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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: BROOKS, HARRISON COMPANY, LIMITED LIABILITY COMPANY
{Name of Limited Liability Company})

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

Please return all correspondence concerning this matter to the following::

GEOFFREY ALAN HARRISON FENNER

{(Name of Person)

BROOKS, HARRISON COMPANY, LLC
(Fim/Company)

=
=
2275 RESEARCH BLVD SUITE 500 — =
‘ {Address) )
| =0 F H
| m}}' - i TS,
ROCKVILLE, MD 20850 me &5
i (City/State and Zip Code) ﬁ_’;“; 7 =
| 7¢n
W/
. . . . 0 - T
‘ For further information concerning this matier, please call: S
| =73
|
1 GEOFFREY ALAN HARRISON FENNER ar( 888 )698-1842
! {Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ ]$25.00 Filing Fee [ ]$30.00 Filing Fee & []$55.00 Filing Fee & [/]860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

| . i

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BROOKS, HARRISON & CAYER, LLC
~ - (Nims of The Llafg LGl Comer

The Articles of Organization for this Limited Liahility Company were filod on 02/04/08 and assigned

Florida document number _LOS0000 1 2045 .

This amendment is submitted to amend the following:

-

A, Ifamending name, entar the new namg of the limited Jiabltity sompany herg: o

i
r‘—-(_}@

BROOKS, HARRISON COMPANY, LIMITED LIABILITY COMPANY It R e

The néw name nust be distitguizhable and end with the words “Limited Llablfity Company,” the dulgniﬁo'}r&“l.bg"_., or the alsbrbviation

e - 5:::
Com-< oo i

Na R ent:  NRAISERVICES INC,
New Registered Offles Addregs: 2731 EXECUTIVE PARK DRIVE, SUITE 4
(Entar Florida siroet address)
WESTON , Florida 33331
fCity) . (Zip Code)
jate 13 Si n Af

I heraby accapt the appoiniment as registered agent and agree to acl in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complata perfurmanes of my dutiss. and [ am familiar with and
accept the obligations of my positlon as registared agent as provided for in Chapter 608, F.5. Or, if this docyment is
being filad to merely refiect a change in the regitiered office address, 1 hereby confirm that the limited itability
company hoy bean notified in writing of this changs, NEAL Servites Tal

B -
(If Capnglox red Agent, Jignatuve of New Registered Arent)
Amy . Assistant Secretary

Page 1 of 2



If amending the Managers or Managing Members on éur records, enter the title, name, and address of each Manager

or Managiing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Address Type of Action

Title Name
1157 STONEY CREEK WAY [ Add
[/] Remove

MGR RIST AY
TALLAHASSEE, F| 32317

[1 Add

D Remove

[JAdd

D Remove

[CJAdd
[JRemove

[JAdd

DRemovc

S
u

]

r .

i r~

£ 8
afas

=7 Eladd

T
£n e _ﬁRemove,_

: e S
- ‘(3
. . . . . ™M O m
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necgsaj J -
IE = >

[y
ty i
Poamid 53] —
g

[ )

Dated ___jMARLY " [ zo0f
Signatur’e’of a member or authorized representative of a member
GEOFFREY ALAN HARRISON FENNER
Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

BROCKS, HARRISON & CAYER, LLC

'\ (L)
The Anticles of Organization for this Limited Liability Company were filed on 02/04/08 — 2nd assigned
E,
Flarida document number_L06000012046 . oROs
LT =
‘ N E ™
This amehdment is submitted to amend the following: 5’; O o oy
SRR e
ey
R
2~ OJ

A. [fgmending name, enter the naw namg of the limited [iability compaqy hers:
BROOKS, HARRISON COMPANY, LIMITED LIABILITY COMPANY
The new name wust be distinguizshable and end with the words “Limited Liabliity Company,” the duigmﬂ;u‘n,»‘;;LC“_m the abbreviation
fou]

“Ler
: address on our records, gnier i ngme Of Uhe tew

B. If amending the reglstered agent and/or registerod offics
Legistered sgeqtand/or the pew regigtared office address bigre:

Namg ot Now Regjgiaed Agent:  NRAI $ERVICES INC,
New Registered Offiqe Address: 2731 EXECUTIVE FPARK DRIVE, SUITE 4
(Enrtr Florida sireat address)
J , Plorida 33331
. (Zip Code)

WESTON
City)

Al

1 n

I hereby accapt the appoiniment as reglsiered agent and agree to act in this capacity, I further agree tn comply with

the provisions of all statutes relative to the proper and complara perfarmanes of my duties, and [ am familiar with and

accept the obligations of my positlon as registared agent as provided for In Chapter 608, F.S. Or, if this docvment is

baing fllad to merely reflect a change in the registered office address, I hereby confirm that the limited lahiltty
NRAL Serviles Ll _

red Agent, Siznaturg of New Racistered Arent)

company hay deen notified in writing of this change,
Su-:
, Assistant Secretary

|
(Ir ;Iﬂl'lll
Amy

Page1 of2



If amending the Managers or Managing Members on ‘our records, enter the title, name, and address of each Manager
or.Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR HRISTOP Y 1157 STONEY CREEK WAY [] Add
TALL AHASSEE _FI 32317 [7] Remove

[] Add
E] Remove

[[]Add
DRemove

[ Add
[JRremove

[add
[TRemove

[add
Remove

U
[
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necess 2l &3
A= -
1y .,.é — - .
N
S U ]?7
e 4
== O
-
2
4 ; o
Dated //i'{/r/%‘é'( ay , Zc’/(/.gv ,

Signature of a member or authorized representative of a member

GEOFFREY ALAN HARRISON FENNER

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




