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COVER LETTER

- - + . - !
TO:  Registration Section
Division of Corporations

Brackin Construction, LLC
SUBJECT:

Name of Limited Lisbility Compeny

The enclosed Articles of Amendmenm and free(s) are submined for filing,

Ptease retumn all corespond ence concerning this matter to the following:

Amands L. Walls

Name of Person

Peterson & Myers, P.A.

Firm/Company

225 East Lemon Street, Suite 300

Address

Lakeland, Florida 33801

City/Sizse and Zip Code
hrackinconstruction(@gmail.com
E-mm address: (W be used Tof Mturs spnual report noti] ation)

For further information concerning this matter, please call:

Amanda L. Walls 863 683-8511
at( )

Aor. 26 7027 10 2¢AM Ko 1091

Nune of Person Area Codse Dayume Telephone Number

Enclosed is a check for the following amount:

= $25 .09 Filing Fee (J $30.60 Filing Fee & O $55.00 Filing Fee & O $60.00 Filiag Fex,
Certificate of Status Certified Copy Certificate of Status &
{additions} copy is enclosed) Certified Copy
(xekditional copy is enclossd)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Brackin Censtruction, LLC
ame of the Lirotied Liabs m w
tm 1lity Lompany,

and assigned

The Articles of Organization for this Limited Liability Company were filed on M8¥ 1 2019

Florida document number 119000111777
This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited liability company kere:

LLc”

The new name must be distinguishable and coniain the words “Limited Lisbility Company,” the designation “LLC™ er the abbreviation ™
o ~
" LI Q
Enter new princigal offices address, il applicable: R
e N
(Principal office addrexs MUST BE A STREET ADDRESS) . e
.., E r_\_) ::," b :"T:
S St — - _—_-\:.
T - =5 Pl
— o s
L. & F_"_,_‘,
——ro o
A

Enter new mailiog address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. Ifamending the registered agent and/or registered office addreas on our records, enter the name of the new registered

agent and/or the new registered offiee address here:

Name of New Registered Apent:
New Registered Office Address:
Enter Florida streel address

, Florida

Zip Code

Ciy

ent’s Signature, if changing Registered Aseat:

I hereby accept the appointment as registered ageni and agree io act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of nty pasition as regisiered agent as provided for In Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noilfied in writing of this change.

If Changiap Registered Agent, Signature of New Repistered Ageot

({(H22000142705 3)))
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _being added
or removed from ovr records;

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action

MGR Bailey Michelle Brackin 2126 Banana Road A

Lakeland, Florida 33810
ORemove

DOChange

LJAdd

ORemnve

OcChange

DAdd

ORemove

O Change

BOAdd

ORemove

[)Change

OAdd

ORemove

OCkange

OAdd

(JRemove

OChange

(((F22000142705 3)))
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D. If amending any other informaltion, enter chanpe(s) here: (duoch additional sheets, if necassary.)

E. Effective date, il other than the date of filing: (optional)
(1€ an effective date is listed. the dae must by specific and Qnnot be prior o dase of filing or mere than 90 davs after fling.) Pursant 1o 605.0207 (3)(b}
Nate: [fthe dae inserted in this block does not meet the applicable statutory filing rcquirements. this date will not be listed as the
document’s cffcetive date on the Department of State's records.

[T she record specifics a delayed effcctive date, bur not an clfective time, at 12:01 am. on the carlicr oft (b)  The S0th day aficr the
record is filed.

April 20 2022

M gnature of & roember or puihorred reprsentanye of 3 member

Dated

Amanda L. Walls, atomey in fact and authorized representatjve for the members

Typed or printzd name of signes
{{((H22000142705 3)))

Filing Fec: $25.00



