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TO: Registration Section
Division of Corporations

BRKYHS [LI.C
SUBJECT:

COVER LETTER

Niune of Limited Linhitity Company

The enclosed Articles of Amendment and fee(s) are submiued for tiling.

Please return all correspondence concerning this matter to the following:

Ryvuy Williams. sy

Nume of Persen

T Ryvan Williams Law Group. PLLC

Firm/Company

Q0 Fart Wade Road. Suite 100

Ponte Vedra, F1L 32081

Address

contact @ rw fuw

City/State and Zip Code

E-mait address. (1o be vsed for future annual report nouteation

For further information concerming this mauer. please call:

Rvan Willinms, Esy.

(-1 Q3I0--1100
at ( H

Name of Person

Fnclosed ts a cheek tor the following amount:

B $23.00 Filing Fee (1 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO B3ox 6327
Tullahassee. F1L 32514

Arca Code Davtime Telephone Number

(2 $55.00 Filing Fee &
Ceruficd Copy

Cudditional copy is enclosed)

1 560.00 Filing Fee,
Certificaie of Status &
Certified Copy
(additiomal copy is enclosal

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FI1L 32503



: ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BKYHS ].C
(Mime of the Limited Liability Company as #t now appears on our records.)
(A Florda Tamited Taabihiy Compuany)

L22.2010s :
o . and assigned

The Articles of Organization for this Limited Liability Company were fiied on

[ 18000240976

Florida document number

This amendment i3 submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:
abbreviation 71LLLCT

The new name must be distingeishable and contain the words ~Limited Liahility Company.” the designation "LLC™ or the
90 Fort Wade Road, Suiie 100
B

[Ty

Fater new principal offices address, if applicable:
Ponte Vedra, 1L 3208
]

(Principal office address MUST BE A STREET ADDRESS)
-

A3 Y

Y Fort Wade Road. Suite 10

PPonte Vedra, F1L 32081

:
09:€ Wy ¢ Ny sze

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered

went and/or the new registered oflice address here:

Nami of New Revistered Agent:

onter Flovida strect adddress

New Registered Offiee Address:

. Florida
Zip Conde

Cine

New Revistered Agent's Sienature, if changing Registered Agent:

I herebv accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statuwies relative o the proper and complete performance of my duties, and Fam famitiorwitl and
aceept the obligations of my position as regisicred agent as provided for in Chapter 605 F.S. Or_if this doclment iy
heing fited 1o meretv reflect a change in the registered office address, 1 hereby confirnt that the timited liahifity

compam has been notified inwriting of this change.

H Changing Registered Apgent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person betng added

aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MO Hrenna Garris Haitheook Ui Fort Wade Road. Suite [{K) .
 Add

Ponte Vedra, FIL 3208
CIRemove

O Chunge

AR Justin Gaies 235 Woodstock Court
TIAdd

Ormuond Beach. FiL 32174
=mRemove

IChange

CIAadd

CiRemuove

C1Change

TIAdd

T Remove

CiChange

Cladd

DCiRkemove

T Change

O Add

CiRemuove

CiChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary

K. Effective date, if other than the date of filing: {optional)
(s eftective diste is listed. the dale must be specitic amd cannot be prior o dale of filing or more than Y0 davs stter Dling. ) Pursuant 10 6030207 {3)b)
Nate: [ the date inserted in this block does not mecet the applicanle statutory 1iling reguirements, this date will not be hsted as the
documuent’s effective date on the Department of State’s records,

It the record specities a delaved etfective date, but nat an etfective tme, at 12:01 a.m. on the carlier of: {(b)  The Y0th day after the
record is liled.

2024

Daned A ‘*‘y'ﬁ-ﬂ‘ ‘1
[} /_ ——

K \H_n wure ol memier or authotized representative of a member

Brenna Garris Haithoock

Tvped or printed name of sipnee



