus capacity . firther agree to comply with the
provisions of all statwtes relative tecthe proper and complete performanee of my dutios, and o familicr swith and
aceept e obligations of iy position as registered agent as provided for in Chapier 603 F .5 0r i this docionent is
being fled teomerely reflect a clunge in the regisiered office address, Dhereby confirm thar the timited liabiline
company has been notified inwriting of this change.

f (;'h'.mging Registered Apent, Signature ol New Registered Agent
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ICamending Authorized Personds) authorized 1o manage. enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Tyvpe of Action

O Add

O Remose

O Change

O Add

O Ruemewve

O Change

0 Add

O Remove

O Change

O Add

O Kemowve

0 Change

O Add

O Remove

0O Change

0 Add

OO Remove

O Change
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-

Do IFamending any other information, enter change(s) here: (Anach additional sheeis if necessary.)

I3 August 2022

15, Elfective date if other than the date of filing: toptional)
Ul elfectise dite is listed. the date st be specitic and cannat be prior o dane o Blag or mers than 90 duy s adler $iling. ) Pursuant to 6030207 (3ib)
Note: Iihe date inserted in this bloek does not meet the appticable stawtory Hiling requivements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed 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.

8. August 2022

ated

- R -
3 Sizmure ola mcmlé iy uulhy',!/c(l wepresenttive ol menly

Fdward S Hand Ir

[y ped or printed namie of signee
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Edward S Hand Jr
54082 Mariee Road
Caltlahan Florida 32011

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee. Florida 32314

Fe: Name Change of Linited Liability Company

Please change the nama of the Limiled Liability Company, PR One Be Ik, having ihe document
Numiber of L2200007276% to BridgeWaoter Stategies lic.
Kindast Regancls,

Lobarcnd S Hanc' I

Enclosures/4 +cover



