(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckupr [ war [] mat

{Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRIDINAIAR]

100298269391

D425/ 17--01005--01% =25 [0

o 3,
T =)
= o "
P —
o e
-~ ) -
T - T
U [
s ol ) .
- = RE
fo T
- = .
[t i B
o=, T
2 @
=i ——

i
T

—i -
v B N
. m ———
r"t—:“ ——
. X ot »J ﬂ
et =0
g;g )
< <
. )
el AL
¢
o= rn
32 on
M e

K. SALY
APR 26 2017




v

r * 2.
COVER LETTER"

T0: Registration Section
Division of Corporations

Bridge Brook Arms, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee{s) are submitied foe filing,”

Please return all correspondence concerning this matter W the tollowing:

Mary Christine Soleau

Namwe ol Person

Bridge Brook Arms, LLC

FumCompany

4884 Equestrinn Way

Address

Wellingten, FL 33414

Cits/State and Zip Code

mesoleauggemail.com

E-mait addresss (o be used Tor Tutuve annual report notifivation)
For turther intormation concerning this matter, pleuse call:

Mary Christine Solcan Ro 463-9957
at { K

Namie ol Person Arca Code Lavtinte Tekephone Number

Enclosed is a check tor the tollowing amount:

$25.00 Piling Fee O $30.00 Filing Fee & O $53.00 iling Iee & O $60.00 Filing Fee.
Certifieate ot Status Centilied Cop Certificate of Staus &
addsiomal copy s enelosady Certitied Copy

tadditional vopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Bos 6327 Clifton Building

Talluhassee, F1L 32314 2661 Exeeutive Center Circle

Tallahassee. 11, 32301



/-'\RT]CLES OF AMENDMENT
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© ARTICLES OF ORGANIZATION 2””4}’,?
OF
‘E{Cﬁgmﬁy 2 /&
Bridye Brook Arms LLC AHAS OF
s — SEe4 S Hare
S G I e s s s G L
011232017

The Articles of Organization tor this Limited Liability Company were filed on and assigned

117000017496

Florida document number

This amendment is submitted o amend the tollowing:

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

The new name must be distingoishable and contain the words “Limited Liability Company.”™ the designation *LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muiling address 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 Repistered Agent:

New Reagistered Office Address:

Fnter Flovide streer adedress

. Florida
Cuy Zin Code

New Registered Agent’s Signatwre, il vhanging Registered Agent:

Fhereby aceept the appointinent as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statiies relative o the proper and compleie performance of mve duties. and Tam familiar with and
accept the oblivations of my pasition as registered agent as provided for i Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited liability
compain has been notificd in wreiting of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager ’
AMBR = Authorized Member

Title

Name

Address
AMBR Kelly Soleau-Millar

Type of Action
[-b84 Equestriin Way, Wellington

O Add

B Remove

O Chasge

0O Add

O Remonve

O Change
O Add
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O Change
0 Add

O Remove

0 Change

0O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Aituch addivional sheets. if necessary,)
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E. Effective date, if other than the date of filing:
document’s ertective date on the Department of State’s records.

(uptional)
(b) The 90th day after the record is filed.

(IFan effective date is listed. the dite must be specilic and cannet be prior (o date ot filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Kb)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated 4’!/‘?/!7

Note: [fthe date inserted in this block does not ineet the applicabte statutory filing requirements. this date will not be listed as the

twire of woember or i

Chailias Dlog—

Mary Christing Soleau

ffiorized representative ol i member

Typed or printed name of signee
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Filing Fee: $25.00



