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CORPORATION SER
1201t Hays Stree
Tallhassee, FL

Phone: 850-558-

ORDER DATE : J
ORDEE TIME
ORDER NO. : 3

CUSTOMER NO:

NAME :

EFFECTIVE

XX ARTICLES {

RESTATED 4
PLEASE RETURN T}
XX CERTIFIL

PLAIN ST
XX CERTIFI(

CONTACT PERSON:

I/ ICE COMPANY
C

32301

1500
ACCOUNT NO. : I20000000155
REFERENCE : 305593 8072721

AUTHORIZATION {
_____ SO P SCRSY
anuary 4, 2023
2:0 PM
D5593-005

8072721

DOMESTIC AMEWNDMENT FILING

TOM MCDANIEL & ASSOCIATES, LLC

DATE:

DF AMENDMENT

ARTICLES OF INCCORPORATICN

HE FOLLOWING AS PROOF OF FILING:
rD COPY

[AMPED COPY

CATE OF GOOD STANDING

Eyvliena Baker -- EXT#

EXAMINER’S INITIALS:




DecuSign Envelope 1D: 8728261A-9818-48FB-5

TO: Registration Section
Division of Corporations
Tom McDaniel and Assod
SUBJECT:

822-C1D093795059

CUVER LETTER

jates. LLC

The enclosed Articles of Amendment a

Name of Limited Liability Company

nd fee(s) arc submitted for filing.

Please return all correspondence concemning this matter to the following:

David Alp

Name of Persan

FFirm/Company

4312 N. Williams Ave.
Address
Portland. QR 97217
Cin/State and Zip Code
david@brigecityeollective.com

For further information concerning this

Winsome Eusiace

-mal address: (to be used for future annual report natitication)
matter, please call:

720 613-0643

at (

Wame ot Person

Enclosed is a cheek for the following at

0 530.00
Centifi

32500 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, IFL. 32314

Arca Code Maytime Telephone Number
wount:

iting Fee &
bate of Status

0 $55.00 Filing Fee &
Cenified Copy

(additional vopy is enclosed }

= $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Menroe Street. Suite 810
Tallahassee. FE. 32303
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Tom McDuniel and Ass

822-C1DD93795058

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION IR
OF
023K~ Ay pg: 55
ociates. LLC S

{Namelt

The Articles of Organization for this

‘lori g
Florida document number 170000

Limited Liability Company were filed on

}3336

pf the Limited Liability Company as it now appears on our records.)
(A Fonda Lumited Liakibiny Compinyy

— 1,
ML aASsEE ]

Ryl .
042712017 and assigned

This amendment is subimiited to amey

A. If amending name, enter the ng

v the tollowing:

w name of the limited liability company here:

FSCC of Florida, LLC

The new name must be distinguishahle and

Enter new principal offices address, if applicable:

{Principal office address MUST BE)

tontain the words “limited Liabitity Company.”™ the designation ~“1LLC™ or the abbreviation ~..1L.C.”

4312 N, Williams Ave.

ASTREET ADDRESS) ~ Pordand. OR 97217

Enter new mailing address, if appl

{Mailing address MAY BE A POST)

lcable:

4312 N, Williams Ave.

OFFICE BOX) Portland. QR 97217

B. If amending the registered agen
agent and/or the new registered of}

t and/or registered office address on our records, enter the name of the new registered

ice address here:

Name of New Registered A

New Registered Office Add

Corporation Service Company

BENt:

2 g o
regs: 1201 Hays Street

New Registered Agent's Signature, if

Fnter Floridu streer address

Tall; o e ; 32301
Fallahass . Florida 3230

Cine Zip Code

ichanging Registered Agent:

{hereby aceept the appointiment o
provisions af all statures relative 14
accept the wbligations of my positi
being filed 1o merelv reflecr a che
company has been notified in writi

registered ugent and ugree to act in this capacity,  further agree to comphe with the
b the proper and complete performance of my duties, and Fam familicr with and

br as registered agent as provided for in Chapier 603, F.S. Or, if this document is

e in the registered office address, [ hereby confirm that the limited liabilin

ng of this change.

=l

[f(IW’ﬁstered Agent, Signature of New Registercd Apent




DocuSign Envelope 1D: 8728261A-9818-48FB-8822-C100493795059 . .
11 HINCNUITE AULIUTEZCU FEMSOINS | aULNOrized W manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR David Alport 4312 N Williams Ave.
- = Add

Portland. OR 97217
CIRemovt

[Change

MGR Thomas McDaniel 4380 Beach Drive SE
CAdd

St. Petershurg, FLL 35705
mRemove

CiChange

{iAdd

O Remove

[JChange

OAdd

ORemove

O Change

OAadd

ORemove

(OChange

ClAdd

ORemove

O Change
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822-C10093795059

). If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.

o =
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— -
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=
L prad
R 3=
. —
B
- cn
wn

E. Effective date, if other than the

date of filing:
([Fan ettective date s listed. the date mus

Note: [fthe date inserted in this bl
document’s effective date on the ID

If the recard specifies a delaved effectiv

record is tiled.

Dated

(optional)
1 be specitic and cannot be prior to date of fiding or more than 90 days after filing. ) Pursuan 1o 603.0207 (3)(b)
pck does not meet the applicable statutory filing requirements, this date will not be listed as the
epartiment of State’s records.

e date. but not an eftective time. at 12:01 a.m. on the earlierof: (b)  The 90th day after the

January 3 2025

David Alport

(Dosil, tlyort

Signaiure of o membdr or ed representative of a member
¥ AR ELERLER

Typed or printed name of sighee

Filing Fee: $25.00

(CEESY
Rl

B
Ve



