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COVER LETTER

TO: Reqistration Section
Division of Corporations

BROOKSVILLE IMNDUSTRIAL PAPX & BUSINESS CEMTER, LLC,
Name of Limited Liability Company

SUBJECT:

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

Please rewm all correspondence conceming this matter to the following:

LEQMNARD M, HANDLEY

Name of Person

UNITED €COPACK, LLC

Firm/Company

6128 BFTPINA 1AKFE HYCWUWAY
Address

BROOKSVILLE, FLORIDA 34671
Citv/State and Zip Code

jackhandley @centurylink . net
E-mail address {to be used for future mnual report notification)

For further information concerning this matter, pleage call:

LEONARD H. HANDLEY at( 863-)402-2260

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

{additional copy is enclosed)

O $25.00 Filing Fes &I$30.00 Filing Fee & L3$55.00 Filing Fee & QA$60.00 Filing Fee,
o - s ————Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
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



o FILED
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ARTICLES 0T N DME WKV -5 M 10 21
ARTICLES OF ORGANIZATION e T
OF rml l :.1:1 y _""-E..'_':‘ :-,; o 3 ‘r

BROOKSVILLE INDUSTRIALTARK & 'FEUQINES'S CENTER, LLC.

OCTOBER 29,2013 .
and agsigned

The Articles of Organization for this leltcd Liability Cornpany were filed on
L13000%52743 -

Florida document mimber

This amendment is submitted to amend the following:

A. If amending name, enter tk i (
BROOKSVILLE INDUSTRIAL DARK & BT"SINES s CENTER LLC.

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

“L.LC.”

Enter new principal effices address, if applicable:
rinci ce ss MUS A EET AY

Enter new majling address, if applieable:
address BE ¥,

B. If nmendmg the registered agent ﬂnd/m' registcmd aﬂice address on our records, gnier the name of the new

Name of New Registered Agent:
L New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

I herehy accep! 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
aceept the obligations of my position ax registered agent as provided for in Chapter 608, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has heen notified in writing of this change.

1f Changing Rogistercd Agent, Signature of New Repistored Agent
Page 1 of 3



i amendms the Managers or Mmzmg Members on our mords- MM&M&_.ME&QL_EM

MGR =Manager
MGRM = Mansaging Member

Iitle Name Addres , Typeof Action
MGRM DALE VANDER MEADE 6128 SPRING LAKE HIGHWAY 1 Aga
BROOKSVILLE, FLORIDA 34601 &
- . Remove
MGRM GALE VANDER MEADE 6128 SPRING LAKE HIGHWAY fesckada
BROOKSVILLE, FLORIDA 34601 [ Iremore

D Add
D Remove

[ aaa
[ Remore

—_— B [ nge
(] Remove

(] aca
[—__]Rmnm

Pageloefd



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

Dated

NOVEMBER 5

) Signature

epresentaitve of & member

LEONARD H,

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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