L2 00000 3745/

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pekue  [] war [] maw

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

FURN AN

400340941994

S0:8 WV 128340202

MAR 12 2020
S. YOUNG

=74




: ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT- Pﬂm@t _Tlig &feriepce LLC

Name of Limited Liability Company

The enclosed Aruicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DANE) € FAVARO

Name of Person

"SRpGE lhé’ pecience LLC

F lrmftu‘mp “ny

I A50 Watecma i LJaLJq

Address
Uackland Flovipn 3307
' Chiv/State and Zip Code

PaNioF, CARDOS O @ HormaiL. com

E-mail address: (1o be used for future annual repun notification)

For further information concerning this martter, please call:

Daniele fovaco (acdoso wdsy___ 8| 907Y

Name of Person Arca Cade Davtime Telephane Number

Enclosed is a check for the following amount:

%Q.’.S.OO Filing Fee ] $30.00 Filing Fee & (3 533.00 Filing Fee & C $60.00 Filing Fee.
Cenrtificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enciosed)

Mailing_ Address: Street Address:

Registration Secticn Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRDGE .ﬂ% 2Xpelience

{Name of the Limited Liabilitv Company as it now appears on our records)
(A Flonda Lanitted Taahiliny Company)

The Articles of Organization for this Limited Liability Company were filed on ol fl 3| {/ ug’oa?/o

Flonda decument nuimber L D/Z OOOOO 91‘15 } .

This amendment is submitted to amend the following:

A. [f amending name. enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “L1C or the abbreviation “L.L.CT

Enter new principzal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) — —

Enter new mailing address., if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

———

New Registered Office Address:

Enter Florida street uddress

. Florida
ity Zin Code

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [am famitiar with and
aceept the obligations of ay position as registerced agent as pro vided for in Chapter 605, F.8. O, if this document i
being filed 1o merely reflect a change in the registered affice address, Fherehy confirm thar the limited liahility
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent




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

MOGR = NMuanager
AMBR = Authorized Member

Title Name Address Type of Action

W67 Dadiete (ARpese  MAsO wedeomanK UJ@(/}\ ndd
{)EO\'KQGW\K’Q lp[/ 330:}6 ORemove

My neowre 1S Dayy i Favweo Cﬂ’“@?iq
T put_Daniee favare gad T wqrﬁ‘@@

to oy o DANietz CARDOSo
(B hm?i b 93 ¥ lant mm} JAdd

ORemove

C1Change

MER  (ateicin Advigge 5224 ww mstiAve @y
(,DR«O’Q Spfl'ﬂj'S fl/ 3203 ORemove

OChange

O Add

ORemove

OChange

':]:'\dd

ORemove

UChange

Oadd

CRemove

ClChange




D. 1f amending any other information, enter change(s) here: {detach aclditional sheets, if necessary.)

Vh,; homne (S Pk el \CQVCL?.O Candeso T

!

Q,Qaécgkreot o o Davwelr Favo e [ bul” & heve
‘o vse yny Last vanes el (s Caecoro  So
I heve +o c@mg,a s VieGnuD ‘pa\ DAN e L€ CARDOSY

E. Effective date, if other than the date of filing: o/ /30 / 6!202—(7 {optional)
(Lt an effective date is histed. the date must be specitic and cannet be prior w date of filing or more than 90 days afier tiling.) Pursuant 10 603.0207 (3)(b)
Note: T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effeciive date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the earlicr of: (b) The 90th day afier the

record is filed.

Dated ]9 Iﬂébrudf:/ .0209'2,0

-

ch represemaiive of a member
PAVIELE FAVARY CARDDSO

Tvped or printed nume of signee

Filing Fee: $§23.00



