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COVER LETTER

T Registration Section
Division of Corporations

BRADLEYS BUILD RACK LILC
SUBIJECT:

Page- 2/5
{({(H23000087291 3))

Name of Limited Lubility Company

The enclosed Articles of Amendment and leelsY are submitied tor filmg.

Please return afl correspondence coneernme tils matler o the following:
= =

LOVETTE DOBSON

Name of Person

FinniCompany

[735 STATE HWY 2349 5TE 220

Address

HOUSTON TX. 77064

iy State andd Zip Code
LFILEI233@ INCEILE.COM

Flmmlehlress (o be nsed Tor futire annial weport natficatiom

For futther intornuicn concerning s matter, please call:

LOVETTE DOBSON ! SEN-A62-3450
at( )
Nume of Persan Area Cade Daxtime Telephone Number
Enclosed i a cheek for the tollowing amount:
= 52300 Filing Fee 3 §30,00 Fiiing Fee & 15500 Fiing Fee & 3 S00.00 Filing Fee,

Certificate of Sates Certified Copy

talditional copy s enclosedy

Mailing Address: Strect Address:

Ruegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Streey, Suite 810

Certificate of Sttty &
Certified Copy
{andditional copy s enclosedy

Tallahassee. FL 52303

(((H23000087281 3)))
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TO (({(H23000087291 3}))
ARTICLES OF ORGANIZATION
OF

RRADELEY S REHLD BACK LLC

(Name of the Limited Linbilits Company av it now appears on our records, )
A TFlonda Taened Lacstits Company

) . TR S e . 0103220132
Phe Artcles of Orgamization for i Limited Liatiliny Congpany were hiled on Iy

$.2200M301 3750

and assigned

Flortda docament number

Fhis amengdiment is submitied 1o amend the following:

A amending nsme, enter the new name of the limited liahility company_here:

CPR COASTAL PROPERTY RESTORATION L1C

Phe pess name must be disiinevishable and cantain the words “Limited Liahilite Company.” the designation =11 C7 o the abkreviation 7500

. L. . . 12150 Us Highway 19 N Umt 23
Enter wew principal offices address, il applicable: “ Us Hignway v 9

(Privcipal office adireyy MUST BE A STREET ADDRESS) ~ 1ipon Springs. Fl 689

. . - g R SUKH Al in
Enter new mitiling add ress, iFapplicable:

(Mailing address MAY BE A POST OFFICE BOX) Pori Kichiey . FL 5608

- ™3
]
G

e
3. [{amending the registered agent and/or registered office address on our records, enter the name of thelnew registered
agent and/or the new registered office address here:

-
]

. /] LG
) ) T RGNS ACG RN It

Name of New Registered Agent REPUBLIC REGISTERED AGENT 1LC -x
. ” SO NW FInd Ave o] Sie 433 "

New Registered Oftice Address: SO Nw 7o Ave bower ] Ste 435 —
Fostere Flosescies sbr vt gedefreasa an

inmi o 112
Miami Florida 126

Cuy Ay Conte

D hereby accepr the appointment ax registered agent and agree o act o this copecine, 1 firther agree to comply winl iy
provisions of alf siaintes velarve to e proper and complete periormance of mydvines, and | it feomilivr wirh avidd
accept the oblivations of mv position ax registered agent as provided for in Chaprer 6630 F.S. O il this documeni is
bormy fited 1o merely reflect o change in e registered oifice address, Therehv confiear that the dintited fiubiliny
compatn fas heen potified owriting of His chonge.

Weafoy _MNeaven _
If( hanging chlﬁ:crci \Lcni Signnture of New Regmm ed Agent

(((H23000087281 3)))
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If amending Authorized Person(s) authorized to manage, ¢nter the title, nume, and address of cach person being added
or removed from our records: (((H23000087291 3)))

AMGR = Manager
AMBR = Authorized Member

Title Nume Address Type ol Action
AMBR Hunter Bradley 840 Duval Dr
ZAdd

Port Richey, FLL 33608
ORemove

= Change

Ciadd

TiRemove

D Change

Cladd

CiRemaove

MChanpe

Madd

ORemove

CIChunge

i

LI Remove

CChunue

ClAdd

CJRemaove

i Chinge
({({H23000087291 3)))
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D amending any other information, enter change{s) here: i additionad slheets i neceasary

I.. Effcctive date. if other than the date of filing: {uptivnal)
T efVective dine s Bisted, Uhe shate must e specilic and cinnot pe prane 1o gale of g or more than 90 gas s alier Gling.} Poisoast o 605 D207 (kb
Nute: 1¥the date inserted in this block docs not meet the applicable statutory filing requitements, this date will not be lisied as the
document’s elfective date om the Department of Staie’s tecards

If the record specilies a delaved elfective date, but not an eiteciive time, at F2:00 am. on the carlier of thy The 90th day afier the

record is fited,

Dared Muarch 7th 2023
areg .

{0
-H—_u. rLJZE r~ ,@‘}\-r»iﬂd&l

Sigaature of i member or authorized representatis® ol o smember
P

Hunter Bradiey

Feped o printed narme of signee

Filing Fec: $25.00

(({(H23000087291 3}))



