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CORPORATE When you need ACCESS to the world
ACCESS,
INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (8500 222-2666 or (80{0) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 6/17 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING LLC AMEND
1. BRP CAPITAL 1, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  Reghtrution Section
Division of Corporatioms

SUBJECT: BeP Capdal 4 Ll

Nmnrml.lllﬂliwcmy

The enclosed Articles of Amendment and fee(s) ere submitted for filing.
Please remum all correspondence concerning this matter to the following:

HudSe - EbsaicS

Nem of Person

(bAP Capitul 4,LLC
Firm/Compeny
412 Emadison s - Ste llao

Tompa [ FL 3360 2

City/State and Zip Code

Wl seusbantés €. armpua] .comi

E-rmail addressS{to be uzed for Ature fafual report sotificzhion)

For further information conceming this matter, please call:

HulSeu Ebanis w B3 303-Bl 3

Neme offersan Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec O $30.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i$ enchased) Certified Copy
(wdditiomal copy &3 enclamd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT 7
TO UZZJUH 17 2 9: 3
ARTICLES OF ORGANIZATION Cr oy L
OF HICRETRY oF 51
shligigaee 2

The Asticles of Organization for this Limited Liability Company were filed on k Jﬁ (ﬂ / AOf 8 and assigned
Florida document number L

This amendment is submitted to amend the following:

A Itamending name, ente the ncw name ofthe lmied isblity company here: (=Xt (LONSeL{H1 g, LLC
The new name must be distinguishable and conmin the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviztion “L.L.C.”
Enter new principal offices address, if applicable: LH P, E Mad i SON St
(Principal office address MUST BE A STREET ADDRESS) Sutte X3
Tlamea, FL 35602
Enter new maflling address, if applicable: “4i1a £ mad 1S0¥1 St -
(Mailing address MAY BE A POST OFFICE BOX) Swite. ¥13

Tlawmpa FL A3wp 2

B. If amending the registered agent and/or registered ol'ﬂce address on our records, enter the name of the new

red agent and/ new ce
ame of New Regi t:
New Registered Office Address:
Enter Florida streei address
, Florida
City Zip Code

New Registered Agents Signature. If chapging Registered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with and !
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

i Changing Reglatervd Agent, Siznature of New Reghiicred Agent
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If amending Authorized Person(s) authorized to manage, gnter the tile, name, and address of each pergon being added
or removed from onr records:

MGRe= Masanager
AMBR = Authorized Member

Address Type of Action

Title Dame
MBI Bojen Chavis HA E mMmdson St S 1120 o au
Tlam@y FL RG0S Wgewore

0O Change

At (edhisie Tnks 9 € madisn st W acd
Swie F13 O Remove
o, L 33602 s

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

B Change
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D. If amending any other information, enter change{s) here: (Arach additonal sheets, If necessary)

E. Effective date, If other than the date of filing: (optional)
(If an effective date is listed, the date must be specific end cannot be prior to date of filing or more then 90 days after filing,)} Pursuam to §05.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.

Signatur®ely Member orized represertatlve of & member

Huldsew Ebaniks

Typed or pHnied name of signee

oues 0|12 ] 3035

Page 3 of 3
Filing Fee: $25.00




