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COVER LETTER

TO: Rugistrativn Seetion
Division of Corporations

SUBIECT: Cﬁ'm?ﬂ E)L.l/,'uedf .Mo(cv.'\( [,(,C’.

Nare of Linnted Liobihiy Company

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

Please return all correspundence concerming this matter to the foltowing:

& - .
bt’iﬁf\ | ovdec M

Name of Person

&M‘()u; éxgm(’; /L{._—,L‘ul»(_, C(/(

FimvCompany

‘Zoé .Sﬂ'r"\ﬁf,\e'_ QJL Zén&._

Address

/Ellahaym_ FL 31317)

CityfStaie and Zip Code

E-muil address: (1o be used 1or future annual report nutification)

For further information concerning this matier. please call:

/\4\.;/\ l""’LM/Z-(:\ ,-/"}.(1’\"“ ‘C' E‘.l.( (; ] )/ ) L/fé a’ g'{_'/'? {BP

Nume of Person Ares Code Davtime Telephone Number

aclosed is a cheek for the following amount:

E/SQS.UU Filing Fee 73 330.00 Filing Fee & ] $55.00 Filing Fre & {3 $60.00 Fihng Fee,
Ceriificaie of Status Certified Copy Ceriificate of Status &
(additional copy is enclosed) Cerufied Copy

additional copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -~ . .
OF BRI

{Nmime of (he Limited Liabifity Cump 1y a8 i aow appears uu our rccnrd\ )

(A Flonda Limmed Liadility Company) . - 5T Tf-
B . f s )
The Articles of Organization for this Limited Liability Company werz {tied on f?/l\ / 1T and assigned

Florida document number L 4 ACOV 22 V40 .

This amendment is submitted o amend the following:

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

The new name must be distingtishable and contain the words “Limned Lisbility Company,” the designation “LLC™ or the abbrevistion “L.1.C.”

Enter new principal offices address. if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records, enter the nanie of the new registered
agent and/or the new registered office address here:

Nume of New Repistered Agent:

New Repistered Office Address: '
Fnier Florida sireer et cou

, Florida
City Zip Code

New Resistered Avent’s Sienature, if changine Registered Agent:

! hereby accept the appointment as regisiered agent and agree o act in this capacinv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
accepi the obligations of my position as registered ageni as provided jor in Chaprer 603, .5 Or. if ihis document is
heing filed 1o merel reflect a change in the registered office address, [ hereby confirm that the limited fiability
company: has heen potified in writing of this change.

If Changing Registered Agent, Signature of New Resvistered Aoent




I amending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action

M (;‘ﬁ Senn ’dl—;‘ol?c}\'\:s A0y S Lipeas el AA 1Pl
T 5
‘*’\'Hu‘-lf\‘.j}a’. 4 ]:(/ .,'_f Z'BO(’[

ORemove

DiChange

Cadd

TJRemove

CChange

T Add

Remove

ClChange

{Jadd

{ORemove

OChange

CiAdd

O Remove

O Change

DOAdd

IRemove

OChange




D. Hamending any other information. enter change(s) heres (Auach addiional sheets, if necessar)
Sead Tocdecinds  Waw\_ Own 509/0
of _ComnQng Expreme Monine

B, Effeetive date, if other than the date of filing: {optional)
Ufan effective dale is listed, the date must be specific and cannot be prior Lo dawe of (iling or more than 90 days afler filing.) Pursuant 603.0207 (3)b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Departmeni of State’s records,

IT the record specifics a delaved effective date, but not an effective time. at 12:00 a.m. on the carlier oft (b} The 90th duy afier the
1ecurd is filed,

Dated
/ /

Sigratuie of a munhu (u"uﬁno t2ell represenuitive of a member

Muagy K\S\\( o

Tuwped or printed name of signee

Filing Fee: $25.00



