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TO; Registration Section
Division of Corparations
BROOKCHASE HOLDINGS, LLC|

SUBJECT:

' COVER LETTER

Nume gt Limited Liability Company

i

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

Mease return all correspondence concerning this]matter G

.
1

y the following:

C. TODD MARKSY ESQUIRE
k

WESTCHASE AW PA
|

Nanme o Person

12029 Wi IE'I'I\h‘\RbIH LLANI

Firmy/Company

|
|
|
|

TAMPA, FL 330620

Address

|

. ao i

Shavne 333 viahoo com
. - I

Ciey/Stute and Zip Code

-] :uld|rt sz {10 be used for future annual repart notificationy

IFor turther information coneerning this matwer. please call:

Shayne M. Robinson i 813 IRO-0851
| ik }
Natne of Person ' Arca Crude Datioe Telephone Number
|
o
Enclosed 15 4 cheek for the following amount: !

B £25.00 Filing Fee O S30.00 Filing Fee &
Certificate of Status
I

MATLING ADDRESS: :
Registration Section

Division of Corporations ‘
P.O. Box 6327 !
Tallahassce, FI 32314 |

O $35.00 Filing 'ee &
Certilied Copy

(additional copy is enclosed)

O s60.00 Filing e,
Certificale of Stuuns &
Centitied Copy
tadditional copy is enchmed)

Registration Nection
ivision ol Corporations
Clifton Building

2001 Exceutive Center Clirele
Talluhassee, F1, 32301 i

W STREET/COURIER ADDRESS: '

—_—T

|
L

L \

[



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

RROOKCHASE HOLDINGS, [JLIC

OF

{(™Name of the i

The Articles of Organization tor this Limited Li

. 21785
Florida document number L17000217851

iability Company were filed on

mll('(l Liahility Company s it_now appears ol our records. )

LN Tal .
1072072t 7 and assigned

|

This amendment is submitied to amend the following:

A, ITamending name, enter the new name

-of the limited liability company here:

“The pew nane must be distinguishable and contain the w

ords “Limited Liability Company,”

the designation "LLC™ or the abbreviation =L.L.C7
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
i
Enter new mailing address. il applicable: i -1
(Mailing address MAY BE A POST QFFICE BOX) k_. h

3.

registered agent and/or the new reeistered t)ﬂ

If amending the registered agent andlor registered office address on our records, enter the name
ice address hery:

s

of the new

Name of New Rewistered Avent: |

New Registered Otfice Address:

Euiter Florida street address

, Florida

|
rent’s Sipnature, if changing Re

Cine Zip Code

epistered Apent:

L hereby acoept the appoiniment as registerediagent and agree o act in ilis capaciie. 1 jirther ugree (o comphewith the
provivions of all staruies relative 1o the p oper and compleie performance of my dutios. and §anr familior with and
aceept the obligations of v position as reu.'.stv.' ed agent as provided for in Chapmer 603, F.S. Or. if this document is
being filed 1o merelv reflect o change in the }' ristered office address, Thereby confirm that the Timited liabilin:

company has been notified in writing of this cheane.

]

[f Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) author
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Niume

MGR SHAYNIE M. ROBENSON

:
iz

cd to manage, enter the title, name. and address of each person being added

Address

2323 W, Deleon Strect, Tampa, FI

Tvype of Activn

B Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

~2

-3
8 Remaove
s

)
-0 Change

|_j Add -

[j Remove

O Change

—— —— —

0 Add

O Remove

O Change

O Add

1 Remove

O Change
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D. Ifamending any other information, entér change(s) heee: fdrrach additional sheets. if necessary.

o antE &-344z3906

1
J

. Effective date, if other than the date of ﬁlm«' {optional)
(i un effective date is listed. the date must be specitic uml cinnol be prior o date of $iling or more than 90 dins alter fling ) Pursiant o 603.0207 (33b)
Note: I the date inseried in this block does nmlnn.u the applicable statsiory filing requirements, this date will not be listed as the
document’s eftective date on the Depanment of State’s records.

If the record specifies a delayed effectwe
(b} The 90th day after the record is filed

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

November 17 i 2017
Nated ho|.

| |
(N Tl A vt

Signatuie nﬁa— nerber or authorized representative of a memmber

C. Todd Marks. Esquire !

v

Tyvped or printed nanw of signee
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| Filing Fee: S25.00




