KE 000 23d 703

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckur [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RPN e |

s\ Sk

ca

[ach)

he:l Hd 8-2300407

000351337840

LS




COVER LETTER

TO: Registration Section
Division of Corperations

GA Bricks LLC
SUBJECT:

Name of Limited Liability Con Fa::y

The enclosed Amiclzs of Amendment and fee(s) are submitted for filing,

Please return all comespondency cuncerning this matier to the following:

Danicl Guillan

Name of Person

LIPSA LLC

FimvCompany

711 N Oriando Ave, Suite 302

Addruss

Maitland, TL 3275!

Citv/Staie and Zip Code

dguillan@ gmal.com

E-mail address: (10 be uscd for future annual report nowification}
For further information concerning this marter, please call:

Daniei Guiilan 32 262-9351]
a1 ( )

Arce Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

= 325,00 Filing Fec 7 530.00 Filing Fee &

Certificate of Staluy

3 £55.00 Filing Fee &
Certified Copy

{additionat copy is eactosed)

{1 $60.00 Filing Fee.
Certificate of Stalus &
Certified Copy

(wdditional copy iy encloscd)

Maillng Address:
Regisiration Seciion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CGA Bricks 140

idume of the Limited 1.inhilite Company as it gow appatcs on our recosrds,

(A Florada Linntee Labiby Campany)

N .

The Artiefes of Greanizadon for tais Limied Liabiiity Company wers filed on

and assigned

s SNA0224703
Floride decument number H130002327:33

This amendrient is submisted 1o amend the fullowing:

A. If amending name. gnter the new name of the limited lability compuny icre:

BT JRICK S . (AT AGow £LC

Uhe wew anme wist be distingsrshabie and confain e wortls “Limited Linbilin Comoany.” e designatian “LLC™ .
#

Enter new principal offices address, if applicable:

» the

ahiresiaton CLL C7

~a

(Principal office uddress MUST BE A STREET ADDREYS) S
=2 Bawpmy
o
- T
Enter new mailing address, it applicable; . e
- DT jal
(Mudling uddress MAY RE 4 POST QOFFICE BOX) 1|1 = —

= :l] e
S

ui the new reaistered

B. If amending the registered agent and/or registered office address on our records, enter the nane

agent und/or the new registered office uddress here:

Nae of New Reulstered Agent: LIPSALLC

. . . < 'Orando Ave, Sulte 3072
New Registered Office Address: f1t N Oriando Ave, Suite

Enter Floricia stroet address

land L3275
Maitland . Florida = i

Ly

New Registered Agent’s Sivnature. if chunying Registered Agent:

Fhereby accep: the appaintment as registered ageni and agive 15 act

.. - B i Il . O T ! - © "".,...,‘r-;...,-
Arovisiens of afl siames relative m the proper il complee perfermance of nov dwiics, and [am famificor with o
rded jor i Chapier 603, F.S. Or, i this document is

aecept i obligaiions o my pasition us Fegisierod agent g8 provide

petig flled i morel

]

fieci ¢ change in the redlsiered 58

cengiey has decn noiified iy wriling of this change,

Zip Coele

nthis cvipacity, § jlriher agree o comaly i the

siive addross Thoreh conglrn thai the fimited lighilin

19 hanaine Ru;_ri-:rer&! Agent Sitounire of New Repistercd Aven:




¥ amending Authorized Person(s) authorized to manuge. enter the title, name. and address of each person_being added
of femoved from dur recoris:

MCGR = Alanager
AMBR = aAuthorized Member

Title Name Address Tyvpe ot Action

- - . [ :‘i i
LiRemcae
Sihunee
—— — _ A

TIRemove

CiChange

~3

T Add

—

==

2

D Remavie -
. c2
. e
MRS e t e
v ZE Chanpess

_CiRemove

_MiChange

CRemove

OChange

Tiadd
L Renmese

Alkanue




0. Ifamending any ather information, enter change(s) herer (4
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E. Effective date, if uther than the date of filing: {optienal)
{Tf an effeciive daze is listed, the date must be specific and cannot be prier to date of iiting or more than 90 days afier filing.) Pursiant 0 8030207 ()
Note: Ifitha date inserted in this block dues not meet the applicable statutory Giing requiremenis, this dute will not be lszed oy the
gocument's erfective date on the LDepanmen: of Siate’s records.

If il record spevitics 2 delaved ofivetive date, but not an effective timie, 2t 12:0F aum. en the corlicrof (by - The 90tk oy atter the
record iy e

L, Sugust 23, 0
Dated  ~ — _
I i 7 d
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sipnature of a medber 01'\31:1?101‘:2-::! Tepresenine of d menihad
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