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COVER LETTER (((H23000082228 3}))

TO: Registration Section
Division of Corporations

SURJECT: BRIAC ALIZEE SOLIDOR, LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are sebmitted for Sling.

Piease return all conespondence concerning this maiter to the foilowing:

TACQUELINE M. DURHAM, ESQ.

Mame of Person

KOONTZ & ASSOCIATES, PL

Firm/Conipany

1613 FRUITVILLE RD,

Address

SARASOTA, FL 34236

CitysSinte and Zip Code

masclpure@urange. fr

E-nuail sddre st (ic be useqd for Rimue amuAl (epart noiifcalon)

For fnrther infonnation concerning this matier, plense call:

FIACQUELINE M. DURHAM 21 941

Area Code

) 225-2615

Daviime Telephone Number

Name of Persva

Enciosed is a check for the foliowing aount:

E% $25.00 Filing Fee (3 $30.00 Filing Fee &

Centificate of Statys

(0 $35.00 Filing Fee &
Centified Copy

{edditianal cupy 12 enctascd)

O 160.00 Filing Fee,
Centificate of Status &
Certified Cany
(xdditional copy is erclused)

Mailing Address: Street Address;

Registration Szction
Drvision of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Registration Section

Divisian of Corporstions

The Cenue of Tallahassee

2415 N, Monrce Strezt, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on _01/25/2016

ang assigned
Florida document numbey 116000017919

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lHability company here:
NIA

The new iaume must ba distinguirhable and contain the words “Limited Liability Company.” the designation “LLC™ o the nbbrevistion "L.L.C."

Enter new principal offices address, if applicahle: §1S. BLVD. OF PRESIDENTS

(Principui office uddress MUST BE A STREET ADDRESS) ~ >/RASOTA, FL 34136

. e ) 61 5. BLVD. OF THE PRESIDENTS
Enter new mailing addvess, if applicahle: 0.0

(Mailing address MAY BE A POST OFFICE BOX) SARASOTA, Fl. 14236

B. If amending the registered agent andior registered office address on our records, enter the name of the new registere

d

agent and/or the new repistered office address here: ~
- ~>
- el
- . ANM M, KOONTZ :{"
Name of New Registered Agent: ==
I y -
New Repisteicd Office Addicss; 1613 FRUTTVILLE RD (o, it
Entee Floriki streit adlre,s - .— -
-~
SARASOTA Florida 347236 —
City Zip Coder-
New Hegistered Agent's Slanature, if chonping Registered Agent: o

T hereby accept the appoiniment as vegistered agent and agree io act in this copacity. I further agrze (o comply with the
provivions of all startes relative 10 the proper and complate performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 805, F.5. Or, if this document is
being filed o merely reflect a change in the registered office address, T hareby confivnt thar the limited liability
company fas been notified in writhig of this change.

If Chnn@ﬂtgiﬁtcred Agent, Signnth gi\‘ew Repistered Agent

((H23000082228 3)))
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IFamending Authorlzed Pecson(s) authorized to manage, enter the title. name, and address of each pecson _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR GREGORY A ORQUERA 16 5. ORANGE AVE. Dadd

SARASOTA, FL 34238 %r
cimave

OChange

MGR MARC FOURE ATTN: FRANCOISE BOREL Xadd

613, BLVD. OF THE PRESIDENTS TORemave

SARASOTA, i, 34236
’ ' CChange

JAdd

CIRemove

C)Change

Oadd

ClRemove

OChanze

Oadd

ORamove

JChnnge

[Jadd

ORemove

OChange

((H23000082228 3))
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D. If amending any other information, enter chunge(s) here: Lderachr addiviond shets., if necessury.)

E. Effective date. if other than the date of filing; (oplicnnl)
{1C cilictive dute i< livterl tw ddale puasd be specific amd canmol be prior ke date of Ting or sore than W day s atler Bliuge) Puesnant 1o $05.0207 (3yhy
Note: 1 1he daie fnsened in this block does nog meet the applicable Mutwiory 1iing requirements. tis date will not be listed as the
dovument’ s eflestive date nn the Depariment of Stune’s recorde,

If the record specilics a deluyed cllective date, but nod oo cfTestive Ginte. at 12:07 2, on tw carlier afs (hy The WA day alter the
rocord ts filed,

Daied BIARCTHHE oo

Stgnature of s inember or withonsal representative ol umembar - W/

-
™ )
MARC FOLURE (\Mc_ T e

I'yped a7 printed namx of sipnee




