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COVER LETTER

TO: Registration Section
Division of Corporations *

Brixton Experience., 1LC
SUBJECT:

Nume ol Limied Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Trevor Eldredge

Name of Persan

Luw Office of Trevor B, Eldredge. L1LC

Firm/Compans

PO Box 768

Address

Kaysville. Urah 84037

Uity State and Zip Code

trevard eldredgetaw.com

[-mail address: 1o be used for fuiure annuad report notifeations

For further information concerning this matter. please call:

Trevor Eldredge 301 2962423
M }
Nume ol Person Arca Code Daxtime Telephone Number
Fonclosed is a check tor the following amount:
= S25.00 Filing Fee T3 830.00 Filing Fee & 3 855.00 Filing Fee & T S60.0% Filing Fee,
Certificate of Status Cenitied Copy Certiticate of Stius &

tadditional copy s enclosed) Certified Copy
taddinonal copy s enclosedy

Mailing Address: street Address:
Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Diviston of Corpnrations

The Centre of Tallahassee

2415 N Monree Street. Suaite 810

-

Talahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Brizton Experience, 1LC

(Name of the Linnged fanbility Compans as inus sppesrs on our records,)
tA Flonda Limned Liabiins Company)

- . . . 2142022 !
The Articles of Organization for this Limited Liability Company were filed on i and assigned

22000074378

Florida documen: number

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “LLC™ ar the ahbreyiation =LLCT

Enter new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)

AN, Stein Way

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) fayton, Utah 84040

B. If amending the registered agentand/or registered office address on our records. enter the name of the new registered

agent and/or the new revistered office address here:

Name of New Repistered Avent:

New Rewvistered Oftice Address:

Eater Florade sireer address

. Florida
v i Condy

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

[ hereby accept the appointment as registered agent and agree wo act in this capacine T firther aeree 1o complv wids the
provisions of all statwees relarive o the proper and complere performance of nne dutios. and {am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaper 605 .5 Or (Fthis document s
heing filed 1o merely reflect o change in the registered office address, hereby confivor thar the fined Tabiliey
company fias been notificd inwriting of this change.

H Changing Registered vgeat, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address {vpe of Action

Ziadd

TJRemove

ZiChange

dadd

JRemone

IChange

I Add

TIRemove

TiChange

TIAdd

JRemuove

ZChange

TJAddd

TRemove

TIChange

ZAdd

TiRenove

IChange




D. I amending any other information. enter changetsy here: cduach aaditional sheeis, i mecessary.

E. Effective date. if other than the date of filing: {optional)
Uran chietive dine is listed. the date snast be specitic and cannot be prior o daie of Bling o mose than 90 das s atier Blingo Pursuant e 6030207 (3
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. thiz date will not be tisted as the
document s effective date on the Depariment of $1ate’s recards.

Ifthe record specilies a delaved effective date, but not an effective time. at 12:01 wone on the eardier of: (hy - The Yoh day after the
record s iled.

March O 202

Dated
/ W

gnature of i member or suthonzed rerrese L e ! @ membe

Trever Eldredge

Ivped o printed rieme of signee

Filing Fee: $25.00



