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To: 18506176383 From: 12395403336 Date: 0%/18/19

COVER LETTER .

g

TO: Registration Section
Divislan of Corporatinns

BRIMEYER FLORIDA CONDOLLLC
SURIECT:

Name of Limitzd Liability Company

The enclosed Articles of Amendment and lee(s) are subristed tor filing,

Plense return all correspondence concerning this matisr to the following:

Rita Jackinan

Name of Person

Powell, Juckinen, Stevens & Ricciardi, PA,
FienvCompeny

12381 8, Cleveland Avenue. Suite 200
Address

Fort Myers, FL 33907

Ciry/Sinte and Zip Code

legat@your-ardvocates nrg

E-ma)} addreas: {10 be Lsed for Arture annual r=part notitication)
For turther indormation concerning this matter, please call,

Rita Juckmuan 2349 GEY-1096
al | )

Atca Code

Name of Person Daviime Telephons Nuotber

iinclosed is a check for the following amount
0 $60.00 Filing Fee,
Certificate of Status &

Certitied Copy
{ndditionsl copy is encloted)

0O $55.00 Filing Fez &
Certifted Copy

(add:honal eopy 15 chcloasd)

{0 £30.00 Filing Fee &
Certificate of Staws

B $£23.00 Filing Fee

MAILING ADDRESS:
Regismration Section
Divisinn of Corporalions
P.O). Rox 63217
Takluahassze, FIL 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliltlon Building

2661 Exccutive Center Curele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RRIMEYER FLORIDA CONDO, LiC

(Name of the Limited Liabilicy Comﬁ;n\' us il now a ars gn our records.)
(& Flonda Cimited Liabillty Company)

The Articles of Organization for this Limited Liability Company were filed on 3’30“9

L19000222006

and assigned

Florida document nurnber

This amendment is submitied to amend the Toltlowing:

A. If amending name, enter the new nawg of the limited liability company here;

The new name must be disiinguishable and contain the words “Limited Liability Campany,” the desigaation “LLC" or the abbreviatioa “L.L.C.”

Eater new principal offices address, if applicable;
(Principal officr address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

Mailing addresy MAY BE 4 POST OFFICE ROX)

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

Name of New Registered Agent:

New Registered Qtfice Address: _. e+ e e
Enter Florda steect pelidress

. Florida
Ciry Zip Coefe

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us regisiered agent us provided for in Chapter 603, F.5. Or, if this docment is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability
compeny has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Realgrered Agent -
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If aiuending Authorized Person(s) authorized to manage, enter the title, nmme. and addresy of ¢ach person being added

or removed from onr vecords:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Fisa Bromeve 16765 Cedar Hill
O Add

Dutuigue, TA 52001
H Remove

0 Change

3 Add

_O Remove

0 Change

O Add

0O Remove

O Change

_0O Add

O Remove

B Change

O Remove

0 Change

0 Add

B Rempve

O Change
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D. If mmending any other information, enter change(s) here: (Autech uaditional sheets, if necessary,)

F. Effective date, it ather than the date of Ning: (optional)
(tfan cifective date is lisicd, the date must be specific and carnot h= priot to date af BiEng or mere than 90 days after i) Pumsuent tu 635.0207 (3b)
Note; 1f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

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

Scpremher 17

Dated ) e

et

(e 2T b

P —T Tl
T~ RimETe uf  member ar mihonized representative of a member

M

2

Rita Jackman

Typed or printed nuine of signee
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