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ARTICLES OF AMENDMENT # 7ﬁ00 _Tw? S
7 ?
ARTICLES OF ORGANIZATION \\//f(‘;‘.o zZ -
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THE BRIDGE MINISTRY LLC LA o O
" (Name of the Limited ﬁ'ahﬁﬁ?[g;gﬁng a3 it ngw ADpeArg op ouT rotords.) & =
T oI mited 1iability Company N e
oy
The:Articles of Organization for this Limiwd Liabllity Company were filed on _08/02/2008 and aa-sigm%f«\ Ch
>,

Flarida document nurnber LO20000544€0

Thig amendment is submitted to amend the following:
A. Iamending mame, ,el:_gc_,\;l.tthc pew game of the limited Nability comnany here:

THE BRIDGE SALSA LLC
The hew name must be distingy hable and end with the words "Limited Liability Company,” the dosignation “LLC™ or the abbreviation
"LLC”

Entér new principal offices address, if applicable:
(Prittcipad offfee addyess MU2'T BE A STREET ADDRESS)

4}’
|

Enter new mailing address, if 2pplicable:
aiting addresy E A POST OFFICE BO.

A
B. Y amending the vegistered agent sod/or registered office uddress on onr mco.rtls, enter the name of the new

remistered agent and/or the new registered office addreys hepe:

Name of New Repi tered Agent:
M&iﬂ:@ﬁﬂ@@mi
‘ (Enfer Floriva strast addresy;
4
¥
, Florida
{City} (Zip Code)

New Repistered Agent's Stonature, If chnging Reafstered Agent;

§ herely accepr the appotuiment as regisiered agent and agree 10 act in vis capacity. I further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceep! the obliganiony of my position as registered agent as prgvided for in Chapfer 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office iidress, | hereby confirm that the limiled labliity
company has been notified in writing of this change. '

(If Climuping Registercd Agent, Signate re of New Rrgistered Agent)

e Pagell of 2 . .
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If amending t:; Managers or dhgannging Members on nor records, enter the title, name, gnd address of each Mangzer
or Managing Member being added ox rémoved from eor records: / ) -
| 9000179368 3
0900017

MC:*R = Manager
MGRM = Managing Member

. TjiE Nawe Address Type oI Action

_(F Add
J Remove

[ Add
7 Remove

_ﬂ Add
1 Remove

{7 Add
7] Remove

[ Add
] Remove

L] Add
3 Remove

D. W ameunding any other information, enter change(s) beve: (ditack additional sheets, if necessary.)

Dateit August 10 y, . 2009

bog, /T o Zo

Signatire of a member or mrthofized representative of & member

Nancy Akins

Typed of printed name of signee
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