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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BRI Con sY TUCNL O, WG

Name of Limited Eiability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return aH correspondence concerning this matwer 1o the following:

Qo P mDy

Name of [erson

RS ConsxrocN o LM T

Firm/Company

) OLDS %C\\'\S\\ e e

Adliress

()D“-\ Q R \)\‘(\-«I \:-\\ ?)ESCHQ

CuviState and Zip

AR Con S Itech oy RWCR \I eheu. Co 28

F-mail address: (1o be used Tor future annoal report notification)

For further information concerning this matter, please call:

Rovas Ndcimiy WP R 333

Wame of Person Asva Cade Daxtime Telephone Number ——

Enclosed is o check for the following amaount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 £60.00 Filing Fee.
Centilivate of Staius Certified Copy Certiticate of Stalus &
taddinonal copy 1 enclosed) Certified Copy
tadditional cops s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 24135 N, Monroe Street, Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_‘SD\\—\ ConSY v\ vy m L Q

(Name ol the Limited Liahility Company as it now appears on our records.)
1A Florda I.nmlc{] [ tability Company)

The Articles of Organization for this Limited Liability Company were liled on Ao\ \_\ ]

Florida document number __ \— A OOO;)O 60 cQ LO

This amendment is submitted to amend the following:

and assigned

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

Bl

- 33U
4

Enter new principal offices address. if applicable;

tPrincipal office address MUST BE A STREET ADDRESS)

azTi

€516 WY |2

Enter new mailing address, if applicable:

(Maiting address MAY BE A POSNT QFFICE 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:

New Repistered Office Address:

Fnter Floriha strect address

. Florida

City Zip Confe

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree (o comply witl the
provivions of all statutes relative to the proper and compleie performance of my duties. and I am jamiliar with and
aceept the obligadions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liahility
company las heen notified in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Apent




If 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 I'vpe of Action

P\ﬂ\?}Q D\Ur\o\\é \\\v F\he L‘:QC&* 2 \\ 5 SO\Y\ W\c\(‘c Q Kf\dd
oy W ene ey  Fl 320HQ

ORemove

O Change

ol Ca
CIRemove

OChange

CAdd

ORenmove

(JChunge

Oadd

ORemove

O Change

Oadd

ORremove

ClChange




. 1f amending any other information, enter change(s) here: Clnach additional sheets, if necessary.)

€5 161RY 12- 435 pigg

L&’\ “.45 la (-) (optional)

E. Effective date, if other than the date of Hling:
(1T an effective date is listed, the date must be specific and cannat be prior to date of liting or more than 90 days after Gling.) Pursuant 1 6050207 (3)(b}
Note: 11 the date inserieed in this block doves not mevt the applicable statutory tiling reguirements, this date will not be tisted as the

document’s effective date on the Department of Stute’™s records

The 90th day wier the

[ the record specifies a delaved effective date, bul not an etfeetive time.ai £2:01 am. on the carlicr ol (k)

N3 faﬁ |
4 w\\\\:\‘_\\\ ,ur--- -

W \ '\ll.._ﬂﬂ]‘h[:L ol a memberar authtrized I’LprL.\’}K-l(l\L ol s member
f

record is Died.

[Dated

L C)\Q\{‘(\J l‘xvn\ (g n\\'\
Typed or printed nane T signee

Filing Fee: $25.00



