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TO: Registration Section
Division of Corporations
GENNIE
SUBJECT: JE BRrE

COVER LETTER

Wik PROTOSAALHY LLC

N,

i

The enclosed Articles of Amendment and fee(

Please return all correspondence concerning tf

ime of Limited Liability Company

5) are submitted for filing.

is matter to the following:

FERNY  AREwWER
Name of Person
FER A |BReWER PROTD 6RALRY LLC
Firm/Company
H6Y|| Rocky BLiIK o
Address

QASS

L8Ry p 32797

TJEMNNWREEWE

City/Sate and Zip Code
R, PRUTOERAPHY (B EMML ., COM

12-puail

For further information concerning this matter,

TENNY  mrewed

address: (1o be used for future annual report notification)}

please call:

at { q’0’7) q]?) - 3(“'—]

Name of Person

Enciosed is a check for the following aniount:

F_?u/szs.oo Filing Fee

MAILING ADDRESS:
Rugistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

(E1830.00 Filing Fee &
Centificate of &

Area Code [Davtime Telephone Number

51860.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

[¥1855.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

1aTLS

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FJERME [BREWER PIRTOGAALT  LLC

(Name of the Limited Linb'ilil\' Company as it now appears on gur records.)
(A Florida Timited Lishility Company)

The Articles of Organization for this Limited Liability Company were filed on < ’ Pl J L] and assigned

L17000436T703

Flonda document number

This amendment is submitted 1o amend theffollowing:

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

SENNY BRrwer |PRO 6RAPRY L

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: /
|
(Principal office address MUST BE A STREET ADDRESS) a /

(-{éj/

Enter new mailing address, if applicable: Z
‘S\\/ .- ~i
{Muailing address MAY BE A POST OFFICE BOX) cn
- == T
e - U

;.1' €

B. If amending the registered agent and/or registered office address on our rccnrtls, enter ‘the name of the new

registered agent and/or the new resistered office address here: cn
- . o=
: ; . ) 6 & /
Name of New Registered Agent; E‘;\
/
ot

New Registered Office Address:

g,
\5\")[;'”{(':- Filarida street address

/ . Florida
/ Ciry Zip Code

New Registered Agent's Signature, if changing Regisgered Agent:

Lhereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as re egistered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 10 merely reflect a chunge in rhe registered office addvess,  hereby confirm that the limited liabilin
compuny has been notified in writing ufrhn change.

—

IfChangir&lhrgistered Agent, Signature of New Repistered Agent

-

-~
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added

. or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Txype of Action

Title Name

e ’D Add

yd O Remove

/ O Change

/ 0 Add

/ O Remove

/ O Change

/
O Add

! O Remove

v O Change

O Add

™~
EEE SR MR

(2 Remove

.

[ ]

' O Change

/ O Add

O Remove

O Change

O Add

O Remove

o~

O Change

Paoen Y f 3



D. Hamending any oth

er information

. enter change

(s} heve: (Auach additional sheers, ifnecessary,)

. Effective date, il othy
U an etlectiv e dale s diate
Note: 5 the date inser
document s elrective ¢

r
.

a4

If the record specifies
(D} The SCth day aft

Dated

ted in this block dg

er the record is

r than the date'of filing:

{optienal)

the date mrist be spla

ts ot meet L
e on the Deparn

a delayed effective date,
filed,

4l 3),4

ific and cannot be prior o date of fling or more G N d

s s atber 1ling. ) Pursnanmt w suF 5207 (30
he appiicable statuory filing requirenients. this date will nor be listed s i

ent ol State’s recornds,

but not an effective time, at 12:01 a.m. on the earlier of:

I~

Siee

I

N

b

1o Aod o member or authorred represeniatine o a membrer

LL‘ v (’,‘- l"'h-

Tsped or printed name of sipnee
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