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COVER LETTER

I Registration Scetion
Division ol Corporations

_ BRYOKRYZEE, LLC

Mamwe of famiad Loty Compaey

SUBIECT

The enclosed Artivles of Ameondment and feers) are sabmitted for Hiling.

Please return all correspondence concerning ihis matier w the fullowing:

Micheel &, Graham

Name ol Peron

_\Baysy e, LLE

Finnt 'nmp ne

19275 Sw AsbY Steeed

\%m@g\”ﬁc \:’L, 3905}

aqod Zip Code

B Eiest. com

dRSE feture sieeal report nobdication )
H

Fotml addresa: (o bede
iFor Turther information concerning this matter, picase caih:

“\\Q/\\ua\ G Garam.

Namie of Person

Enclosed is o cheek for the following amount:
3 825,00 Filing Fee {J §30.00 Filing Fee & -3/(5.(}{} Fiting Fee &

Cortiticute of States Certified Copy

{addmanat copv s encloed)

522 -411>9

[J.e_»lum. Telephone Numbaer

b 105)

Area Code

T S66.00 Filing Fec,
Cernhicate of Status &
Certitied Copy
tadditiontal copy ta enelissedt

Street Address:

Mailing Address:

Kegtstrition Seetion

Division of Corporations

7.0, Box 0327
Tollahassee. FL 3

h.)

Registration Scection
Dvision of Corporations
The Cuntre of Tullahassee
2415 Noatenroe Sireet, Suite 814
Tauliuhassee, FL YIR03



ARTICLES OF AMENDMENT
TO

ARTICLES QF OQRGCANIZATION

OF

Beysyzre we

(Name of the Limited Lighility Compatnvy gs it now_appears on our records,)
tA Flonda Thmted GrabiToy Company

The Anictes of Orgamization for this Limited Liability Company were filed on : | 3030
'ﬂ -
IFtorida document number LlOOOD Db(’) “1S ,

Mhis amendment s submitted to amend the following:

A. WWamending name, enter the new naie of the lintited liability company here:

The new ame must e distmguishable aad coniain e words “Linmted Labilitn Coinpany,” the designation =

Enter new principal offices address, if applicable:

and assigned

{Principal office address MUST BE ASTREET ADDRESS)

LLC™ or the abbreviation "GO

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BON)

.

apent and/or the new registered office address here:

Namy of New Rewistered Agent:

B. It umending the registered agent and/or registered office address on our records. enter the name of the new registered

New Registered Office Address:

Fuicr Flowida soreeq addrosy

Cuy
New Registered Agent™s Signatore, if changing Registerrd Avene

_ - Florida

Hip Couder

! herehy accept the appaintment as vegisiered agear and agree ieoact in this capaciiv, § further agree to comple with the

provisions of afi staates valative (o 1heé proper and compleie performance of my dusios, and Tam faomidior with and

aoeepi the obiigaiions of my position o registercd agen as provided o in Chaprer 603178, Or, if this docoment is
peing fiied 1o merely reflect @ chunge in the registered office addvess. hereby confirm that the limired diability
company hay been notificd in writing of this change.

1 Changing Registered Ageot. Signature of New Registered Apent




v

or removed from our records

If amending Authorized Person(s) authorized o manage, eoter the title, name, and address of cach person_being added
MGR =

Manager
AMBR = Authorized Member
Title Name

Address

Lype of Action

{iAdd
HO MeS )rcu(\ ‘ FL’ 3 -:50:6 ’ LiRemave
—_——— Qf{mgu

JAdd

TiRemnve

—

=i Change

- [;} Add

CIRemove

T hange

Tladd

___________ __ [ORemove

_ [DChange

_Oadd

ORemove

CJChange
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F. Effective date. if other than the date of filing:

{optional)
U an effective dite is listed, the dake must be specitic and cannot be prios o date of filing or more thas 0 daxs after tiling.} Pursuant o 6030207 (3ih)
Nute: i1 the date inserted in this block does not meet the applicable statutors Hilimg requirerents, this date will pot be listed as the
docnent’s erfective date on the Department of Stne’s records.

record s filed.

H the record spectties a delaved effective date, but net oo efteetive time, ot 12:01 am. on the carhier of: (b The 90th day after the

Pated _ ! L\ 2\ \ 3&.)

M//m_

Sranatne of a manber of suthati

“MM\I&Q_\ _G__Q)_\FO\

J reptesenGrive of @ heimher

st prnitd nanw

Py

Alner

Filing Fee: $25.00



