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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2007

BRIAN PALDIN
267 TORPOINT GATE
LONGWOOD, FL 32779

SUBJECT: BRI SERVICES, LLC
Ref. Number: 1.L05000016117

We have received your document for BRI SERVICES, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6851.

Gina MclLeod
Document Specialist Letter Number: 706 A00072378

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



L. ' COVER LETTER

bt

TO:  Registration Section
Division of Corporations

SUBJECT: gﬁ \ 5—1’:‘2\) lC/E——/—_Y

(Name of Limited Ltability Company)

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

Please return all correspondence concerning this matter to the following:

BRAAD RO

(Name of Person)

Bm el $Seeee) RephrsS

(Firm/Company)
261 TTor QT GATE
 (Address)
Lopeudd: FL 39559
{City/State and Zip Code)

For further information concerning this matter, please call:

Bear Fheo Hr 738 o772

{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee 30.00 Filing Fee & D $55.00 Filing Fee & [_;] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

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




ARTICLES OF AMENDMENT
v e el i TO
! )

- ARTICLES OF ORGANIZATION
OF

. Bz SepVicES

(Present Name)
(A Florida Limited Liability Company)

L
FIRST:  The Articles of Organization were filed on ( Z/{ 13 /d w . and assigned
document number .

SECOND: This amendment is submitted to amend the following:
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Signature of a member or authorized representative of a member

BrRiAL W Or 0

Typed or printed name of signee

Filing Fee: $25.00
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