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COVER LETTER

TO: Registration Section
Livision of Corporations

DAVID ALAN BRUCE LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles ol Amendment and fee(s) are submitted lor [iling

Piease return all correspondence concerning this matier w the following:

3239628300 From: Meghan Smith

@,‘.

Cheyenne Moseley

Legalzoom cam, dnc.

Nume of Pesson

10t N Brand Bivd 11th F

Firm/Campany

Glendale, CA 91263

Address

dabruce@hubbell.com

City/State and Zip Code

T -mas] wddress: (10 be used for Tulure onnual repon notilication)

For further iniormalion concerning this mater, plense call:

Cheyenne Moseley

800 773-0338
m { )

Nume of Peson

Enclosed is a check for the following amount:

0O $25.00 Fiking Fue D $30.00 Filing Fee &

Ceriicae of Status

MAILING ADDRESS:
Kegistration Seetion
Division of Corporations
P.0. Box 6327
Tullahassee, FL 32314

Arcs Code Duyrime Tetephane Number

O S60.00 Filing Fee,
Ceniticaw of Suus &
Certificd Copy
(addiueanl copy s cacdesed)

B $5500 Filing Fee &
Cuilitivd Copy

{additianal copy ix enchosed)

STREET/COURIER ADDRFESS:
Registration Section

I¥ivision of Carporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, 171, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAVID ALAN BRUCE LLC

Nume of (he Limited L1

The Anicles af Organization for this Limited Liability Company wcre filed on

121192019 : and assigned
I ? ;
Florida document number ©2000000693 . s
Lo S
This amendment is submitted Lo amend the following: =, = N
= = :
A. [T ameading namne, cnter the new name of the limited bability company here: ~ jpees
— it
The new name must be distinguishable and coniain the words “Limited Liabilily Company,” the designation “LLC" or the sbbreviation “L.L.C =3 w——
r ) 2 : —- .
o " _ a .\-v-"
Enter new principal offices address, if applicable: 406 Macchi Ave. SR
.. 1 Florida 3 T
(Principul office idress MUST BE A STREET ADDRESS) ~ OKlund. Florida 14787 2L ©

Fnter new mailing address, if applicable: 506 Macchi Ave.

{Muiting adiress MAY BE A POSTOFFICE B 0X)

Oakland, Flosida 34787

B. |f amending the registered agent and/or registered office nddress on our records, enter the name of the new
repistered gpent and/or the new repistered office agddress here:

Numne of Mew Reeisigred Avent:

New Hepisiered Office Address:

Enter iSipricke shrees eklress

, Flarida

City

Zip Cocle
Mew Repistered Aseni’s Sipuature, il chanping Repistered Apent:

[ hereby accept the appoiiment as registered agent and agres to act in this copacity. { further agree 10 comply with the
provisions of ali statutes relaiive 1o the proper and complete performance of my duties. and ! am familiar with and

accept the vbligaiions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this docnment i
being filed 10 merely rejlect a change in the regisiered

office address, | hereby confirni thar the limited liakitity
company has been notified in writing of this change.

1 Changing Repgiatered Agent, Signuture of Nyw Hepistered ppent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person being added
or remaoved from our records: :

MGR = Mannger
AMBR = Authorized Member

Title Nante Address Type of Action
AMBR David Bruce 0 Add
0O Remove

406 Macchi Ave.

Oaklﬂ.ﬂd‘ Flonda 34787 E Chungc
i) ~J
ST RS
& Add =
-4 o=
- ™ _-:D';‘
O Remove no -
. = i
0O Change § ;..m
- s o] '-..“4.
4L o
a A‘ti‘c!‘ P

HER}

O Remuve

O Change

O Add

O Remove

O Changy

0 Add

0 Kemove

0 Change

O Aadd

O Remove

O Change
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. If amending any other information, enter change(s) here: (Anuch additional sheets. if necessary.}
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E. Effective date, if other than the date of filing: (optinnal)

{0 un effeative date i listed, Bae dite st b spevific snd vuna be prive w dute of fling or mare than 90 days adter liling.) 'ursuunt 1o 605.0207 (3Xb)
Note: 11 the date inserted in this blogk does nut meet the applicable stawwtory iling requirements, this daic will not be listed as the
document's elTective dute un 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.

Saeg March 3 3 2020 n:m
Dav/V4

Digrretart 673 member of athhor zed represeniilve ol u inember

David Bruce

Typed or printed name ot signee
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