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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BRENT C SALEEN LLC

Nume of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submizted for tiling.

Please return all correspondence concerning this matter to the tollowing:

BRENT €, “A4Li e

Name o Person

BRENT C SALLEY Ll

Firn/Compiny

9070 MW 237" wWwAY

Address
GANES Vi €, FL 3265 3
City/State and Zip Code

bren f@ D4y --g/] V. copr

E-mail address: (b bgused for (gture annual report notitication)

For further infurmation concerning this mutter, please call:

BReNT ¢, 54 cLey w352, 339-46959

Nume of Pensony Arca Cude Dastime Telephone Number

Enclosed is a check for the following amount:

O $£35.00 Filing Fee gSSU.OO Filing Fee & O S35.00 Filing Fee & O Seu.00 Filing Fee,
Certificute of Status Certitied Cupy Certilicate ol Status &
tuddrmonal cupy 1s enclosed) Certitied Copy

taddinonal copy 15 enclused)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Scection

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tulluhassee, F1 32314 2661 Eaceutive Center Circle

Tallahassee, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 26, 2019

BRENT C. SALLEY
7070 NW 23RD WAY
GAINESVILLE, FL 32653

SUBJECT: BRENT C SALLEY LLC
Ref. Number: L16000148176

We have received your document for BRENT C SALLEY LLC and your check(s})
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 419A00022122
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRENT ¢ SALLEY (L& -

{(Name of the Limited Liability Company as it now appears on our records. )
. eImnpanyj

The Articles of Organtzation for this Limited Liability Company were filed on 07/24/20'/@ and assigned
Florida document number & /@000 |48 [ 7 & -

-~
=
This amendment i3 submitted 10 amend the following: ‘-

]

[

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

K/

The new narme must be distingusshable and contain the words “Limited Linbilice (_‘ump‘n)." the Jesignaion “LLCT ¢ the abbrevinion L LA

Fnter new principal offices address, if applicable: AJ//A
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable: AI//A
(Muaiiing addresy MAY BE A POST OFFICE BOX)

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: /V/A

New Registered Office Address:

Enier Florida streer address

. Florida
{uy Aip Code

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

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 pirither agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Fam familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.8 Or, i this dociment is
being filed 1o merelv reflect a change inthe registered office address. | hereby congirm thar the limited liabiline
company has been notifivd in writing of this chanye.

w/A

T Changing Registered Apgent, Signuture ol New Registered Agent
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B
It 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 Tvpe of Action

MGR  PRIFFEd -sAuel mARY AR 7070 Nw 23" WY o

fhwesviié FL 32653 Womone

O Change

O Add

O Remowvy

8 Change

O Add

O Remove

O Chunge

O Add

O Remuove

O Change

O Add

O Remuve

0O Change

O Add

O Remove

O Change
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:"

D. IT amending any other information, enter change(s) here: (Auach udditional sheets, if necessary)

E. Effective date, if other than the date of filing: Ju/ey 8, Z2cr? {optivnal)
{17 an effective date is listed. the dite must be specific and cannot be prior to date of tiling or more than $0 days after tiling.y Pursugnt Lo 6030207 (3)(b)
Note: [1the date inserted in this block does not mevt the applicable stautory tiling requirements, this dute will not be listed as the
document’s etfective date on the Depariment of State’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.

Dated &d?ﬂﬁé—ﬂ 5/ ) Zﬂ/?

wte iy’

Signflure oTEx mientber or aug :|/u! representative ol a member

BRENT £, ﬁﬂccé/

Tvped ur printed name of signee
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