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FLORIDA DEPARTMENT OF STATE

ol . D N b PR
Division of Corporations AR N A

December 7, 2020

MARK LABATE, ESQ
2744 E COMMERCIAL BLVD
FT LAUDERDALE, FL 33308

SUBJECT: BRINY APT LLC
Ref. Number: L20000322611

We have received your document for BRINY APT LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

ACCORDING TO OUR RECORDS ENCLOSED THE NAME OF REGISTERED
AGENT IS DIFFERENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons

Regulatory Specialist Il Supervisor Letter Number: 720A00024441

(C\ m) ““‘&“C L—:}
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www.sunbiz.org



COVER LETTER

T Registration Section
Division of Corporations

BRINY APT 1LLC
SUBJECT:

Name of Limited Linbilits Company

The enclosed Ariicles ol Amendment und teels) are submitied for filing,

Please return all correspondence concerning this matter o the following:

MARK J LABATE ESQ.

Name of Person

MARK JLABATIE PA

FirnvCompany

2734 E COMMERCIAL BLVD

Address

FTLAUDERDALE FL 33308

CioseState and Zip Codde

mirkjlbate g gmaii.com

E-mail address: (to be used Tor tuture wannual report notihication)
For turther information concerning this matter. please call:
MARK JLADBATE 954 3435-3603

at )
Nume of Person Arca Code

Dastime Telephone Namber

linclosed is a cheek tor the tetlowing amount:

T 835,00 Filing Fee & O san00 Filing Fee,
Certilied Copy Certifieme oF Statos &
setdationzl cops s enclosed) Centified Copy

taddimional copy s enclosed)

= $23.00 Filing Fee 1 S30.00 Filing Fee &

Certtticate of Status

Street Address:
Registration Scction

Mailing Address:
Registration Section

Division ol Corporations
PO Box 6327
Tallahassee. F1L32314

Division of Corporattons

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO L E
ARTICLES OF ORGANIZATION. .
OF
RIDEC 2| PHI2: 46

BRINY APT LLC e

{(Name of the Limited Liahilits Company as it now appears oit our records.) > 7

(A Florida Timited TiabiTay Company) < v ) 251 Giger & =L

]

127202 .
16112/2020 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

L 4 177
Florida document nuniber 20000322611

This amendment is submitted 10 amend the tollowing:

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

Ihe nes name must be distinguishable and contain the words “Limied Liabiliy Company . the designation “1LEC™ or the abbreviation =11,

Enter new principal offices address, il applicable:

{Principual office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Maifing uddress MAY BE A POST QOFFICE BOX)

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

Name of New Revistered Avent: KATHEH. DILL. Trustee (same person as previous, change of name onlyvy

) - ISIS S TRT BT
New Registered Office Address: 2823 SE 7 STREET

Lter Florida streef address

POMPANO BEACH

22
. Florida 43062
('in Aip Cende

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

[ heveby aeeept the appoiniment as regisicred agent and agree (o act in this capaciqy, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603 F.8 Or. if this document i
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabilin
company hax beern notitivd inwriting of this changee.

1oV D St

(same person as previous, change of name only)
I Changing Registered Agent, Signature of New Registered Aprent




ICamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

— . atdl W
Yo 3
e 3 o
T :
e P

MGR = Manager
AMBR = Authorized Member

Title Name Tvpe ol Action

ANMBR Kathi 8. Diuli-Tabares, Tustee

CAdd

Fompano Beach, FI. 33062

- emoye

D Chunge

AMBR Rathi H. Dill, Trustee 2325 SE 7 Sireet
= A Jd

Pompano Beach, FL 33062
O Remonve

CIChanye

IAdd

TRemun e

DChange

Ciadd

CRemove

CIChungy

CAadd

CIRemove

O Change

JAdd

CiRemove

TiChange
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D, If amending any other information, enter change(s) here: (diach additional sheets, ifficdessary.:

WAL ZT PRIZT
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3 .l

10/21/2020
E. Effective date. if other than the date of filing: {optional)
(IMan etfective date is Hsted, the date must e specific and cannot be prior e date o iling or moere thare W davs afler filing.) Pursiant to 6030207 13)(b)
Note: 1 the date inserted inthis block does not meet the applicable statwtory 1iling requiremems. this date will not be listed as the
document’s effective date on the Department of State’s records,

[T the record specities o delaved etfectve date. but not an etffective fime, at 12:00 aum, on the carlier oft (by - The 9hh Jav atter the

recond 1s filed.

Dated [9 M 4. l 2_()?,0

/% f 2T s anidhan ned reproseitat

Tigndlupd vl muner ur uu:hnrvul representalive ol a membér

MARK J LABATL. 250

I'vped or printed name of signev

Filing Fee: S25.00



