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From: Ana * Fax: +132.2503577 To. Fax: +18506176381

2age: 3 ot s
COVFER LETTER
TO: Registration Seclion
IMvision of Corpuratiyns
SUBJECT: _ BREVARD e CPENTALS | LLC
Kame of Limited Lisbility Company '
The enclosed Aaticles of Amendment and fee(s) are submitted for filing.
Pleasc return all cortespondence concerning this mater w the tollowing:
Cevraed L. Qrart
' Name of Person
Puentie Law Grooy  Puc
FinnCompany
A005 W WMorge (\vd SU\\€ 2070
Address

Wink Pow_f YL 3L1EY

Clity/State and Zip Cisde

elsamw 2000 @am il 0o .

b J E-mail address: Tto be used Tor Rfufe anmd repod} notifica§on)

For further information conserning this matter, please cali:

_Gernwd L Grant 2, 090 32

Nuewe of Persan Area Code Dhaytinme Telephone Number

Enclosed is o check for the following amount:

07131J2024 1117 PM

70 $25.00 Filing Fee 1 $30.00 Filing Fee & {1 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Statuy Certified Copy Certificats of Sutus &
(ackdizioral cupy is enciosed) Ceretified Copy

(additiona: copy is cnglnsedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Suecet, Suile §10

Tallabassce, 1. 32303




From: Ara

Fak: +13202503577 io.

Far, +13506176383 Page: 40! 5 077332024 7:17 PM

ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRevapy FL peltag, WL

(Name of the Limited LinDility

us L ow ap
ty Company)

miour recopds.)

The Articles of Orgunization for this Limited Liabiloy Company were fited un OZ\ /2:?-'} 2021\ and assigned
. r [ ¥
Florida document nuimber L ?/\ OOO 18 d 29 '2) .

This amendment is submitted to amend the following:

A Wamending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contuin the wards “Litmitesd Linbility Company,” the designation “LLC" or the abbreviation “1L.L.C.”

Iknter new principal offices nddress, it applicale:

(Prineipal office address MUST BE A STREET ADDRIXS) . ~3
te i o
& £
LT S
e 7 a7 e
Erfer new mailing address, if applicable: R - =)
3T . _“‘ K -
(Mailing address MAY 8E A POSY OF}ICEBON) 0 oo - ~
-+ fa
——r i T.\?

agend and/or the new reelstered office address heres:

0S

. ITamending the registerad agent and/or registered office address on our records, enler the nnme of the

new registered

Namge of New Registered Agent:

New Repistered Office Address:

1095 W Vigrse Biwvel
\M_\Y\'\‘U PO,I \(‘ o Flarita 3r1j-8 0\

Zip Coda

Colle 200

New Repistered Agent’s Signuture, {f changing Registered Agent:

I herehy accept the appointment as registered agent and agree o aci in this capacity. I further agree w comply with the
provisions of el stututes relative to the proper and complete performance of my duties, and I am fanilicr with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the Limited liahility
company has been notified in writing of this change.

I Changing Replstered Agent, Sipnnture of New chi&ﬁrvd Apent




From: Ana Fax: »13212503577

. If amending any other informution, enter change(s) here

Fae: +18306176383 Page: 5013 Gr212924 7217 PM

t {Anach additional sheets, if necessary.)

E. Fffective date, i€ other than the date of filing:

{optienal)

(I7an effective date is histed, the date must be speciiiz and cannot be peing 1o date of (iling or more thun 940 days after Aling.) Pursuant to 5050207 (G)H)
Note: Hthe date inserted in this block docs not imeet the epplicable statutory ftling requiremments, Lhis date will not be listed as the

document's effective date on the Department of Sate's records.

If the record specilies a delayed eifective dale, but not an effective tiime, at 12:01 aun. on the exrtier oft {h)

record s filed.

Duted

VUN 24

L

The 90th day efler the

Signuture of ik membygy or suthy

/

ired represeniative of 8 member

Grevawd L Suant-

Filing Fee: $25.00




