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COVER LETTER

TO: Redgisteation Sectinn
Division of Corporations

(s s /Z@wwmwv,éfé

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and feets) are subimitted for filing.

Please retarn all correspondence concerning this matter 1o the follewing:

) L siee

Name of Person

%77177 Zf—’i"/‘)’z_f/" %/‘//)I/Hm
Flean/Company
& /X

Mo s s /4/4: W £, VP

Address

\/////f/Z*?( /7 jjé/ffj
PCALUMIN\AM

Vo @ GMATL . Com

l-marl adiress: (o be used for futere annual report notiticaion)

For further information concerning this matter, please call:

r2y dfé’ Lhewses

Name of Peison

S/ E-2 387

Davtime Telephone Numbes

W (D& /)

Area Code

Enclosed is u cheek lor the fullowing aimount:
8 §25.00 Filing Fee C} $30.00 Filing Fee & O 85500 Filing Fee & JE{()\U.H[J Filing Fee.

Certilicate of Status Certified Copy Certificate of Stnus &
taddisional copy 1s enclosed ) Certitied Copy
faddenonat copy ts enclosedy

MAILING ADDRESS:
Registration Scction
Division of Corporations
.0 Box 6327
Tullubassee, 132514

STREET/COURIER ADDRESS:
Registration Seetion

Division vl Corporations

Clitton Building

2601 Exceutise Center Clrele
Tullahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRP COoniRACTING LL7

(Name of the Limited Linhilitv Company as it now appears on our records., )
1A Flonda Dimned TiabiTity Companyy

The Articles of Organization for this Limited Liability Company were filed on &z/// 7//5 and assigned
- 7 ) I's s
Fionda document number _ /. / ::5 (:)0{:?(2 é 7 ?é /

This amendment is submiited to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

BLY O pmsr L rroniis AF LLC

The new name must be distinguishable and contain the wonds = Limited Liability Company.” the designation “LLC™ o the abbieviation @11C."

Enter new principal offices address, if applicable:

/
(Principal office address MUST BE A STREET ADDRESS) /A ‘/_k / /t/ﬂ : ——

Enter new mailing address, if applicable: / e

. ; A+
(Mailing uddress MAY BE A POST OFFICE BOX) Al / /:\ T N

o
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 repistered office address here:

Nanw of New Registered Agent: /V //;

New Registered Olfice Address: / //4

Fuer Florida sirvet cicdelrosy

N/A i

Cuv i Cende

New Registered Agent’s Signature, if changing Registered Avent;

Lherehy aceepn the appointment as regisiered agent and agree to act in this capacite, § juriher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Tam familiar with and
aceepd the abligations of my position ax regisiered agent ax provided for in Chapter 603, F.S. Or i this document is
heing filed i merely reflect a cliange in the regisiered office address. 1 herchy confirm that the limited liahility

compeny: fus been novified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page Lol }



[T amending Authorized Person(s) suthorized to manage. enter the title, naae, and address of each person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
O add

O Kemove

O Chisge

O Add

0 Remove

O Change

O Add

\ B3 Remove

O Change

E] .'\lll.‘

O Remonve

O Change

O Add

O Remove

O Change

D Addd

0 Remwove

O Change
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>

D. Ifamending any other information, enter change(s) here: cAiach addditional sheors., i eeessany)

.
/

P
r\l / /

\
Y8l

ST
e k‘l‘;

AN
2

=E

E. Effective date, if other than the date of filing:

(optional)
(Ifan eftective date is histed. the date must be specific and cannat be privr to date of filing or more than 9 days alier (Hling 1 Pursiant w 6030207 (3xh)
Note: [ihe date inserted inthis block dovs not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s effeciive date on the Department of State’s records,

(b)

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

vaed _LTH Y OF . 97@45

Signatarlfit a member or authocized representative ofa membe

CEN DEL L,

Fvped o printed name of signee

Page 3 of 3

Filing Fee: $25.00



