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COVER LETTER

TO: Repistrition Section

Division of Corporations // o
Brickhouse Mobile Notary & Fingerprinting Services, LLC IR
SUBJECT: GRS |5 PM |
Namwe of Linnted Liability Company
The enclosed Articles o Amendment and fee(stare submitted for filing. .
Please retarn all correspondence concerning this imatter to the following:
LaNicee Brickhouse
Name of Person
Brickhouse Mobile Notary & Fingerprinting Services, LLC
Firn/Company
15 Renmont €t
Address
Palny Coast FL 32164
City/state and Zip Code
brickhouse.notarygmail.com
E-nunl address: (to be used for future annual repoert notilication)
Fuor further informaton concerning this mater., please call:
LaNieee Brickhouse 351 263-0030
ar | }
Naume of Person Arca Code Davtime Telephone Number
Enclosed ts o cheek for the following amount:
[} $25.00 Filing Fee O 530,00 Filing Fee & O $55.00 Filing Fee & 2 S6(L00 Fiting Fee,
Certificute of Status Cemificd Copy Certificate of Status &
taudditional copy is enclosed) Certified Copy
{additional copy is enctosed)
Mailing Address: Street Address:
Repistration Section Reygistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



COVER LETTER

TO: Registration Section
Division of Cerporations

Brickhouse Mobile Notary & Fingerprinting Services, LEC,
SUBJECT:

Name of Limited Liability Company

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

Please return all conrespondence concerning this matier e the {ollowing:

[.aNieee Brickhouse

Nuame of Person

Rrickhouse Mobile Notary & Fingerprinting Services, LLC.

Firm/Company

15 Renmont Ct

Address

Palm Couast, FI. 32164

Citv/State and Zip Code

Brickhouse.notarvEpmail.com

E-mml address: {to be used tor future annual repost notification)

For further intormation concerning this matter, please call:

LaNicee Brickhouse 386 H00-5705
at ( )
Name of Person Arca Code Davttme Telephone Number

Enclosed is 2 check for the following wmount:

{1 §235.00 Filing Fee = $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 S60.00 Filing Fee,
Certihicate ol Status Certiticd Copy Certtficaie of Status &
{additional copy is enclesed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brickhouse Mobile Nowary & Fingerprinting Services, LILC

{Name of the Limited Liability Company as it now appears onour records. |
(A Flonda Linated Trabiliy Company)

. ~ . . ~ . I . P - - ~ 3 N2
The Articles of Organization for this Limited Liabihty Company were filed on June 3. 2021

L21000237802

and assigned

Florida document number

This amendment is submitted to amend the fellowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation ~1L.1.C."

Enter new principal offices address, if applicable:

— T

A
(Principul office address MUST BE A STREET ADDRESS) T =
- T —n
- C
form |
oo
L -
Enter new mailing address, if applicable: Lo _"g m
(Mailing address MAY BE A POST OFFICE BOX) T g O
= <

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 Rewjstered Avent: Lanicee Brickhouse

New Reeistered Office Address: 13 Rermont Ct

Fonter Florida sireei addres,

3 o “lori 3216
Balm Coast . Florida - 164

Ciny Zip Conde

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the uppoimiment as registered agent and agree to act in this capaciee, [ furthor agree to comply with the
provisions of all staniies relaiive 1o the proper and complew performance of my duties. and [ am familiar with and
aecept the obligations of my poxition as regisiered agent as provided for in Chapter 603, F.S Or, if this document is
being filed to merely reflect a chunge in the registered office address, hereby confivm that the limired lahilit:
conpany has been noiified in writing of this change.

O e Tt

.m;_m;_, Repistered ,\Lxlllqulun uf New Repislered 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 = DManager
AMBR = Authorized Member

Title Name Address Type of Action

MGR LaNicce Brickhouse 13 Renmont Ct Palm Coast FL 32164
= Al

ORemove

CJChange

Oadd

ORemuove

OChange

OlAdd

ORemove

DCh:mgc

ClAdd

T Remove

OChange

O Add

CJRemove

OChange

BiAdd

ORemove

U Change




D. i amending any other information, enter change(sy hever cdnach wdditionad sheets, ifnecessary,)

LaNice Brickhouse is add her self as the » manager for

Brickhouse Mobile Notary & Fingerprinting Services, LLC,

E. Effective date. if other than the date of filing: {optional)
{If an effective date is listed. the date musi be <pecific and cannot be prior e date of tHling or mare than 90 davs after filing.) Pursuant 1 6030207 (31}
Note; I the date inserted in thix block does not mect the applicable statwtory fiting requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

[T the record speeifies a delayved eifective date. but notan effective time. at 12:00 am. on the carliec of: (b The 90ih day after the
record is filed.

Dated

T

— gt - ~ .
Vad . L v e ) )
O E Ao Dopec flintals

/ S

Sl e eb oo member or gothameed peesentaiies of nenioor

[LaNiece Brickhouse

Typed or printed numne ol signee

Filing Fee: $25.00



