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COVER LETTER

TO:

Registration Section
Division of Corporations

Courtney Washington South 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matler Lo the fullinwing:

Barrington Joiles

Name of Person

BRI Distribution LLC

FimmvCompany

433 Wymore Road, Apariment 102

Address

Altamonte Springs. Fi. 32714

Citw/State and Zip Code

Ructo@amail.com

F-mal address: (e be used for Tutere annual report notification)
For turther information concermmyg this matter. plesse calt:

107 279-8385
at( )

Arca Code

Barrington Joiles

Name ot Persen Davtime Felephone Number

Enclosed is a check for the following amount:

0 S60.00 Filing Fee,
Certificawe of Statlus &
Certitied Copy

(addmonal copy is enclused)

0O $335.00 Filing I'ee &
Certilied Cupy
tadditional copy is enclused)

O $30.00 Filing Fee &
Curtificate of Saus

O S23.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division uf Corporations
PO Box 06327
Tallubhassee. F1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clhitton Building

2661 Exccutive Center Cirele
Talahassee, F1U 32301



ARTICLES OF AMENDMENT ﬁ

TO 2
ARTICLES OF ORGANIZATHHY,, Z‘@f)
OF St .’P-?ep

Couriney Washington South LI1.C 4[&; ¥as

U- T v o 0 T T (A‘r r. > o .

tName of the Limited Linhility Company as il now appears 00 our rccur‘ﬂs?c&‘ ftq,'_.':-
(A Flonda Limeted Liabiliny Company) - FZ

The Articles of Organization for this Limited Liability Company were filed on March 04. 2019

LI9D0G0G 1517

and assigned

Florida document number

This amendment is submitied to amend the following:

A. I amending name, enler the new name of the limited liability company here:

BRJ Distribution LLC

The new name must be distingudshable and contain the words ~Limited Livbiliy Company.” the designation “LECT or the abbreviation “1L.1.C7

455 Wymore Road, Apartment 102

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  AMwmonte Springs. F1. 32714

435 Wymore Road, Apartment 102

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) Aliamonte Springs. F1. 32714

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

Name of New Registered Agent:

New Revistered Ottice Address:

Frier Florda street adidress

. Florida
cuy Zip Cende

New Registered Agent's Signature, if changing Hegistered Apent:

[ herehv accept the appoiniment as registered ageni and agree ko aet in this capacity. 1 further agree 1o complvwith the
provisions of all statues relative 1o the proper and complete performance of my duties. aned T am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
Being fited 1o merely reflect a change in the regisiered office address. | hereby conjirm that the limited liahiliy
conpany hay heen notified (n writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




N

[f 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

0O Add

O Remuove

O Change

I Add

O Remaove

O Change

O Add

O Remove

O Change

O add

1 Remove

O Change

O Add

3 Remove

O Change

0 Add

£ Remove

O Change




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

E. Effeetive date, if other than the date of filing: (optional)
(E i effective date is listed. the date must be specitic and cannot be prior to date of Nling or more than 90 days afler filing.) Pursuant to 605.0207 (3h)
Note: It the date inserted in this block dues not meet the applicable stattery tiling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s recurds.

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

Dated Pt 21 2019

Signature of a member er authorized representative of a member

Barrington Joiles

Typed or printed name of signee

Pape 301 3



