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COVER LETTER
TO: Registration Section
Division of Corperations

ERNT Bridgewater LLC
SURIJECT:

Name ol Linited Liability Company

The enclosed Articles ol Amendment and teers) are submiued Tor Gling.

Please return all correspondenve concerning this matter 1o the following:

Simunge Klahin

Nanw of Person

Hesdner Law Firm, P.C.

Finm Company

00 East 42nd Sireet, Suie 3200

Addreass

New York, NY L0 AS

Cinv/State and Zip Code

simenefeheidaerlaw.com

lE-mid address: (Lo be used tor tuture annual report notification)

For further information concerning this matier, please call:

Simoene Klabin

212 302-93n7
at | )
Name of Person Arca Code Daxtime Telephone Number
Enclused i o check tor the fullowing wmount:
= $25.00 Filing Fee 00 S30.00 Filing Fee & 0] $55.00 Filing Fee & T $60.00 Filing Fee.
Ceruficale of Status Certified Copy Certiticaiy of Status &

tadditiveal copy is enclosed) Certiticd Copy

{additional vopy is enclosedy

Muiling Address:
Registration Section
Division of Corporations
1"O. Box 6327
Tallahassce. FL 32314

Strect Address:

Remistration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
()F‘ - e .‘:: ]_}: !-:Ll
22 1T

IS8T Bradgewater LLC

iName of the Limited Lishility Company as it now appears on our records, )
(A Flonda Limued Lwbality Companyy

- . . . . . L T . - 02402 :
The Articles of Organtzation tor this Limited Liability Company were filed on Himx/aoll and assigned

L2TO004737 18

Florda document number

This amendment is submitied 1o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

NIA

The new name must he distinguishable and contain the words “Limited Liabilite Company,” the designation “LLC™ ur the abbreviation "L.L.C,"

- Lo - e . NS
Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /A

(Mailing address MAY BE A POST OFFICE BOX)

B. 1T amending the registered agent and/or registered offive address on our records, enter the name of the new registered
agent and/or the new reeistered office address here:

Nume of New Rewistered Agent: N/A

New Rewistered Office Address:

Ewter Florida sireet address

. Florida
Cire Zip Code

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

Fhereby accept the appoiniment as vegistered agent and agree o act in this capacity. 1 firther agree o complye with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam tamifiar with and
accept the obligations of my position as registered agent us provided for in Chapter 6035 F.S. Or. if' this document is
being filed to merely veflect a change in the registered office address, | hereby confirm that the limited liabifiey
company 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, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Tricorp Services [LILC 10 Park Avenue, Suite 4 New York, NY 10016
CAdd

= Kemove

CiChange

MGR Han Corres Lapudus 313U NE Tth Avenue Apt 303, Miami FIL 3337
R

CRumove

CiChange

Dr\dd

ORemove

OChange

Oadd

CiRemove

CChange

D Adld

CJRetmove

OChunge

DAdd

ORemove

DOChange




D. I amending any other information, enter changets) heres (Attach additional sheets, i necessan:)

N.‘[.’\

E. Effective date, if other than the date of filing: {optional)
Han ellective date is listed, the date must be specitic and cannot be prior to due of Giling or mure than 90 Javs afier filing.) Pursuant t 6030207 {3 by
Aote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of States records,

IE1he record specifies a delayed effective date, but not an effective lime, at 12:0F a.m. on the eudier of (h) The Y0th duy afier the
record is filed.

January 19th N2z

( ! Signature ofa member or authorized representative nfa member

Dated

Simone Kkahin, autherized signatory

Typed or prirted name of signee

Filing Fee: $25.00



