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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: %ﬂﬂéf Z/O/L}t’ // L/.c

Nume of Limited Liabiliiy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/Aﬁndﬁ rgé/(/ Qe / /

Name of Person

Firm/Company

191) Arshur Avenue.

Address

" JPnAmA i ‘4 £/ S 37/5%

CityfSiate ang/Zip Code

’sz’ﬂ e /<// O/??q// (O

E-mail address: (to be used for tugAe unnual repont notification)

For turther information concerning this matter, please catl:

/%ﬁﬂfe‘?f“K/We // L0, 77)- 47

Nume of Person Arca Code Davtime T'elephone Number

Enclosed is a check for the following amount:

A S25.00 Filing Fee [ £30.00 Filing Fee & ] $55.00 Filing Fee & [ $60.00 Fiting Fee,
Certificate of Status Certifted Copy Cerntificaie ot Status &
tadditional copy is enclosed) Certified Copyv

{additional copy 15 enclosed}

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(%ﬂ/?CEE;C)u)@“ L L

(Name of the Limited Linbility Company as it now appears on our records.)

=2

{A Flortda Limned Liability Company) — - o

- o

;'f. X [ —
The Articles of Organszation for this Limited Linbility Company were filed on _j CQM and assigned -
Florida document number _/ép;? / l;@QQQQZM e T
- = .4

This amendment 15 submitted to amend the following: = =

QR

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

The new name must be distinguishable and contain the words “"Limited Liakility Company.” the designation “LLC" or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B(X)

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

Name of New Registered Agent:

New Registered Oftice Address:

Enter Flovida street address

. Florida

City

Zip Cende
Niw Registered A

rent’s Signature, if changing Regisiered Agent:

[ hereby accept the appointment as regisiered agent and agree o act in this capacine [ further agree to complyawith the
provisions of all statutes reflaiive to the proper and complete performance of my duties, and {am familiar with wand
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document ix

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabitite
company has been novfled in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MBZ f%.,%&(ﬂﬂﬁ E, /i / ﬂu"/AU r ﬂ re_ TAdd
“Ponama (. J7 £l 3905 %

O Change

Cladd

CIRemove

OChange

Oadd

CJRemove

CiChange

Ciadd

ORemove

OiChange

Dr\[id

O Remove

CiChange

OAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (drtach additional sheets. it necessary)

E. Effective date. if other than the date of filing: {optional)
{Ifan effective date is listed, she date must be specilic and cannot be prior 1o date of filing or more than 90 days aller filing.) Pursuant e 6050207 (34b)
Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 wan. on the earlier of: (b)
record is tiled.

Dated -J:/Li/ é i &M ol
e Crudber

Signatdfre of a member or aithorized representative of @ member

Chance Brcteee /7 -

The vikth day after the

| ne i

M =

. ; — ==
I'vped or printed naine of signee o— R
o i
= Fr
el [l

Filing Fee: $25.00



2022 FLORIDA LIMITEL LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L21000009740 Jan 31, 2022
Secretary of State

Entity Name: CHANCE BRIDWELL LLC
6329017098CC
Current Principal Place of Business:

1711 ARTHUR AVENUE
PANAMA CITY, FL 32405

Current Mailing Address:

17462 FRONT BEACH RD v
BOX 236
FEI Number: 86-1745130 \ Certificate of Status Desired: Yes

PANAMA CITY BEACH, FL 32413
Name and Address of Current Registered Agent:

BRIDWELL, WILSON CHANCE
1711 ARTHUR AVENUE
PAMNAMA CITY, FL 32405 US

Date

Authorized Person(s) Detail :

Title AUTHORIZED MEMBER Title AUTHORIZED MEMBER
Name SHELLY, DWYER MARIE Name BRIDWELL, WILSON CHANCE
Address 1711 ARTHUR AVENUE

1711 ARTHUR AVENUE
PANAMA CITY FL 32405

Address
City-State-Zip:  PANAMA CITY FL 32405

City-State-Zip:

| heruby Cuttdy thai the iniormanon indrcatod on thus repodl o sugplomental rapos! i3 rue and accurnla ang (el my eloclionic sgnature shall have ino same logal affec as i mage undor
aarh, that | #m a managng membar or managors of the irmted habilily campany or the recenvor or rusien empoavrud o daecute (s 1eport as required by Chapler 805, Flonga Stalutes; and

1hat ity name appears above, ar o RN adachment with all oihor hke empowerad.

SIGNATURE: WILSON CHANCE BRIDWELL

Electronic Signature of Signing Autharized Person(s) Detail

AUTHORIZED MEMBER 01/31/2022

Date




