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COVER LETTER

TO: Regisiration Sectinn
Division of Corporations

Hristot Cluss B, LLC
SUBJECT:

Name of Limited Lisbilin Compans

The encloged Articles of Amendment and feegs) are submitted for filing.

Please reqrn alf cortespondence conceming this matter 1o the following:

NODWAYNE GRAY, IR E3Q.

Namz af ferson

CIMMERRMAN KISER SUTCLIFFR P A,

Firmwaninpany

315 £ ROBINSON STREET, §UITE olv

Asiidress

ORLANIID, FL 3280]

CloStae and Zip Code
Hagmayiddwendos ergroup.com
Eetna] address” fro by used To7 {uinre annual report panification)
For farther infarmatien conveining this matier, piease calb:
Iamie L. Brpwn A7 4257080
aut i
Name of Fervon Arsa Cods Dayiime Telepbane Numhber
tnclosed is a check far the following amount:
B O§725.00 Filing Fee {1 830.00 Filing Fec & 03 355.00 Filing Fee & 1 $64.00 Filing Fee,
Certificate of Sintus Certilied Copy Ceruficate of Stasus &
twidinanal copy 15 nechyasdy Certified Cepy
{addwienal capy 5 endosed)
MAILING ADDRESS: STREET/CCOURIER ADDRESS:
Registration Section Kegisiration Section
Dhviston uf Corporations Division of Carporations
PO Bow 6327 Clifton Building
Tallahassee, FL 32514 266% Bxecusive Center Circle

Tallahassee, FL 323(H
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

({(H21000317767 3)))
Or
Briswol Cless B LLC

TX Flonda Ll

{Name nfthe [jmijed Liability Company as 1 naw i

aahihiy
The Artiches of Qugantzaticn for this Limited Liability Company were filed on
Florida document number

YIS B OUT recards. )
CUTIpnY
L23000333003

16/30/2020

This amendment is submitted to amend the following:

and assigned
A, if amending name, eafer the new name of the fimited liability company here:
Herkeley Bristol Chass 3, LLC

~ :.ZU
2 oo
z it
-t
e ZF
p2 BT
Tise Bew name must be distinguishable and conloin e words “Limied Liabiity Company." tee desipnation "LLET or the abhicviation "o C 7 c:FC"
Enter pew principsl offices address, if appticable: NiA = =4
— R
et
{Principal office oddress MUST BE A STREET ADDRESS) < =
-— =.
-
i1 . - NI
Fnter new muailing address, if applicable:
(Mailing address MAY BE A POST QFFICE B0UX)

B.

If amending the registered agent andfor registercd office address on our records, gnter the name of the new
registered acent andfor the new repistered office uddress here:

Name of New Registerzd Apent:

NI

New Repistered Office Address:

Enter Fiorida sireet aiddross

Ty

. Flovida
New Reaistesed Agent’s Signptuye, if changing Repisterpd Aoent:

comparry has been notified b writing of tis Chuaige.

Zu’)i Code
! hereby accept the appointment as vegisiered agent and agree fo act i this capacity. 1 further agree to comply with the
being filed to merely reflect a change in ihe registered office address. | hereby confirn that the fimired lichility

provisions of all siarutes relutive 1o the proper and complete performanice of wy dutics, v Lam familiae with and
accept the obligations of my position us registered agent os provided for in Chapier 60

ANANRY

w

Or, i this ducianent is

Ff Changing Registersd Agent, Signaturg of New Repistered Agent
Page | of 3
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I amending Authorized Person{s) anthorized to manage, cater the tithe, name, 30d address of #ach person heing added
ar remopved from oury records:

MGH = Manaper
AMBR = Authorized Member

Title Name Address Tvpeof Acliun

Jovathan grd Nancy Woeif

AMBER Family Trust : Gateg Augus! 8, 2018 1108 Kansington Park Drive, Sfe 200 7 Add

1.

Altamonits SPFIRQS_ Fi 32714 B T Remaove

.’Ci'.;;nge

[ Add

I Remove

O Chaage

1 add

) Hewiove

LG Change

Ld Reinove

3 Chonga

[ add

3 Removs

£ Chgnge

3 Add

DY Remave

ot U hisnpe

Page 2al }
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D. If amending anv ather information, enter changes) here: £hraci gl

vl yheets, I necessame )

OlKy 92 90V 1282
3
v
4

¥, Effective date, il other than the dats of [ling: {optional)
(Han effevsive dutg is listed. the dute must be speciiic and cannst be prior 2o date of filing or surs Than 90 days aller ling. ¢ Pursuant 10 A25.007 (3h)
vote: ifihe duce inseried in this block does not meet the applicable statutory Gling regquirements, this daie will not be liated as the
document’s effective date on the Departnient of Ssate’s records

If the record specifies a deleyed effectiva date, but rot an effective Hime, av 12;01 a.m. on the eadier of
{iv) The 90th day after the record is filed,

Onted

e ~
RITYFETER HHE
.

¢

Jonathan L. Waif

Typed us pripted nome of sigaze

Page 3 of 3
Filing Fee: 325.08
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