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! ' ARTICLES OF AMENDMENT

TO . ,
'+ " ARTICLES OF ORGANIZATION
OF .

Briqade Beok¥eepine, Tepbyed , LLC

me of the Limited Lisbility Company as it now appears on our recor
on imited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 3/ l9“/‘ - and assigned
Florida document number _ L4 0000H 1922

This amendment is submitted to amend the following:

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

-
The new name must be dislinguishal;vt{and contain the words “Limited Liability Company,” the designation “LLC" or the ae;hbrqviatﬁh ‘LI

L
- ."_ :. ? o -
Enter new principal offices address, if applicable: bivl Blue Lagoon Dr. (‘--_’fi;- 1:, i
(Principal office address MUST BE A STREET ADDRESS) SwWii 24,0 i djo 't
Mo, FL 233121, o T
- Tl

Enter new mailing address, if applicable: blbu' Bwa Lacoon pY- ‘-.-;3_‘“
(Mailing address MAY BE A POST OFFICE BOX) J Qute 240

MO, Fu 23124,

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

Name of New Registered Agent:

New Registered Office Address: il 8w Lacpoen Dr. | Suwte 2D
Enter Florida street address —
Miourn Florida 2312,
City Zip Code

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

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 605, 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.

If (;_h.nnﬁg Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member /’

Title Name Address / T'ype of Action

Ve
\ O Add

O Remove

[ Change

O Add

/ O Remove

\ ER
>

O Remove

\ O Change

Y [ Add

[0 Remove

O Change

0O Add

O Remove

O Change
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