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COVER LETTER

Te): Registration Section
Division of Corporations

The Bridges Company Real Estate and Property Management Services. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fellowing:

Avonna Johnson

Name of Person

The Bridges Company Real Estate and Property Management Serviees, LLC

FimyCornpany

603 E Fort King St

Address

Ocala ?\DQ\OQ BL\L\IT"\

Citv/Siaie and Zip Code

avonnaGdbridgescompanyrealestaic.com

E-mail address: (1o be used for future annual report noufication)
For further information coneerning this matter. please call:

The Bridges Company Real Estate & Property Management S 352 3581134
at( )

Area Code

Name of Person Davtime Telephone Number

Enclosed is a check lor e following amount;

01 555.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

T §60.00 Filing Fee.
Centificate of Stalus &
Certified Copy

ladditional copy is enclosed)

= 2500 Fiiing Fee

3 330.00 Filing Fee &
Certificate of Status

Street Address:
Registraton Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
To ol SR el
ARTICLES GF ORGANIZATION ‘ Y
OF w1 0c7 26 e

The Bridges Company Real Estate and Preperty aMManagement Services, LLC

{Name of the Limited Liability Company as it now appears on our recoprds.} e
(A Florda Limuted Tiabidity Company) 6?

: - ST ST R - 412012 :
The Anticles of Organization for this Limited Liability Company were filed on 0 ! and assigned

CL21000183948

Fiorida document numbei

This amendment is submiticd to amend the following:

A. Il amending name. ¢nter the new name of the limited tubility company here:

The new name must be distinguishable and contain the words “Lamited Liabihiy Company,” the designation "LLCT or the abbreviation L. L.

Eater new principal offices address, it applicabie:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

Muadling 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:

New Rewgistered Office Address:

Eunrer Florida sorce! address

. Florida
Cinv Zip Code

New Registered Agent’s Signatere if chanping Regiviered Agent:

[ herebv accept the appeiniment as regisiered agent and agree to act in this capacity. { further agree to compiy with the
provisions of all stetutes relative to the proper and compleie performance of my duties, and { am fumiliar with and
accept the abligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirni that the limited liabilit:
company has been noiificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persen(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

MGR AYONNAJOHNSON

Address

o003 E Fort King St Ocata, F1L 34371

Tyvpe of Action

O Add

ORemove

= Change

Add

CiRemove

DiChange

TiAadd

CiRemove

O Change

OAdd

ORemove

OChange

OaAadd

ORemove

TiChange

OAdd

O Remove

O Change




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

Amending Managing Member name: Currently it reads Sylvia Avonna Johnson” HOWEVER

the name SHOULD READ "Avonna Johnson'

E. Effective date, if other than the date of filing: (optional)
(EfFan effective date is Tisted. the date must be specific and cannot be prioe to date of filing or more than 90 days aftes filing.) Pursuant to 602.0207 (3(b)
Note: Ifthe dule inseried in this block daes not ineet the applicable statutary ling requirements, this date will not be disted as the
document’s eifective date on the Department of State’s records.

[T the record specilies & delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)Y The 90th day after the

(¢ tcber 21

record 15 Nled.

Dated /O/Q / /cQ /
OU/\Q‘Y\\J\_G\ Muv\w\_)

ngn.nurgn a member o suthorized repiesentative ot i member

/A(‘/DN‘W\ UolwnSoAl

Typed or pninted name of signee

2031

Filing Fee: $25.00



