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e I BB B O R I e L k> OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jeffiey Bray PLLC

(Name of the Limited Liability Company as il now appears on our re

vards.)
Aabiny Company)

- . " . . . .. C oy e ~ 2I50/202 .

The Articles of Organization for this Limited Liability Company were filed on | 2/50/2020 and assigned
. . 2 ¢ 7

Florida document number 1-21000009047

This amendmert is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.,™ the designation ~LLC™ or the abhrevinsion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

!___‘1
A —
R
A . )
.’.:"::::. ?‘3 -
Enter new mailing address, if applicable: S )
-7 —
Mailing address MAY BE A POST OFFICE BOX) -
.;J - —
e W
B. Ifamending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent and/or the new registered office address here: - :;‘. o
Name of New Registered Asent: Registered Agent Solutions. Inc.
. - ki . 1T Ty e
New Registered Office Address: 2894 Renuinglon Green Lane, Suite A

Ewter Floride sireet address

Tallahassce . Florida 32308

Zip Code

Citv

New Registered Apent’s Signature, if changing Reeistered Apent:

! hereby accept the appoimment as regisiered agent and agree 1o act i this capacity. | further agree to comply with the
provisions of all statwes relative 10 the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this dacument is

being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liahiliry
company has heen notified in writing of this change.

i 4l -

anging Registered Apent. Signuture of New Hegistered Apent
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or removed from our records:

LAINUDUING AUUIOF AL Fersoms | autnoriced womanmage, enfer the title, name, and address of cach person being added
MGR = Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

OAadd
ORemove
ClChange
CJAdd
CIRemove
OChange
Chadd
ORemove
=
e Change
=T e Y
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L -ElAdd
- '_. - (So) .
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. (JRemoyé
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D Ghanged
L
OAdd
{IRemove
[Change
Oadd
CRemove

O Change
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D, T amending any other information, enter change(s) here: (irach additional sheets, If necessary.)

record is fAled.
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E. Effective date, if other than the date of filing:
Note: Ifihe dule inserted in this block d
document’s effective date on the Departiment of State's records,

{optional)

3/72/2024
Dted

(Ifan cffoctive date is listed, the date must be specific and cannot be prier to date of filing or mere thim 90 days aller Gling.) Pursuant 1o 6035,0207 (3)(b)
if the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlicr of: {b}  The 90th dav afier the

ocs not mect the applicabie statntory filing requirements. this date witl not be listed as the

DocuSigned by:

Mfu] ﬁ“‘fm?

87 3I0519FEATLS)

Jefftev Bray

Signature of a member or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



