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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBSECT: C . 2\ 6 En-{’ﬂ,VOY—l'SCLS#) LLC

Name of Limiicd Liabitity Company

4

The enclosed Artictes of Amendment and tee(s) are submited tor filing.

Please return all correspondence concerning this matter to the foliowing:

Mantca. Lopez

Name of Persan

C. p\@ Bryker prises, LLC

FirnvCormpany

2210 Bittle \,uwj

Address

S Cloud . FL 84769

Ciry/State and Zip Code

E-mail address: {1o be used for future annual report notification)
For turiher information concerning this mutter. please call:

Monica Lopez <40 334-238%7

T . . -
Name of Person Avrca Code Davtine Telephone Number

Enclosed is a check for the following amount:

[D/SES.(JU Filing Fee 0 530.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee.
Certificale of Status Centified Copy Certificate of Status &
tadditional copy is enclosad) Cerntitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporanions Division of Corporations

P.0. Box 6327 Chifton Building

Tallahassew, FL 32314 2661 Lxecutive Center Clirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION

OF Doy
C RCG.T

el RS
(Name of the Limitu(‘l’fii

reroes,, W\ @I5ec -y pi gy
(A

ability Com
Sanda Linnted Liabihity Company) *

ility € any as it now’appears on our records.)

The Articles of Organization for this Lunited Liability Company were [iled on and assigned

\

IFlonda document number

This amendment is submitted o amend the Tollowing:

AL [t amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limited Liability Company,” the dexignation “LLC™ or the abbreviation "L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

(Mailing address MAY BE 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 Registered Agent:

New Registered Office Address:

Erier Florida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacine { further agree to comply with the
provisions of all statutes velative to the proper and compleie performance of my duties, and { am jamiliar with and
accept the obligations of myv position as regisiered agent as provided for in Chapier 603, FF.S. Or, {f this document is
being fited 1o merely veflect a change in the registered office address. I hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apeni. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authornized Member

Title

SCAN

Name

(esar, Gonzalez

D\‘ng ) Goralee

Monica, Lope-

Address

22\0 B+l oot

Type of Action

O Add

<) (loud, BL =265

0 Remove

angce

272\0  BH (L vua

FAS

<% (lond ) EC 39764

O Remave

O Change

2210 BiHe

0O add{_fceep

<} Uod F(.

ey

AL Sne
£ram Sunbi

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

3O Change

O add

O Remove

O Change
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[

D. If amending any ather information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: l O ] l ! [q {optional)
(11 an effecuve date is histed. the dawe must be speeific and cannet be prior to date of Rling or more than 90 days after filing.) Pursuant to 643.0207 (3)(b)
Noty: [ the date inserted in this block does not meet the applicable statatory filing requiremients. this date will net be listed as the
document’s effective date on the Departnment 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.

Dated {%JPOﬁ /‘)CJ(ObU/ , Z@f% .

/ ]
Slén/'ﬂurc of a membdeOr myfonch tfpresentative of a member

MontCoe Lop 4

Tvped or printed nitle ol signee
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