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LegalZoom.com, lnc. From: Sargh Acevedc

COVER LETTER

TO: Registration Section
Division of Carporations
HRIELLA RILLEY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please retur all correspomdence concerning this matier o the tllowing:

Chevenne Moseley

Name of Person

Legalzoomicom, Ing,

FirmiComypany

101 N Brond Blvd 11th Fl

Address

Glendale, CA 91203

City/State and Zip Code

bricllariley L hgmail.com

Fr] adddicss: (lo be used Jor futte annual repart notification
For further information concerning this matter, plesse calk:

800
HIN 1
Area Code

Cheyenne Moseley 775-0888

Nume of Person Davtime Telephone Number

Enclosced is o cheek for the tollowing smount:

0 2500 Filing Fee O $3ee.00 Filing Fee &

Certilicate of Suadus

W $55.00 Filing Fee &
Certilied Uopy
{addinonal copy is tnclosal

01 $60.00 Filing Fee,
Certificale of Status &
Centilied Cupy
(nddinonal copy 15 enclosed)

MAILING ADDRESS:
Registration Scciion
Division of Corporations
P.(3 Box 6327
Tallahassee, FI, 32314

STREET/COURIER ADDRESS:
Registration Section

Privision of Corporations

Clifion Building

2661 Executive Center Clrele
Tailnhassee, F1. 32201
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ears on uir records. )

any us it now i
bty Company)
and assigned

11/13/2018

BRIELLA RILEY LLC
(e of the Limited Liability Com

The Articles of Organivation for this Limited Liability Company were filed on
JIRDON26519]

Florida document number |
This amendment is submitied to amend the following
A. If amending name, enter the new name of the Limited liabihity company here:

10343 Jorick Road

The new naee it be distnguishable and contain the words “Limited Liabihiy Company.” the designaten “LLC™ ot the abbrevisweon L LCT

Jucksonville, Flondn 32225

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

10345 Jorick Roead

Enter new mailing address, if applicable:
- . et g ckzonvi “forigdn 32223
(Muiling address MAY BE A POST OFFICE BOX) Jucksonville. Florids 3
B. If amending 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: S
oS
‘ N _ R T .
Namge of New Reuistered Apent: L~ n
P —~— T ——
- . I (..'T T
New Regisicred QfTice Address: s 3
ForterPloridustreet uddress —-;"'I 5? j :'-’-
0
Florida == ¥ D
Cine = rZip Cokder
~ad

New Repistered Agent’s Signature. if chauging Registered Agent:
1 hereby aceepr the appoiniment as registered agenr and agree fo aet i this capaciy. [ fiurther agree to comply with the
provisions of all sttutes relative 1o the proper and complete performance of my dhties, and T am familiar wit and
accept the obligations of my position as registered agen s provided for in Chapter 605, 1.8, Or, if this document is
being filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifiy

.

company has been notificd in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent

IPage 1 ol 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Channa Ocun O Add

O Remove

105345 Jorick Road
Iacksonvilie, Florida 32223 B Chunge

O Add

O Renwove

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change

£ Add

0O Remwve

O Change

O Add

O Remaove

O Change

Page 2 0f3
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D. Ifamending nny other informatien, enter chnng&{s) here: (Atuch additional sheets, if necessary.)

e

]

E. Effcctive date, if other than the date of fling: (optionat)
(If an cffective date is fisted, the date must be specific and cannot be prior to date of filing o mone than 90 dinys after fliing ) Pursuant to 605.0207 {3)th) -
Nate: |7 the dote jnsened in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
documents effective date on (e Depariment of State’s records,

If the record specifies a delayed effecti.vg: date, but not an effective timé, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

Dated 05/07/§an

Signumre ot o 7 or sutharual mpecsealative of @ member

Chinna Qvun

"~ ped o panted rame of sipmee

_ Page d of 3
Filing Fee: $25.00




