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COVER LETTER

TO; Registration Section
Division of Corporations

Briu Plaza 1.1.C
SURBIECT:

Name of Lamited Linbility Company

The coclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence coneerning this matter o the following:

Ihans Ramos

Nane of Person

Brit Plaza i.1.C

Fren'Company

STO0 S Dillard St# 210

Address

Winter Garden, Florida 3787-3515

City/Staw and Zip Code

iltanad@empireinish.com

[-mal address: (10 be used for future annual repot notification)

For further informatiian concerning this matter, please call:

Anahli Ramney 07 (30-9884
at )
Name of Person Arca Code Daytinie Telephone Number
Enclosed is o cheek ror the tollowing amount:
O S2300 Filing Fee ' 530,00 Filing Fee & B S55.00 Filing lee & O 560.00 Filing Fee,
Ceriiticate of Status Certifivd Copy Certificate of Sutus &
taciditionsl copy is enelosed Certitied Copy
tadditivnal vap s coclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Hegistration Scetion
Division of Corporations Division of Corperations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2001 [xecutive Center Cirele

Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION , -
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B3rin Pluza LLC

INmme af the Limdted Liahility Companm as it now appears on our records,)
(A Florida Timited Taabiliy Companyd

I TRl :) .
b2 2200 and assigned

The Articles of Organization tor this Limited Liabiliny Company were niled en

Flonda document number 1.0400001 4572

Thig amendinent is submitted 10 amend the tollowing:

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

Industnal Center @ 429, LLL.C

Fhe new name must be distingwishable and cantain the words “Limited Liabitity Company.” the designation “1.1LCT ar the abbreviation L1 C.7

. L - . \ 53 7 it Cr, Sie 2
Enter new principal otfices addreess, it applicable: 330 Susan B. Briu Ct. Sie 210

(Principal affice address MUST BE A STREFT ADDRESS) — Winter Garden, FI 34787

Eater new mailine address, if applicable:
=

(Mailing adidress AMLAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on gur records, enter the name of the new

recistered agent and/or the new registered office address here:

Nime of New Rewistered Agent:

New Registered Office Address:

Enter Florida street adhdress

. Florida
Ciry Zip Cele

New Hegistered Apeats Sivmature, if changing Revistered Avent:

Fhereby aeeept the appoinimeni as registered agent and agree to act in this capacine 1 furiher agree to comple with the
provisions af all stutwres relative wo the proper and complete performance of my duties, and Tam familior swith and
wccept the obligations of ny position as registered agent as provided for in Chaprer 603, 1.5, O, if this document is
being fited jo merelv refiect a change in the vegisiered office address, Thereby confivm that the limited liabiliny
company hax heen notified nowriting of this change.

If Changing Registered Agent. Signature of New Resistercd Agent
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[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MOGR = Manager
AMHBR = Authorized Member

Title Nuame Address Tvpe of Action
0O Add

0O Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remese

O Change

D Add

O Remove

O Chinge
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D. I amending any other information, enter change(s) heve: (Arach additional sheets, i neecssary.)

k. Ffective date, it other than the date of filing; (optional)
(I an effective date s listed. the date must be specitic and cmnol be prior to dae of filing or more than 90 days alter filing.) Pursuani w 0030207 (1)
Note: I1the date inserted inthis block docs no meet the applicable statutory (iling requirements. this date will not be listed as the
document’s etfeetive dute on the Department ot State’s records,

If the recerd 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,

Dated

Q2O

Hignatlie of a1 member or authonzed Tepresentative a1 a member

iana Ramos

Typed or printed name of signee
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BRITT PLAZA, LLC

530 Susan B. Britt Ct. Ste 210
Winter Garden, Fl 34787
{407} 656 — 9884

September 18, 2019
To whom this may Concern:

Britt Plaza LLC, (LO4000014372) name is to be changed to.

Industrial Center @ 429, LLC.

Return address is

530 Susan B. Britt Ct. Ste. 210

Winter Garden, Fl 34787.

Daytime phone number is (407) 656 — 9884.

Thank you for your help,

Mo oo



