 LpaowolAY
i 111111

200238081062

{Address)

[City/State/Zip/Phone #)

[]Pekur [ war [ maw

(Business Entity Name)

08/03/12--01018--016  #35.00

] (Document Number)

Certified Copies Certificates of Status

—
T Ly -
. . - . —T N
Special Instructions to Filing Officer. < .
=
po Al
WL ™~y —
Loy ™
Mgy - M
Hes S 2% e
2 &
S =

Office Use Only

N.Culiigan  AUG 9 © 50



'y

COVER LETTER |

TO: Registration Section
Division of Corporations

SUBJECT: NEA- BRANGESTORD [ LC
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Nel BRANESIDRD

Name of Person

PRINGSIORD LLC

Firm/Company

oo sth aenue  NorH

Address

ShFeT +he e sor EL ZHA5-301%

City/State and Zip Code

dmail. tom
E-mail address: J1d@e used for futyre annual report notification)

For further information concerning this matter, please call:

NEL BeaNessdeD a1y Bllp-7222 0

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following am 55, 00

[]$25.00 Filing Fee []$30.00 Filim []855.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2012

NEL BRINGSJORD

.600 5TH AVENUE NORTH

SAFETY HARBOR, FL 34695-3012

SUBJECT: BRINGSJORD LLC
Ref. Number: W12000041655

We have received your document for BRINGSJORD LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 412A00020638

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



. ARTICLES OF AMENDMENT
N ' ' T,O -

ARTICLES OF ORGANIZATION FILED
F Y9 2 ‘
0 1280522 oy 24
NEL BrNESTORD LLL r-;j,;“;fu'f*?;ﬁpr’- STATE
(Name of the Limited Liability Company as it now appears on our records.y  —  owoCE, FLOR[DA
e Florida Tinited LisbiTity Compang :
The Articles of Organization for this Limited Liabitity Company were filed on __ 7~ ’J—I’O‘i and assigned

Florida document number I/-OQOOOO @q/‘l’ 1!

This amendment is submitted to amend the following:

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

PELINGSToRD LA

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC”

Enter new principal offices address, if applicable: (ﬂ 00 5 h ME UUE NO—E'-—TH
(Principal office address MUST BE A STREET ADDRESS) QAFETY HALA0R, FL- 344495-20(%

Enter new mailing address, if applicable: oo &t AMENUE NoetH
(Mailing address MAY BE A POST OFFICE BOX) SpFeTy_ da eooR. . 2HA5-201%

B. 1f amending the registered agent and/er registered office address en our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: M/A’

f

New Registered Office Address: M[ﬁ(

H

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent: N/pf

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. N / .

i

1) Chﬁng'ing Registered Agent, Signature of New Registered Agent
Page 1 of 2




If amending the Managers or Managing Members on our records, enter the fitle, name, and address of each Manager
or Managing Member being added or removed from our.records: .N/A’

MGR = Manager ’ '
MGRM = Managing Member

Title Name Address Type of Action

[] Add
[] Remove

Add
Remove

T Add
{1 Remove

[JAdd

[1Remove

Oadd
[[JRemove

CJadd
DRemove

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

A A

¥ 2L

a3nid

0714338 SV
1S 40 Luyiannse

Ih ¢ Hd &

kit

Dated MevstT e, _2012-

£~ Signaturd of a member or guthorizdd representative of a tnember

NEL BeANESTOED

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




