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COVER LETTER
TO: Registration Section
Division of Corporations

-

SUBJECT: 2RINALEK. TURD + CO. LLC : :

Name of Limited Liability Company

The enclosed Anticles of Amendinent and lee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the tollowing:

Pwee Al Maths

Name of Person

DRIx Alcy. TyrO ¢ co. LLL

Firmy/Company

Y240 Spuaday Chreet Cr .

Address

(OWiedd. [ 227 ws

Cinv/State and Zip Code
cbtvro e yahoo . com

F-muan] address: (o be used for future annual report netifieation)

For further intormation concerning this matier, please call:

Byiclla. Clavuia LB, 15D -EE Y05

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee T $30.00 Filing Fee &

% $60.00 Filing Fee.
Cenificate of Stalus

Certiticate of Status &
Certitied Copy

tadditional copy is enclosed)

W S35.00 Filing l'ee &
Certified Copy

{ndditional copv is enelosed)

ailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION R
OF M Ep
- & cf” iz
BRIYALEK TURO # co. LLC  “Marpy,

{Namve of the Limited Liability Company ns it now appears on our ru:or(ls ) .
e
(A Flonda Timtted Taability Compuny) Do e

TS

ATE

;.

] "'-f

The Articles of Orgamization for this Limited Liability Company were filed on 06/ Q—H I 1072 and ussigncd
Florida document number L-ZZ'OOO Z4 'l", 6‘

i

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words <1imited Liability Company.” the designation “L1C™ or the abbreviation #1107

Enter new principal offices address. if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE 4 POST OFFICE BOX)

B. If amending 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 o New Registered Agent:

New Registered Ottiee Address:

Furer Floride sireet address

. Florida
City Aip Codde

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

I hereby accept the appoimment as regisiered agent and agree to act in this capacire. 1 further agree 1o comply with the
provisions of afl statwtes relative 1o the proper and complete performance of my dries, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, FE.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture 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
AMBR = Authorized Member

Nane Address I'vpe of Action

MER.  Bryee Alek Maths 4290 Shadiw Creeke Cirde ga

0\/\ {’6{0 / FU 52 1 rs CIRemove

Malk  eriella_Garda. 4290 Shda Crecke Cindle ma
FMCdO, 7(/ %/2'7 (.pg ORemove

EChange

TOAdd

CiRemove

CiChange

TJAdd

ORemove

O Change

CAdd

ORemonwe

Change

Cadd

O Remove

OChange




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

Note.w Only nfzdmal o chdnge ot parhes Tile
o e “N\A\\fpmm?f oy +ham AR or AP
Tk ADA W AANVAM (L —

- Bl caprtia
QO/WL A Mathg

E. Effective date, if other than the date of filing: (optional)
(1f an effeetive date is Bsted, the date must be specific and cannot be prior o date of filing or more than 90 days afier {iling.) Pursuant 10 6050207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Bepartiment of State’s records.

I the record specitics a delaved etfective diate. but not an effective time. wt 12:01 wan. on the carlier of: (by - The 900 day atter the
record is filed.

Dated ﬁ/ul/@ { g Q022
hoco Moy Mai  Avanigee

Signayure of 2 thember or authorized Tfepresentative of i member

Brve Alek MATHS

Typdd & printed ndme of signee




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

oA QAN

E. Effective date, if other than the date of filing: {optional)
(1 an effective date 13 listed. the date must be specitic and cannot be prior to date of filing or more thun 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Note: Hihe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

[1" the record specilies o deiiaved effective date. but not an etiective time. at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record is Nled.

Dated %M [ %G} . ZOZL .
I/}IW/ML’\ /)/’UVM,A / MAN AgErR

Signatkf of a member or avihorifed representative of o fnember

Priella Garpa

Typed or printed namu of signee




