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COVERLETTER

TEy: Registration Section
Division of Corporations

RVE Lena One
SUBJECT:

Name of Limited Liabilny Cumpany

The enclosed Articles of Amendment and teeds) are submiited lor filmg,

Please return /1 correspondence concerning this matier 1o the tollowing:

Richard ¥V Brown Jr

Name of Pessan

FirmCompany

a8 55th Ave T, 51442

Address

Bradenton, FL 34203

Cinv/State and Zip Code

rhrowndidd graol.com

E-manil address: (1o be used tor future annual tepodd notfication)

Far further inlormation congerning this master, please call:

Rick Brown a4} O30 3005
al g )
MNarmne of Penon Area Code Ihtime Telephone Number

Enclosed s a cheek tor the following amouni:

= 23500 Filing Fec Z S30LHr Filing Fee & 1853500 Filing fFee & O S60.00 Filing Fee,
Certificate of Staws Certilied Copy Centiticuiv of Status &
Taadditional copy is cuclosed) Certified Copy

Caclitiunal copy is enelosab

Mailing Address: Street Address:

Reatstration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 2415 N. Monroe Sueel., Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
I(.) ST .' R
ARTICLES OF ORGANIZATION . . . - - "
OF o U5 57 Fi 2020

RVEB Eena One

iNume of the Limited Liahilitn Company as it now appedars on our records,)
(A Flacda Leted Liabilits Company)

. . . . anuan 22 0 _
The Artictes of Organization for this Limited Liabiliy Company were filed on January 32, 2021 and assigned

L210000343467

Florida document number

This amendment is submitted 10 amend the following:

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

nea

The new nanye must be distingeashable and contain the words “Limited Liability Company.” the designation “LLCT or the abbresaateen "L LCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

nfu

F2R2 55th Ave b

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) #la2

Hradenton, FU 34203

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

. 2
Name of New Registered Agent: hia

New Registered Office Address:

Enter Floruda sireet addross

. Florida
i Zip Conde

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

[ herebry aceept the appointment as registered agent and agree to act in this capacine, 1 purther agree o complv with the
provisions of all startes velative wo the proper and complee pertormance of miy dutios, and £ am familior witl and
accept the obligations of mv position as regisiervd agent as pravided for in Chapter 603, 7.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limired liabitity
cempeniy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nante, and address of each person being added

or removed from our records:

MGR = Munager

AMBR = Authorized Member

2y he s PR

Title Name
AMBR Debra ) Brown
AMBR Arika R Brown

Address Type of Action
21215 67th Ave |

= Add
Bradenton, FI. 34211

L IRemove

CChange
233 Fiddlewood Ct

A
Davenport, F1. 33837

CRemuve

OChange

CAdd

JRemove

C Change

[C Add

JRemove

CChange

Cadd

JRemove

L Change

[Add

TRemove

" Change




D. If amending any other information, enter change(s) heve: rdvach additiona! shects. if necessary.)

n; v .
I e ALIC AN ?[“\ 22'l
LT RO ==
1/
E. Effective date. if other than the date of filing: {optivnal)

(I an eHective date is hsted, the date muost be specitic and cannot be prior to date of tiling o more than 90 days aficn tiking,d Pusvant to 6050207 (35
Note: [fthe date inserted in thi< block does not meet the applicable statutory filing requirements, this date will not be listed as the
duciment’s efective date on the Depactment of Siate’s records,

[F the record specifies a delaved effective date, but not an etfective time. at 12:01 ann on the carlier of: (b} The 9tch day after the
record i~ ftled.

Auguss 25
Dated

g@alu:c ol a member or authorizdl repsentative or s membe

Rickid V Brown_ Jr

Typed ur printed name ol signe

Filing Fee: $25.00



