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COVER LETTER

TO: Repistration Seclion
Division of Corporations

Brucewood Enterprises LLC
SUBJECT:

Name of Limited Lubility Compuny

The enclosed Articles of Amendment and fee(s) ure submitied tor Hling.

Please return all correspondence concerning this matter o the following:

Paula 1. Peterson

Nuame of Person

Robins Kaplan LLP

irm/Company

800 LaSalle Avenue, Suite 2800

Address

Minneapolis, MN 55402

City/State and Zip Code

ppeterson@robinskaplan.com

F-mail address: (10 be used for future annual report notitication)
For further intormation concerning this matter. please call:
Paula [. Peterson 612 349-8297
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is w check or the following amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee & {1 $55.00 Filing Fee & i $60.00 Filing Fee.
Centificote of Swuitus Cenified Copy Certificat: of Status &
(additional copy is enclosed} Certified Copy

(additional Fopy is enclosed)

Mailing Address: Street Address:

Registration Section N Registration Section

Division of Corporations Division of Corpurations

P.O. Biox 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

BRUCEWOOD ENTERPRISES LLC
{(Nume of the Limited Lizhility Company as it now appears on our records.)
Sabthiny Company)

ey~ T 7 .
March 14, 2023 and assigned

Fhe Articles of Qrganization for this Limited Liability Company were filed on

L220001 26848

Florida document number

This amendment 1s submitted o amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:
In: o
o=

The new name must be distinguishable and contain the words “Limited Liabilicy Company.” the designation “1LLC or the :1hhrcvi:ui5&1_-“l..l£g‘.":;’
~ =

. _— - o , 363N Washing -
Enter new principal olfices address, il applicable: 363 North Washington Drive i
- A . . I . . WIS . 7 34723
(Principal office address MUST BE A STREET ADDRESS) ~ S3raota Fl 4236 e
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Enter new mailing address. if applicable:
(Muiting address MAY BE A POST OFFICE BOXN)

B. W amending the registered agent and/or registered otfice 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:

Ernter Florida street adidress

New Reeistered Office Address;

. Florida
k’.'p (“f’ll"l'

Ciry

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

[ herehv accept the appoiniment as registered agent and agree o act in this capacine, 1 jfurther agree to comply with the
provisions of all stanaes refative o the proper and complete performance of my dudivs, and { am fumifiar with and
accept the ebligations of my posivion as regisiered agent as provided for in Chaprer 603, F.S. Or_ it this doctoment is
heing filed to mercly refivet a change in the registered office address, Fhereby conpirm that the limited liahility

company s heen notificd inwriting of this change.

[f Chunging Registered Apgent, Sigmature 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 = Alanager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

i"JAdd

CIRemove

CHC hangw

Cladd

ORenwve

CIChange

Cladd

CIRemove

CIC hunge

Cladd

ClRemove

CiClunge

Cladd

Remove

ClChange

D Add

ORemove

ClChange




B. It amending any other information, enter change(s) here: (Airach additional sheets, if necessary.)
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F. Effective date, il other thun the date of filing:

{117 an ertective date is listed, the date must be specilic and cannot be prior o dute of Tifing or more than 90 days atter 1y, Pursuant w 5030207 ¢ 3ib)
Note: 10 he date inserted in this bluck does ot meet the applicable statutory filing requirements. this daie will not be listed as the
document’s etfective date on the Department of State’s records.

The Yuith day after the

1t the record specities o delayved etfective date, but not an effective time, a1 12:01 a.ni on the carlier oft {b)

record is fled.

Mav 17 202z

| Sy 2 A

signaturedrf o member or authorized réfffesentaiive of w memiber

Paula L. Peterson. Oruanizer

Tvped or printed nume of signee

Filing Fee: $25,00



