/9000 /87 635

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[J rekur  [] warr [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIERARANL

900333129449

TR R AR TET T NI AL
oy~
—r, =2
= Yo o
| T
i —
e <y
=F G
<
[N T
-
Ty, X
oo co
o
AlG
622

C Kinse,

(=714

(



COVER LETTER

TO: Registration Section v
Division of Corporations

Brian Burney LLC
SUBIECT:

Name ol Limited Lability Compans

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Hrian M Buraey

Namie of Person

Brian Burney LLC

FimwvCampany

65015 SE Q6th Ave

Address

Center {11l, FE 33514

CirvState and Zip Code

bﬁqn buﬂ.n&/ 149 & ama] - com

E-mail address: (o be used for futare atfhual report natificanon)

For lurther information concerning this matter, pleasce call:

Brian M Burney 332 874-3266
at( )
Name of Person Area Code Daytime Telephone Number

Liwlosed is a check for the tollowing amount:

B S25.00 Filing Fee O $30.00 Filing Fee & [0 S55.00 Filing Fee & 0 $60.00) Filing Fee,
Certinicate of Status Certitied Copy Certificate of Staius &
{additional copy is encloned) Certificd Copy

fadditenal copy s enclosed)

MALLING ADDRESS: STREETACOURIER ADDRESS:
Repistration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excceutive Center Cirele

Tallahassce, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hrian Burnev L1.C

IName of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limuted Linbality Compuny)

. T e . 0772212 .
The Artucles of Organization for this Linuted Liability Company were filed on 772212019 and assigned

g ¢ N 3
Florida document number 11900018763

This amendment is subimtted w amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liakility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principul vffice address MUST BE A STREET ADDRESS)

[~
T @
o= N
Enter new mailing address, if applicable: S G irwa
(Mailing address MAY BE A POST OFFICE BOX) > ¢
s @ gt
Tl o A

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

of the new
. - - - ||
registered agent and/or the new registered office address here: P

Name of New Reaistered Agent:

New Registered Office Address:

Faveer Flavida sivoet address

. Florida
(.'.l'.'.\' ZI:II') CU(/:’

New Revistered Agent’s Signature, if changing Registered Agent:

fhereby accept the appointment as regisiered agent and agree to act in this capacie, 1 further agree o comphy with the
provisions of all xtatutes relative 1o the proper and complete pertormance of my duties, and [am fumiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapier 603, F.S. Or, if this document i
heing filed 1o merelv reflect a change in the regisiered office address, [ hereby confirm that the timited liabiliny
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pape 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tyvpe of Action
MG Bcon M bormad (o0 Se den g ”

ANIEY SEEE RIS | poroe _ 0DV NE \f\dd
/Qr\m( \A\\\\ IF[/ /‘535[% O Remove

O Change

0 Add

B Remwove

O Change

O Add

3 Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

0 Remuve

O Change

Page 2 0l 3
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D. If ameading any ather information, enter change(s) here: (Auach additional sheets, if necessary,)

Adding: Authorized Person(s) Detail - Brian M Burnev 6513 SE 96th Ave, Center Hill, FLL 33514

E. Effective date. if other than the date of filing: {optional)
tIFan ¢f¥ective date is listed. the date must be specitic and cannot be prior o date of 1iling or more than 90 davs atter filing.) Pursuant to 6030207 (3)(b}
Nate: [fthe date inserted in 1his block does not meet the applicable statutory filing requiremients. this date wili not be Hsted as te
doctment’s eftective date on the Department of State’s records,

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.

August 9 2019

Dated /)

EW 1D

Sgatiture of a mcf‘a’bc'f or authorized representative of 3 member

Brian M Buriey

Typed ur printed nime of signee

Page 3ol 3
Filing Fee: $25.00



