hOLL

2L A%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPekur [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BTN

200387106442

L T =l -l 9ees, L

L.

t

FAM3TE

oy

T4 A3SSVYHY 1YL
JIVLS 40 A0y

91:B WY 91 AVWLN

Q3714




. y . COVER LETTER

TO: Registration Section
Division of Corporations

Brushfice Properties, LLC
SUBIECT:

. Name of Limited Linbility Company

The enciosed Articles of Amendment and fee(s) are submited for fling.

Please return all correspondence concerning this matter to the following:

Heather Zbyiniewski

Ledbetier Taw Group

Name of Person

229 Pensacola Road

Firm/Company

Veniee, FL 34285

Address

heather@ledbetterlawil.com

Cinv/Siate and Zip Code

E-mail address: (1o be used tor future annual report notification)

For further infurmation concerning this matier, please call:

Heather Zbytnicwski

041 I36-3U63 x5
at ( }

Name of Person

Enclosed is a eheck for the following amount:

[ 330,00 Filing ifee &
Certificate of Status

= 323,00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. F1. 32314

Arca Code Davtime Telephone Number

1 333,00 Filing Fee &
Certified Copy

[ $60.00 Filing Fec.
Certiticaic of Status &
Certified Copy

tadditionat copy s enclosed)

tadditional copy is encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee. FLL 32303



' . - ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
or FILED

2022 MAY
BRUSHFIRE PROPERTIES. L1.C ,6 AH 8 ’6

ey -
(Nome of the Limited Liabitity Company s if now appears on our records.) F =g C gy i.” S Ta
1A Florda Led Linbiliy Company) T LA HA QSEf; H ¥

e

Mar 4 2072 .
March 14, 2022 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

- . 22000 671
Florida document number L22NN0T2621

This amendment is submitted to amend the following:

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

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

- Lo - P .
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESYS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enfer the name of the new registered
apent and/or the new registered office address here:

Niame of New Registered Agent:

New Registered Oftice Address:

Fmer Florida streer address

i . Florida
\ Ciny Zin Code

New Registered Agent’s Siunalurc.lif changing Registered Avent:
1

[ hereby accept the appoiniment as registered agent and agree 1o act in ithis capaciy, [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete pertormance of my duties, and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ heveby confirm thai the limired liability
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 title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve

MBR Lisa AL Tumner

Address

1950 Tamdani Trail

Venee, FILL 34293

Type of Action

ClAdd

CJRemaove

W (Change

ClAdd

ORemove

OChange

OlAdd

ORemove

OChange

O Add

ClRemove

OChange

JAdd

ORemove

C1Change

CIAdd

ORemove

O Change



D. If amending any other information, enter change(s) here: Atach additional sheers, if necessary.)
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E. Eftteetive date, if other than the date of filine

Nie:

(optional)
(1 an effective date is Bsted, the date nuist be specific ad cannot be prior wo date of filing or more than 90 days aficr filing.) Pursuant to 603.0207 (3)b)
i the date inserted in this biuck does not mect the applicable stattory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

If the record specifies a delaved LHu_ul\'c date. but not an effective time. at 12:01 a.m. on the carlier of: (b
record is liled.

Dated mt,l. A . 202
h@\f\& Q 3&&%\/

| Signature of a member or amhorized represenative of a member
- ! Al
Lisa (& AR IR

Fyped or printed name of signee

The 90th day after the




