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' COVER LETTER

TO:  Registration Section
Division of Corporations

Bndgeview Investements, LLC
SUBJECT:

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:

- L . P

A & A
Chris Estey
KT I EURTIEN 2L ks
Tl don o ey et Name of Person

Bridzeview 1o Bridgeview. Investements, LLC
SUBIEOT:

N o b imned LiaFirm/Company

2021 Sunnydale Blvd Suite 100

The envlosed Asticles of Amendment and feelds) are submatted forAddress

Cioase el W enimo Lo ¢ Clearwater; FL 33765.41¢ to it following:

- City/State and Zip Code
légal@itsgoodonya.com

E-mail address: {to be used ,fgrkfpt:qx_'_e_. annual report notification)

For further information concerning this mafter, please call: -

Chris Estey Uinu T2 Tneany 466-1703
at( )
Name of Persgn | Sunmdale Bivd Suite 100 Area Code Daytime Telephone Number
e

Enclosed is a check for the following amount: ;-

63
B $25.00 Filing Fee 0-$30.00 Filing Fee & -- - E'I $35:00 Filing Feg'&—— ———[ 560.00 Filing Fee,
Certificate of Status Certified’ Copy Certificate of Status &
legali isgoadeny.com (additional copy is enclosed) Certified Copy

- il address: 700 e wsed Tor fawire aomizl report nofiaton) "(additional copy is enclosed)

For further intormation concerming ths maiter, please call:
g o * N

Chnis Bstey MAILING ADDRESS: e STREET/(':"(')‘EJRiER ADDRESS:
_—_— chlstrapon Section ————- = —=- —— 4 A
Division of Corporanons -t ' e

oL v '"LL nhione Nuwmher
‘Division of Corporations b

P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 " 2661 Executive Center Circle
rnchosed s a check for the foltowigg amount; Tallahassee, FL 32301
B 32500 Filing e 5 330.00 Filing Yiee & [3 L3500 Filing Fee & £ 26000 Fiting Fee.
Cernfivate of Stats Certafied ¢ apy Contficate of St &
e ndditional copy i envlosed: Catitted Comy

Vo R - {adavonal copy v enclosedd

vl NI R



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

BRIDGEVIEW INVESTEMENTS, LLC

Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmltcg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 214711 and assigned

Florida document number L11000018581

This amendment is submitted to amend the following:

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

The new name must be dist'mguishable and contain the words “Limited Liability Company,” the designation “LL.C" or the abbreviation “L.L.C.”

[ 2

Enter new principal offices address, if appllcable. e 2021 Supnydale Blvd, 4o 5
: NI
(Principal office address MUSTBE A S TREE T ADDRESS) Suite 100 —
oo ATt anitea Hah, e T, Clearwater, FL133765 s E&iu",’:%
T ™ O
2 EA
).""1
Enter new mailing address, if applicable: 2021 Sunnydale Blvd g u"’%;
. - i_<
(Mailing address MAY BE A POST OFFICE BOX) Suite 100 2 Mo
el . Clearwater, FL 33765 :_ r—vjw
1 7] Ty -t
W 2R
om
B. If amending the reglstered agent-and/or registered office address ‘on ‘our’ ‘'records,” enter_the name ;f thesmew

eglstered agent and/or the new reglstered 0fﬁce address here:
P v A R RS o
arn L, N ‘~ K Shal

PR BT TR P I TR Ry AL
'~ Narite of Néw Régistered Agent:

New Registered Office Address:

.Enter F lar.rda street address

oo R B g o LA e it

.o ' T A S L e , Florida

USSRV Y S S0 P SO 5 S Ciry S Zip Code: -
o s, LT T6S

New Registered Agent’s Signature, if changing Registered Agent: l : : -

1 hereby accept, the.appomtment as registered agent and agree to act in. this capacity. I [ further.agree to .camply with the
prows:ons of all slatutes relauve to the proper and, complete performance of my duties, and I ani fam;har with dhd
aécept the obhgations of my pos:tzan G regzstered ageiit as provided for in Chapter 605, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabili

company has been notified in writing of this change.
: e o
ECY ST AT I v
If Changing Registered Agent, Signature of New Registered Agent
florib
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If amendmg Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person being added

“or removéd from our records: |

MGR= Manager A
AMBR = Authorized Member

Title Name : Address Type of Action

0O Add

[ Remove

O Change

e,V '\Tha.

i TN Loy
i RO xddress ~[@-Remove-

e e —ae *EI éhange

= 7

VL e
T - [ T TTemTTT T Tt T T . DRem,OVC

..... e el - ] , e Ij'biiéi{ge

. e _»D—-J"Aa&wr)'\'e‘ S
"—"'T" 1
oo TtT T T T T S O Remove
r." ‘\l \) ‘
T e w - ST T e oo s --O Charige
- - e o - . D.Ridd'm*u
[ o
R T T 0O Rémove
r'e——-\-‘.u
) T o om s e meeeoe = ——— - - - -[] Change
e ORI
— - - e ot e m o aw m—— e e e xmm e D Add
Lo T
e e e e - o= - —--—-- —[TRemove
i BV .
I Toormoomom t e e e e eem e - e e e Dcﬁa;‘ge

LS e
S L E Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.) =~ ... -
f R . 3
HU LTI ¥
—
P
3 8
5 53
= T
e
o mmr—
m-<rr
° Mo
o v ' A S R M a fL e ‘ * -wr_-g:
= ss
N =
- : - o SH
>
E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory ﬁlmg requlrements this date w:ll not be listed as the
document's effective date on the Department of State’s records.-- - - -

If the record SPEleIES a delayed effectwe date but not an effectlve time, at 12: 01 a.m. on the earller of:
{b) The 90th day after-the-record-is filed, - - —-—— -« — « i o

4/
Dated

authori’Wtative ofamember , .. .
episnzl;

N TN RPN X BRSNS TR ""Chrls ES’(BV SRR o U T R N S B N I SR TR TS A RE S B
e t;Chns Esteyu i S foce T G0 A b sl cide e dee s r e Lt

C pere . . Signature.of a
i ﬁ:::cr o« Sn 2030 s her e the BEC D] iz

- Tﬁ:cd or pnnted name of signee

i tnL record specities a delayad eifeciive cate, but not an eficctize time, of L12:01 a.m. on the aariar of:
{0y Tha GO0 dav afor the recond is Jod. Page Jof3

Filing Fee: $25.00
3t 2018
Dated .




