K21 Q00499 7151

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/FPhone #)

[Jeckur ] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

UL T

200383620322

vl SO T
[
T‘J
.2
o
T. MATTHEWS

MAR 24 2022




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B RADLEY £ ED EN ZO@/‘S/_/-CS Zé C

! Name of Limited Liability Company

The enclosed Artictes of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Rosny  Breoiey Danier

Name of Person

FirmvCompany

3703 NW 377 st

Address

Fort Lavpgrpare  FL 33309

City/Sta1e and Zip Lch

BRADLEYz0E |9 C Varow coM

E-mAhiTaddress: (1o be used for future annual report notification)

For further mformaton concerning this matter, please call:

%sn\l DAM‘EL w305, IR - D242

Name of Person Area Code Daytime Telephone Number

linclosed s a check for the following amount:

)-(525.()0 Filing Fee 1 $30.00 Filing Fee & 0J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Status &
(additional copy is enclosed) Cenitied Copy

(additionul copy 1s enelosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



: : ' - ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORCAN[LATIO\‘
OF

> ]
Sl ,*

T
gRADLE\/ £ fpey 106/57‘/& (L5

(Name of the Limited Liabilitv Company as it now appears on our records.)
1ability Company)

The Articles of Organization tor this Limited Liability Company were tiled on l - [ q - 21 and assigned

Florida document number L 2\1 OOD Lf C{ 8 }S _7_,

This amendment is submitied to amend the following:

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

The new name nust be distinguishable and comain the werds "Limsied Liability Company.” the designation "LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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:

New Registered Oftice Address:

Enter Florida street address

, Florida
Ciry Zip Code

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

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duies, and [ am famitiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflecr a chunge in the registered office address. I hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

'Pfljimem %SN\JJ DaNIEL 3703 Mwﬂﬁl Xadd
FO&T Lﬁ UDERDA'LD—, FL 3550,%}@10\@

TIChange

TiAdd

ORemove

CiChange

M Add

CIRemove

O Change

CAdd

O Remove

IChange

DA

CRemove

CIChange

D Add

CIRemove

i Change




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

Fease _add  the  FE][EIN pumber
e # 87 - 37300/9

E. Effective dare, if other than the date of filing: (optional)
(lf an effective date is listed, the date must be apecific and cannot be prior o date of filing or more than 90 days after filing. ) Pursuant to 6035.0207 (3)(h)
Note: [{'the date inserted in this block does not meet the applicable stautory fiking requirements. this date will not be listed as the
document’s ettecuve date on the Department ol Stale's records.

I the record specifies a deluyed effective date. but not an effective time, at 12:01 aan. on the earlier oft (b} The 90th day afier the
record is filed.

Dated 5 - /0 , !‘205'?02

Signature of a member or authonized representative of a member

istipa __plearsa

Typed or printed name of signee




