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' . COVER LETTER

T Registrativn Section
Diviston of Curpomtwm

e —

e Lol & Pridae Begys 3//0/ ALC

JJ ame of Limited LL/ablhl\ Compdny

The enclosed Articles of Amendment und fee(s) are submitted for tiling.

Plesse return all correspondence concerning this matter to the l'ulluwing'

' \/fiﬁrié”[/ﬂf ]‘?1 VErs

Name ot Person

I’I k/Ji /4/% f} L///p YA L1l

F lrm;'(_nmp ¥

A4 wﬂj% ﬂ \dd{é’f /Jf/z/rofj A

Ja Nahassee )4 2323720

CII)‘IS(LIL and Zip Code

Mavs /Mc_ Z //7/</)/”Mi/4f oz

Z-maul addrgs‘. {to bL used for Ruture anmgy repon aotification)

For turther intormagion concerning this matter, please call:

%/2_7@_1:;3. _M;,___@Zé') T S, 5/0-73585

Name ol Person Arva Code

Duytime Telephone Number

Iinckosed s a cheek for the follewing amount;

Wi 523.00 Filing Fee L) S30.00 Filing Fev & { 555,00 Filing Fee & O $60.00 Filing Fec,
Ceruificate of Status Centfied Copy Certificate of Swtus &
Laddinanal copy 14 enclosed) Ceriitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corpurations Division ol Corporations

P.O. Bux 6327 The Centre of Tallahassee
[allahassee, FL 32314 2415 N. Monroe Swreet. Suitc 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO gt
ARTICLES OF ORGANIZATION
OF 23 JAN-5 PH X I8

J%l’u’ Ne # < RQ—Q ;Lg /U/Ql A LEx ?:“l

(Name of the Limited Liability Comyfany us it now appears on our records.)
(A Florida Limned Liabiliry Company)

)

The Aricles of Grganization for this Limiied Liability Company were filed on é /cﬁ(///gé // and assigned
e .

Florida docunwent number /— / / 0600 /7»;7) OT/_QQ

This amendment is submitted o amend the following:

[ -
|
| S

A. I amending name, enter the new name of the limited liabilitv company here:

Tk Brider Meauisitions Ade

- . o N 3 - . . N - . o o . s
e new name must be dl;l@xmhublc and coﬁum the words "lem-d/L.:ubllny Company.” the destgnation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable: j)(f '(F LU(”S% }/)'}L//KL"S /3)/;‘5{’5\:1'/(1’/

<=7 o . i
(Principal office address MUST BE A STREET ADDRESS) [/l )i s - 323,27

Loater new mailing address, il applicable: /33(11] C[ LUC’;:)YL }/}//[ /A’f,k; /—)—/Jf/é//jx—/\?’%

- Ry s
(Muiling address MAY BE A POST OFFICE BOX) la (12 G55 /[ 30375

B. IMamcending the registered agent and/or registered olfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

oy ) .
Name of New Reyistered Agent: L// ///d ’:) /ktz ;0 ///}/t./ﬁ)/
New Registered Office Address: Cj r/—fj&/() g’/% /\’/?'02/ 8/1’/&( S/C 12800

N 7
Enter Floridu Mreet addre

7—(?// / (E/AKZSSZ" < Florida 94370 s~

e Zip Code

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

L hereby aecepmt the appoiniment ax registered agent and agree to act in this capacity. { jurther agree w comply with the
prravisions of afl statutes relative 1o the proper and complete pecfurmance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. {f this document is
Being filed to merely reflect u change in the registered office address, [ hereby contirm thar the limited liability

compuny has been notified in writing of this change.
4.7
4 ; ) .
“/77 /é%fu é{ﬁﬂ@a/

IT Changing Registered Agent. Signature of New Registered Agent




If amending Autharized Person{s) autharized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MoL. & LA ngg VI Hﬁi DAdd

Nisehice e Fr TWmove

DO Change

7/:_/ /(&4:&53(’; /jé B3 JR_ Oremove

1Change

(PO Add

DO Remave

CiChange

. Oadd

ORemove

OChange

e e _ Oadd

TIRemove

C1Change

L1Add

T1Remove

O Change




D. it amending any other information, enter change(s) here: (Anach additional sheets, if necessaryv.)

i Effective date, it other than the dute of filing: {optional)
TECan elleetine digte i listed. the date must he specitie and cannot be prios 1o dute of liling or mure than 90 days afler filing.) Pursuant w 603.0207 {3)(b}
Note: IFihe date inseried in this block dovs nut meet the applicable ststwtory filing requirements, this date will not be histed as the
document’s eltective dute on the Department of Stale’s records.

I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of> (b} The 0th day after the
record 1s tled.

Dated ;‘J,/L}U;L(LG{ /5 ,;&:){f .
o M Kz./id?/[c'é/ j&/ G i

Signature of u member ar authorized representatve of @ membe

| /7 /a,_f?i/_l a /Z -/ / Py

Typed or printed name of signee

Filing Fee: $25.00



