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o , : COVER LETTER

-

TO: Registration Section
Division of Corporations

BRACY-WOUDS PROVER IS, 110 . ! \ -
SUBIECT:

Name of Bimited | iablins Compans
he enchosed Articles of Amendment and fevts) are suhmited lor fling.
Pleise returm all correspondence concerning this nedler 10 e following:

Badmund Mibord

Nanw of Peison

Miltord Consulting, § 1 ¢

Firen Companes

ey
-\

278wy 27, Sufie 19

Address

Clermmn

iy Sl ang Zip Codee

cd.milfordfnmillordizaxandaccounting.com

-mailaddresS (0 be e Tor Tomie anmol report notilteationy

For further infornuion concerning this matter. please call;

Idhnund Miltord

I QI BRAYR

HEN }

Nume of Peron

Firclosed s cheek fur the following amown:

= 52300 Filing Fee & 3000 Filing Fee & CUSESo0 Filing e &
Certilicane of Sttus Certitied L opy
tadditional cop s enchiaed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
MO Box 6327
Taltahassee, FL 32314

Regtstration Section

Tallahassee. IF1, 312203

Arci Conde Dastane Velephone Nnber

ORHLO0 Filing Fee.

Certinicate of Status &
Cenitied Copy

tiddetonal copy is enclosed)

Division of Corporitions
The Centre of Tallhossee

2415 N Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BRACY-WOODS PROVER TS, 1.0 CLAN T py 549

tName of the Limited Liubility Campany as it now appears on our records.)
(A Dloruda Tinueaed TRRITE Tompanyy

: . St : Sl e bl ¢ - LT LN KA TR} T,
Fhe Artickes of Organization For this Limited Fiability Company were filed on U 1D and assigned

P JOTHHI | 9us) 4y
Plorida document numiber ! I

Fhis umendment is submitted 1o amend the tolbowing:

A. M amending name, enter the new name of the lmited liabitity company here:

e aes mamie musk ke distinguishable and contain the words “Limited Eiabiline Compags.” the desigminon "1 EC o the abbrevintion <1

Enter new principal offices address, il applicable:

(Principal office address MUST BE . STRELT ADDR ESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered oflice address here:

Nanie of New Reyistered Agent;

New Registered Office Address:

P Dlorida stec ot ondfifross

. Florida
Cine Aip Cowie

Mew Registered Agent's Signatuse. if chonging Revistered Apeat:

Fhereby aceept the appointment as registered agem and agree w act i this capacity ] jurdhier agree o comply with 1
provisions of el stattes relative to the proper and complete performance of vt and am famitior with aned
aveep the obtigations of my position as registered ugent as provided for in Chapier 035, 1.8 O i ehis document i
heing filed 10 merelv reflect a cheange in the registered office address, | licrehy confivar that the fimited liahilin:
company has heen notificd inwriting of this change,

It Changing Registered Apent, ;i}gll:ltnll't- of New Registered Apemt




I amending Awthorized Person(s) authorized 1o manage, enter the title, name, aind_address of each person_being adibed
or rembvéd from our records:

MGR = Manager
AMBR = Authorized Member

LA L P e .
codal “.- Pii 249 Type of Aclion

Title Nanme Address

MGR Queen Wonds 1906 DNDERWOOIY AVE SAING CLOLILL FLL 3477

CELR|

TRemove

o Change
ZAdd

T Reminy

—Clumnge

—_— :\(Id

“HRemove

ZChuange

’: Add

L Removye

JChange

s ) _TAdd

ZlRemove

CChange

dAdd

—Remoe

T hangy




D, If

—

amending any other information, enter change(s) herver coliach additional shieots, if necessary)

e . _ L O8.09 2000

L. Effective date, if other than the date of filing:

Ulan efTeetive dite i listed. the date ninst be speeilic and cannat be prive o date of filing o pore fh 00 davs alier tiling. ) Pusuaant 1o 6080207 { Laze
Note: Ithe dare inseried in this bleck does not meet the applicable stanuory filing requirements, this date will not be listed as 1he
docinent’s eltective date on she Dleparmment o State s records,

{optional)

I 1he revord specitics delaved etlective dure. bul na

an elfective time at 12:00 a0, an the crlior of: (hyThe 901h diy ulier the
record is led.

August & 2020

. ' ) Oy
._.Z/}IZC-/J/_.C_.&__(/ ‘

o Ne— \\-_
Stgnalure ol mnber or athorized Fepresentitine G a micmber

Dared

'

. - /
- (- L

MICHALL WOODS

I3 ped o printed e of ~igney

Filing Fee; $25.00



