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COVER LETTER

T Reglstration Scction
Division of Corporations

BROADLAND ENTERPRISES LLC
SUBJECT:

MICHAEL J HEATH

Name of Limited Lisbility Company

The eaclosed Adicles of Amendment sad feels) aze submitted for fiting.

Please retum alt comespondence cancerning this matter fo the following:

Name of Person

LAW OFFICES OF MICHAEL JHEATH, PA

167 106TH AVE

FirCompany

TREASURE ISLAND, FL 33706

Address

tciesiclski@warsawexpo,cu

City/S1ate and Zip Code

For further information conceming this matter, please call;

BRITTANY ANDRIAS

E-mail addrcas: (1o b uted far Fjrure 2nnual repart nolificalion}

360.277t
)

Namsz of Perton

Enclosed is a cheek for the following amount:

B $25.00 Filiag Fee 3 $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(1 555.00 Filing Fec &
Certified Copy
(addiional copy in emclascd}

Area Code Daytime Telephone Number

[) $60.00 Filing Fee,
Certificate of Status &

Ceniified Copy
(additiona) copy is enclozed)

Steeet Address;

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ol EnveroriSes LLC

Compyny aclt now apnean

The Articles of Organization far tis Limlted Lisbility Company were fled oo 4 “13° 2013 aod assipoed
Florida document pumber L V2 LLoDOD \Q Uf ‘-4\ TS

This amcodraent is aubminsd to smend the following:

A. If amcndlag name, enter the new name of the Bmlted Yiability campany here:

Thamow nama musd be dlstinguithable and coataln the words “Limhed Usblliry Company,” the dezignation TLLE or e sbreviston "L.LC.~

Ecter oew princpal affices address, if appUenble:
{Fringlpal office address AIUST RE A STREET ADDRESS)

Enter new roailing eddress, If applicable:

[Maillne oddress MAY BE A POST GFFICE BOX)

B. If amending the registered ogent andfor registercd office address on aur records, enler the name of the new repistered

agent andior the rew repintered office sddrecs here:

Name of New Rapitterad Apent:

New Registered Qffice Address: 1

Euver Fiarida sireet widness o

Flerlda
[=( 2 Cade

Mew Replytered Agent's Slgnature, Hehanglap Replatered Aaen ;

! hes eby accept the appointment as reglstered agent and agree 1o act in this capacity. | further agree 1o comply with the
provistons of oll statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accapt the obligaticns of my position as regiscered ageut as pravided for in Chaprer 805, F.S. Or, if this document it
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lichitizy
company kas been notlfied in wriiing af thu change.

¥ Changlng Regliterad Agent, Strwature of New Rezlstered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TOMASZ CIESIELSKI 333 S Hamden Dr
= Add

Clearwater, FL 33767
ORemove

CIChange

MGR THOMASZ CIESIELSK] 333 § Hamden Dy
OAdd

Clearwater, FL. 33767
™ Remove

(IChange

OAdd

O Remove

OChange

Oadd

F1Remove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange
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D. 1f amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Naote: [f the date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listad as the
document’s effective date on the Depariment of 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.

10/16/2021
Dated , .
DocuSigned by:
O
Signature of & member Of althoPrZed FEpitecntative of a member
TOMASZ CIESIELSKI

Typed or ponted name of signee

Filing Fee: $25.00



