RAL00015490+

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MM

500392776655

AR R A0 ee 2T

8S:b HY 3143522

1

IR TEN W

YRR

1 Y
H

pelede, LT

HOPEY



'COVER LETTER

TO; Registration Section ]
Division of Corporations . : A *

¢ BRINKLOW CONSULTING LLC
SUBJECT:

Nitme of Limited Liabifny Company

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

Please retum all correspondence concerning this matter to the tollowing:

WILLIAM E BRINKLOW

Name of Person

BRINKLOW CONSULTING LLC

Firm/Company

220 CHEROKEE CT. #12i ~
[a¥)
Addness o
™
O
ALTAMONTE SPRINGS, FL. 32701 —
[oa)
Citv/Stae and Zip Code o
BRRINKLOW@GMAIL.COM L:;
E-mail address: (1o he used for future annual report notilicationy vt :
q
For further information concerning this matter. please call: =
WILLIAM E BRINKLOW 321 663-4199
at { )
NMame o Person Area Code Daytime Telephone Number
Enclosed 1s a check for the foltowing amount:
= $25.00 Filing Fec {1 530.00 Filing Fee & {7 $53.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiunal ¢opy s enclosed) Certified Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

2413 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRINKLOW CONSULTING LLC

(Name of the Limited Liability Company as it now appenrs on our records.)
(A Florda Teantted LTty Company)

- . . U o . 2022
Ihe Articles of Orgamization for this Limited Liability Company were filed on 04/04/2022

220001595907

and assigned

Florida document number

This amendment is submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the uhhrc\'iulinn,%..[,AQ"

-0

~N
Enter new principal offices address, it applicable: 220 CHEROKEE CT., #121 ,_V,"_ o
: . g - -
(Principal office address MUST BE A STREET ADDRESS) ~ ALTAMONTE SPRINGS, Ft. 32701 o e
S AN
= oo
x o
ROKEE CT. © L
Enter new mailing address, if applicable: 220 CHEROKEE CT., #121 -
[ T

(Mailing address MAY BE A POST QOFFICE BOX) ALTAMONTE SPRINGS, FL 32701

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

Name of New Rewvisiered Avent: WILLIAM E BRINKLOW

220 CHEROKEE CT., #121

Frer Mlorida street address

New Registered Otfice Address:

ALTAMONTE SPRINGS Florida 32701
iy Zip Code

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

[ herehy accepr the appointment as registered agent and auree to act inthis capacite, further agree 1o comply with the
provisions of all statues relative o the proper and complete performance of my duties, wad Tam familior with amnd
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. ifghis document is
being filed o merely reflect a change in the registered office address, [ herebfy confirm dhar th (i

compeny has beon 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 each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MGR WILLIAM E BRINKLOW 220 CHEROKEE CT, #121
= Add

ALTAMONTE SPRINGS, FL. 32701
ORemove

OChange

DAdd

OORemove

CiAadd

ORemove

O Change

CAdd

ORemove

OChange

OAdd

CJRemove

Ol Change




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

4

y

¥

f{!S f WY |91 43S

E. Kfective date, if other than the date of filing: (vptional)
(11 an ettective date is listed, the date must be speeitic and connot be prior to date of iling or more than 90 days after Qling.) Pursuant 10 605.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Department ol Stale’s records.

[ the record speeiites o delaved etteetive date, but ot an etfective tmwe, at 12:01 aom. on the earlier o () The 90th dav after the
recond is filed

AUGUST 25
Dated

Signatiere of @ member or authorized representative ofa member

WILLIAM E BRINKLOW

Typed or printed name of signee

Filing Fee: §23.00



