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ARTICLES O ENDMENT
TO
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ARTICLES OF ORGANIZATION 000
OF
WILL BRYANT ENTERPRISES, LLC
(Namc of the Limited Liubility Compan il now appesn on yur recnrds.
aabilily Company,
The Aricles of Organization for this Limited Liability Compuny were filed on QCTOBER 01,2014 __and assigned

Floridu document number __ L14000157301

This amendmeat is submitted to amend the following:

A. If amending name, enter the new name of the limited liability corppany herg:

The new nume must be disting‘uishublc and con:ain the words “Limited Lindility Company,” the designauon “1.1.C" or the abbreviation “L.L.C."
1907 CROWN PARK DRIVE

Enter new principgul offtees address, if upplicable:
VALRICO, FLORIDA 33594 :

(Principal office address MUST BE A STREET ADDRESS)

-

Enter ncw maiing address, if applicable; 1907 CROWN PARK DRIVE

(Mailing address MAY BE A POST QFFICE BOX) VALRICO, FLORIDA 33594 =

L3

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

EARL H FORDE

Name of New Registered Agent:

New Reyistered Office Address 1507 CROWN PARK DRIVE

Enter Florida streel uddress

s

YVALRICO ' 25 , Florida 33594
City 2ip Code

New Rupistered Agent's Signature, if changing Repistered Agent:

{ frerebry accept the uppointiment as registered agent and agree 1o act in this capac:t}r I further agree to comply with the
provisions of ull statutes relative 1o the proper and complete performance of my durrea and { am famitiar with and
accept the obligations of my position ax registered agent as provided for in Lhaprer 605, F.S. Or, if this document Is
beiny filed 10 merely refleet a change in the registered office address, I hereby confirm that the limited liability
company has been notifiee in writing of this change.

i Changing Register ent, Signature nf N istered Apent

Page 1 of 3
H17000310493 3



11/27/2017 1;¢3PM  FAX 5612422818 SUPERBIZ Booo3/0004

If amending Authorized Person(s) suthorized to manage, enter the title, namec. and address of each person_being added
or removed from our records:

H17000310493 3
MGR = Munager

AMBR = Authorized Member

Title Name Address Type of Actlon

AMBR WILL BRYANT 3632 TANNER ROAD
- 0 Add

DOVLER, FLORIDA 33527
i Remove

[0 Change

MCR WILL BRYANT 3632 TANNER ROAD
3 Add

DOVER, FLORIDA 33527
H Remove

O Change

AMBR EARL 11 FORDE 1907 CROWN PARK DHIVE
—— B Add

VALRICO, FLORIDA 33594
O Remove

D Change

~ay

g

. DA S

Ay

-
0 Remove
T,

U Change

-

L]

. . 0O Add

O Remoave

O Change

0 Aadd

] Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Aurach additional sheets, if necessary.)

_ H17000310493 3

E. Effective date, if other than the dale of Oling: (optional)
(IFan cffcctive date i listed, the date must be specific und cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3¥b}
Note: 1T the date inserted in this biock does not meel the applicable statutory iling requirements, this date will nat he |isted as the
Jutument's effective date on the Department of Stale™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed.

NOVEMBER 17TH 2017
Dated

Signolure of & member or authen: rescntative ol a membes

RARL H FORDE
Typed or prinied name of signee
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