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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: 22nd Avenue BK LILC

Name ot Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor filing,

Please return all correspondence concerning this maiter wihe following:

Barrv Kearney

Name ot 'ersan

22nd Avenue BRLLC

Fiom/Company

329 Lake Drive

Address

brandon /:—/ 235 /0

City/State and Zip Code

Barrvkearney32 I@gemail.com

E-mail address: (1o be used tor future annual report notificationd

For further informanen concerning this matter. please calk:

Barrvkeamey at 313 y 2400000

Name of Person Area Code Daviime Telephane Number

Enclosed 13 a check for the fotlowing amount:

= 525,00 Filing Fee 0O $30.00 Filing Fee & 183500 Filing Fee & i3 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificale of Status &
tadditional copy is enelesed) Certificd Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Seciton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32514 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT : .
TO -
ARTICLES OF ORGANIZATION 1o~ (
OF '

) e BRK PN B Sl
22ud Avenue BK LLC i L
(Name of the Limited Liability Company as it ngw appears on our records.) -~ H,“ Sﬁ.‘. L
A Flonda Limited Liabiliny Company) L
. . 8 . . . . . C e - - /0073 .
he Articles of Organization for this Limited Liability Company were filed on 8/3/2003 anel ussigned

Florida document number 103000028739

This amendment is submutied o amend the toltowing:

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

The new name must be distinguishable and contain the words “Limited Liabibtity Compuny.” the destgnation “LLC™ or the abbreviation “L1.C.7

Fnter new principal offices address. if applicable: 329 Lake Dr Brandon Florida 33510

(Principal office address MUST BIEA STREET ADDRESS)

Enter new mailing address. if applicable: 329 Lake Dr. Brandon Florida 33510

(Mailing address MAY Bl A POST OFFICE BOX)

B. If 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:

Name of New RL‘uI‘SIL‘FL‘d Agent: Bilr’l’}' l\t.‘ill’[lt.‘_\'

New Regtsiered Otfice Address: 329 Lake Dr

Enter Flovida sireer address

Brandon _Florida 33310
iy Aipy Code

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

! herehy accept the appointment as registered agent and agree to act in this capaciiy, T further agree to comphe with the
provisions of all stawtes relative 1o the proper and complete performance of my duties. and Tam familicr with and
aceept the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the fimited liability

company hus been notified in writing of this change.
.. /
L -. ..
, Lo - )y~

11 Changing Registered Agent, Signature of New Registered Agent

e




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person_being adde
or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Barry Kearney 329 Lake Dr. Brandon flonida 33510 = Add

CRemave

HChange

MGR Rvan Kearney CiAdd

2101 Starkey Rd Unit 110 Largo Florida 53771 = Remove

O Change

O Aadd

CIRemove

O Change

ClAdd

CORemove

O Changu

CiAdd

CHRemove

CChange

Df\(l(l

ORemove

OChange




1. If amending any other information, enter change(s) berer (ditach additionul sheets. i neCessuny.

E. Effective date, if other than the date of filing: 6/13/2022 (optional)
{17 an effective date is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursaani 10 603.0207 (3)(k)
Note: I the date inserted in this block does not meet the applicable statziory filing requirements. this date will not be listed as the
document's effcctive date on the Department of State’s records,

If the record specitivs a delaved effective date, but notan effective tme. at 12:00 2. on the carlier of: (b)  The Y0th duy atier the

record s tiled.

Dated 641372022

o -
’ /
e .

o —_ .
- - o i L - .
Signatute of amember or authorized representative of a member”

-
.”

Harry Keamey

Typed or printed name of signee



