h 2.2 O0OOVZA 539

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

THIGREGTE

200391809792

1 - Qi 2207

201 Wd
(!

R %@Bmﬁfd

A\




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 14, 2022

BRYAN WATKINS

11131 SPRING POINT CIRCLE
RIVERVIEW, FL 33579

SUBJECT: BRYAN WATKINS, LLC
Ref. Number: 122000129538

o, We have received your document for BRYAN WATKINS, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The last page is missing from your document. | have attached the last for youto
complete and submit back to us for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, piease call
(850) 245-6052.

Nadira D McClees-Sams
EXECUTIVE ASSISTANT Letter Number: 522A00023082

www.sunbiz.org
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L , - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bwn..f\ \A/Q.“I'K\f\g LLC

um!m Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Bwo.r\ \/\/o:H& ' §

Name of Person

Firm/Company

l\\S\ «SPP\I\D. me\‘\" C:I‘C\e

Address

j‘\vew]e,w FL 3135 79

Cinv/State and Zip Code

RiJot 8405 @ AMai) . com

E-muil address: (1o be used lor Tutare annual report notification)

For further information concerning this matter, please calk:

Pu‘.‘Yom WC\-“"WHS al(&EQ) éoq‘*a‘Hx

Name of Person Arci Code Davtime Teiephone Number
Enclosed is a check for the toltowing amount;
(1 $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & LT_J/SGO.UU Filing lFee,
Ceriificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
{additionyl copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahagsee

2415 N. Monroe Street. Suite 810
Tatlahassee. FLL 32303



. . . , ARTICLES OF AMENDMENT

. '-l"O
ARTICLES OF ORGANIZATION
OF

Bwo.r\ Woﬁ’h:f\s , LL C

{(Namé of the Limited Liabitity Cdmpany as it now appears on our records.)
{A Florida Linmnted TrabtTiy Company)

The Articles of Organization for this Limited Liability Company were filed on ﬁﬁ(‘d\ 4 5/, 9\0 9\9\ and assigned
Florida document number £ 39\0 O D l 29538 .

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
. . i 2
Elite J Goreace Desians  Lic =

Py
Ife new name must be distinguishable and contam the wards “Limited Liability Company.” the designation “LLC™ or the uhhrcvmuun’_j..l,.L.. )

Enter new principal offices address, if applicable:

=
i
(Principal office address MUST BE A STREET ADDRIESS) - 2
= o .
o
~
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. Ifamending 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 Avent: B F‘}/M Woﬂ' K';!\_S
New Registered Office Address: 1131 SP I“l'f\g PO\'\+ Cl‘l"'C e

FErter Florida sireet adidress

P\QVCPV;(ZW

. Florida 335 7q

Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all siatutes relaiive to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited | iability

company has been notified inveriting of this change,

If Changing !gcgisterc(l Agent, Si,;:n:uurc of New Regpistered Agent




‘MM amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person_ being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE  Samantne Wating ) §Png font (ir W
RWErv i), vy SEST‘I

CiRemove

CiChange

TJadd

CRemowve

OChange

LJAdd

CJRemove

O Change

D Add

CiRemove

L¥Change

Ciadd

URemove

OChange

T Add

O Remove

O Change




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

4

20/:\ Y4 |- 20

E. Effective date, if other than the date of filing:

U s effective date is listed, the date must be specitie and cannot be prior W date of {iling ur more than 90 days after filing.) Pursuant W 6050207 13)(b)
document’s etfective date on the Department of State’s revords.
record is filed,

(uptional)
Note: 1§ the date inserted in thes block dous not meet the applicable statwtory filing requirements. this date will not be tisted as the

If the recard specifivs a delayed effective date. but not an eifective time, at 12:01 w.m. on the carlier oft (b)  The 90th day after the

Dated % OC‘h?bef a() Hq i QOQQ-

oy P

Signaflire ofa member or suthorized represemative of a member
%T YN
¥

Wodln s

Typed of printed name of signee

Filing Fee: $25.00



