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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ?\T\q\/\% ?YQ'I’\Q\(\QS pfﬁ%\!\&j % QQ\Q{&\\Q@ | LC

"ﬂmc of ldnmd Liahility Campany

The enclosed Articles of Amendment and feelsh are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Mhssa Brawmon

Name oPPerson

P

Firm/Company

120 S B Sihreey

Address

\F\O\l(mf\q\e feadn L 3004

Cinv/State and Zip Code

MELSY dear wen W2ZLE Amasl . (om

E-rhail address: (1o be usell for future annual report natification)

Far further informanion concerning this nuuier, please call:

Melissa  Deawzman <086 210~ %97

Name of Person Area Code Davtimw Telephone Number

Encloged is a check for the tollowing amount;

(7 $23.00 Filing Fec 0 530.00 Filing Fee & 1 $35.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Cernfied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

faddinional copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. FL 32303



: : . ARTICLES OF AMENDMENT

TO 2 g
ARTICLES OF ORGANIZATION ‘ ’/L
o
OF ) SN
o+
Brigd  Peginanes  Prahod b ke LLC,
J {(Name of thd Limited Kability Company iy i1 now appears on o0r records.
(A Flomida Linnted 1. ability Companyy .,9
The Anticles of Organization for this Limited Liability Company were lited on ?)\ &)\ 22 and assigned

Ftonda document number L 220@0\%'—\%%\

This amendment is submitted to amend the [oliowing:

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

The new name must be distinguishable and contam the waords “Limited Liahility Cempany.” the designation “LLC™ or the abbreviation =11

Enter new principal offices address. it applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new registered office address here:

Nume of New Repistered Avent: HC\\SSQ Df QU7 JA S SAA
New Rcuis!crcd Office Address: rlzrl SL\\_} ‘ 5 S‘\rYE E'\_ N

Enter Florida street address

\_\C\ ("r\l(-l &.ﬁlk}\ . Florida %%b(\q

Cine Zip Code

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

[ herehy accept the appointment as registered agent and agree to aci in this capacite. 1 further agree to comply withi the
provisions of wll statutes relative to the proper and complete performance of my dutios. and { am fomiliar with and
accept the obligations of my position as registered agent s provided for in Chapter 6035, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the liniied linhility
company has been notified in writing of ithis change.

[f Changing Registered Agent, Si:,m:nunIE of New Registered Agent




It amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

]
—
3

itle Name Address Tyvpe of Action

B\ NGraas 250 N WY S GO
R\ﬁ\(‘?ﬂm ?ﬁ(&(\y\ FL %—2 rﬁ](cmnvc

E: |

HChange
ANRY Me s Drquzvoan 1S WY e Hiadd
¥\Q\\C>-\’\(_\C_\\Q %Q&h ﬂ. %DDQOq DRemove

L Change

Ciadd

TJRemove

Change

TJAdd

CTJRemove

JChange

O Add

ORemove

O Change

TiAdd

ORemave

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

E. Effective date. if other than the date of filing: (optional)
{If an effective date iz listed. the date must he specitic and cannot be prior to date of filing or more than 99 davs after filing.) Pursuant to 605.0207 (3 b}
Note: 1 the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated —Y U\ 14 20272

Q
J

Sienature of a member or adthori7ed ’/cprcscma(i\'c of a member

Melisa  Deayr man

Typed or printed name of signee
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