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~ ‘ COVER LETTER

TO: Registration Section
Division of Corporations

' e iy Renste °
CSURJECT: Bresting Community Reaster LG

Name of Limited Liabiliee Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retuen all correspoendence concerning this matter w the tullowing:

Shannon R, Coven

Nanie ol Person

Bresting Community Roaster LG

Firm/Company

126 W, Ohie Ave,

Address

Deland. Florda 32720

it /State and Zip Code

von@ bresting com

F-rmail address: dto be used for Tutre sl report notification)

For further information concerning this matter. please call:

Shannon K, Coven 207 }r)25-47()7

al(

Nune ol Person Arca Code Dasvtime”

Enclosed is a check for the following amount:

[ $25.00 Filing Fuee O S30.00 Filing Fee & C3 $35.00 Filing Fee &
Certificate of Stus Cerafied Copy

taudditional copy i enclosedd

'elephone Number

= S60.00 Filing Fee,
Cervificate of Status &
Cenified Copy
taddizional copy is enchised)

Mailing Address: Street Address:
Registration Section Reaistration Section
Division of Corporations [hvision of Corporations

7.0, Box 6327

The Centre of Taflahassee



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Brevting Community Roaster 11O

(~ame uf the Limited Linbility Compuany s 30 Bow 8pIrears oil our records.y
T Flornbn famited Leatbiiny Company)

The Articles of Qreanization Tor this Limited Liahiliy Company were Nled o
g 1180207371
Flanda document mamber

OR729/20 18

and assigned
This amendiment is submitted to amend the Tublowing:

A. I amending name. enter the new name of the limited liability compainy here:
Rresting 1O

Ihe new nstme tiasLbe distiveuishable and contain the words “Limited Lubilin Company.”

Enter new principal offices address, if applicable:

g LT
o
ch' ”ﬂ
{Principal office address MUST BE ASTREET ADDR ESS) o~ [l
= :
M
=
> 2 O
T @
Enter new mailing address, if applicable: '::::}-‘ r.c:_,
) T
(Muiling address MAY BE A POST OFFICE BOX) m

B. 1famending 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 ol New Revistered Agenl

New Reaistered (11iee Address:

ey Flovda sreer address

¢

. Florida
New Registered Agent's Signature, il ehanging Registered Agent:

[ herehy aecepi the appominient as reg

A adv
istered agent and agree o act b this capacine ] furiher agree o complywith the
provisions of all statuies refative (o thie proper and complete perforaance of my duies, and [ am jamiliar witl and
aceept the oblications of my position as registered agent as provided for in Chapier 6030 1.8 Orif this document i
heing tiled to merehs reflect a chanyg

company fees been notified inweiting of this change.

¢ in the registered office address. Dherehy confirnn thai the fhnited Hiahifin

I Chancine Registervd Acent. Signature of New Repistered Agent




i amending Authorized Person(s) authorized to manage. enier the title. name, and address of each person being added
or removed from our reeonrds:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Tyvpe of Action

Thaudd

O Remove

CiChange

Cladd

i Remove

Change

CEAdd

[ Remove

CiChange

Cindd

CiKemove

JChange

CiAadd

CIRemove

“dChange

CiAdil

CRemove

LIChimge




D. I amending any other information. enter change(sy heres (dach additional sheers: if neevssoar

E. Eftective date, if other than the date of filing: {(optional)
H an efective dite s liased. the dale most ke specitic and camnot be prior to date of 1ilng or maore than 20 dassslier Gling. Puesuant o 6030287 130h)
Note: [T1he date inserted inhis hlock does net meet the applicabiv staltory Hiling requirements, this date wibl not be disted us the

document’s elfective date on the Departiment ol Staie’s revords.

(¥ the record specifies o delaved elfective date. but not an eftective time, at 12:07 amie on the carticr ol (h) - The 90th day aller the

record s filed
BRI {%/2 B/ZZ .

Tinre ol wTermwT or autherized representinive of i member

SLﬁuHG’N’ E Coue‘.fv’

Tyvped or printed nange of signee




