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COVER LETTER

TO: Registratinn Scetion
Division of Corporations

BRICE HOUSTNG & LODRGIENRG SOLUTIONS 1O
SUBJECT:

Name ol Limited Lisbility Company

The enclosed Articles of Amendment and [eersy ure submiited Tor liling.

Please return adl correspondence concerning this matter o the following:

ALBRERTOGNACIOFITHO

Nume ot Persen

BRIG HOUSING & LODGENG SOLUTTIONS 1LC

Finn/Company

6925 LAKE ELLENOR DROSUITE 117

Address

ORLANIXY B, 32809

Citv/Seaie and Zip Code

destree i by snezsolations,com

F-mail address: tio be wsed for future annual report notitication)

For further information concerning this matter, please call:

Desiree Paz - Golden Hhills Services A7
atf )

Sd324d

Name of Peraon Arca Code

Enclosed is a check tor the tollowiae amount:

O S30.00 Filing Fee &
Certiticate of Status

O S33.00 VFiling Fee &
Certitied Copy

| S25.00 Filing Fev

Daxtimie Telephone Number

O So0.0u Filing Fee.
Certificate ot Status &
Certified Copy

Guddhianal copy s enelosed)y

MAILING ADDRESS:
Registration Sectiun
Division of Corporations
.0 Boa 6327

Tallahassee, FIL 32304

{additenal cops v encloseds

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clitlon Building

2661 Exceative Center Cirele

Fallabassee. 11, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BTG HOTISING & DODGENG SOLUTIONS 1.1L.C

(Name of the Limited Linbility Company as it now appears on our records.)
A Flonda Lanned Taability Compiny

- . . L TV - 033072017
T'he Articles of Organization for this Linited Liabilisy Company were filed on 277 7= v

and assigned
o 7 TIXAY
Florida document numbey 7007283

This amendment is submiited 1o amend the following:

AL If amending name, enter the new name of the limited linbility company here:

NIA

The new name must be distinguishable and contain the words “Limited Linbility Company.™ the designation 11O or the abbreviation LG

- " . ; NIA
Enter new principal offices address. if applicable:

(Principal office address MUST Bl A STREET ADDRIESS) /A

[ e d
g
' —t D
NfA . “i"‘g
e +
r— [
. r o pe
Enter new mailing address. if applicable: NIA - o ¢
T -5 ;,'?-‘
(Mailing address MAY BE A POST OFFICE BOX) NIA - R
NIA IS~ T
- e
- r
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:

Nanw of New Reaistered Agenk: /A
[T Tt are NIA
New Revistered Oftice Address:
Inter Flovida strecr addross
NIA

1
Florida /A

Ciry Zip Conder

New Registered Acent’s Sivnature, if chanving Revistered Avent:

fhereby aceept the appoinnneni as regisiered agent aid agree o act in this capacire 4 further agree o comply with ihe
provisions of all statites relative o the proper and complete performance of iny duties. and Do foinitiar with aind
accep the obligations of my position ax registered ageni as provided for in Chaprer 603 8.5 Or i this docianent is
heing filed 1o merely reflect a change ivothe registered office address. Fhereby confirm thar the fimired liabiliry
compeny has beerr norified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ERIKA TTO HGNACTIO

Address

RUA DON FOAC) BUSCCH 139 Al

PIRACTCABA S 13405257 R

If amending Authorized Personist authorized to manage. enter the title, name, and address of each person being added

Type of Action

B A

O Remone

O Change

O Add

O Remone

O Change

O Add

O Remove

O Chinge

O Add

O Remove

O Change

O Add

-

i e
¥

B Remue
Remue o
<l l% .‘T‘E

S

e o3
=

Fa-

LT hant i

- - =) “»
—, w £
=i A Llﬁ.m Qonn

; T o -

: (V]

O Remeve

O Change
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B, If amending any other'information, enter changeis) heres tAftach additional sheets, if necessary.)

NIA

(optional)

E. Effective date, if other than the date of filing:
(I an elTeenive date is listed, 1the date muost be specific and cannot be prios w date of filing or nrere than HEday s aller fling.) Pursaant wo 6030207 1 3by
Note: 11 the date inserted in this hlock does not meet the applicable stotors 1iling reguirements. this date will not be liswed as the

document’s effective date on the Departiment of Stute’s recnnds.

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.

Signiure of a memb

.
ORTANDOY, LY [4TH 201 { e D
Dated Lo ] . a— — %
[ 7 —c .
. pLipe . B S I E
P L S
“~ -
P oy I T R
cr or atharzed representaiinve of o member e Mo F_:'"'
e O
=)
x
~

PESIRER PAZ

.
.

Ty pod ar pranted name of signee

€

Page 3of 3
Filing Fee: $25.00



