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' : COVER LETTER

TO: Revistration Section
Division of Corporations

SUBJECT: 3B Breword LLL

Nume of Lamited Liability Company

The enclosed Articles of Amendment and teets) are submitted for Hiling,

Please return all correspondence concerning this matter to the following:

Kaiklyn l‘k:»q‘an Conant:

Name of Persan

TRE Beevorch Ll

FirmCompany

d44io0 Saiant Gic_;rﬁ_g_s Ay

Adldress

Tohesvidic, L 327¢0

Cit/State and Zip Code
TR Brevard
gmat . co

(s

Eomait addreZs: (1o be used forfuure annual report natilication

For further information concerning this matter. please call:

Kairlun_Conant ate_ A2V ) 412-Ns\y
TName af Person Area Code Daytime Telephone Number

Enclosed s a check tor the following amount:

Xi $23.00 Filing Fee 71 $30.00 Filing Fee & (3 $35.00 Filing Fee &
Certificate of Status Cenificd Copy

tadditionis) copy s enclosed)

Mailing Address:

i) S60.00 Fiking Fee,
Cenificate of Status &
Certified Copy

tadditional copy i~ enclosed)

Strevt Addresy;

Registration Section Registrauon Seetion

Division of Corporations Privision of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahagsee. FL 32314 2413 N Moaroe Street. Sutte §10

o
Tuallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRC Rrevarad LLL

{Name of the Limited Liability Company as it now appears en our re
armited Liabilny Company)

cords.)

The Articles of Organization fur this Limited Liabilty Company were filed on V|28 l 202\ and assigned

Florida document number L2V\Dooo 52504 .

This amendmient is submitied to amend the following:

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

No (wxanac

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

Enter new principal offices address, if applicable: No chn M\QJ{_
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Mo cvan Q€.
(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: ,’\fp_ . C_\'\_OVV\ :1)4 N
[
. - . [
New Registered Otfice Address: 4410 Soint (eordes Aue
Enter Florida sireet address
Tihusyrtle .Florida__ 32780
Ciy Zip Code

New Registered Agent’s Sionature, if changing Revistered Agent:

[ hereby accepi the appoinmient as registeved agent and agree o act in this capaciov. { further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 6035, F.8. Or. if this document is
being filed 1o merely reflect u change in the registered office address. hereby confirm that the limited liabiliry:

campany has heen notified in writing of this change.
Vil (o

If Chan’ﬁﬁgvk‘éuistg}‘fcm-m. Signature of New Repistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ﬁ'meD@ KC&.H’\\,}{‘. Ho{}lm

M KQH“L}F« Conon+t

Address

-yn

I'vpe of Action

44910 sCUr\l" Gt-(g(%:& &uve

Thvevile £1 321D

O Change

Yo Saint Gtor%cé Ave

%\dd

Tohvswvlle, £t 327€0

CRemove

OChange

Oladd

LIRemove

CiChange

CiAdd

CiRemove

CiChange

O Add

O Remove

OChange

O Add

CORemove

OChange




i}

D. It amending any other information. enter change(s) here: (Anach additional sheers, if necessan)

E. Effective date. if other than the date of filing: {optional)
(I an effective date is Histed. the date must be specific and cannot be priur to date of filing or mare thin 90 days afler filing.) Pursuant w 6050207 (3)h)
Note: 11 the date inseried in this block does not meet the applicable statutory [iling requircinents. this dite will not be Hsted as the
document s effective date on the Department ol State’s records.

I the revord specifies o delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft () The 90th day afier the

record s fiied.

Dated Jouax Q ™ . lo2!

=

XyL’jL—f X
/ h Sﬁg:‘l&m}/\fm:nbcﬂ-r authorized representative of a member
Ka#—[qn !‘OGM («;nMYL

Tped or printed name of signee

Filing Fee: $23.00



