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COVER LETTER

Ty Registration Section ST .

Division of Corporations ; © .

BriBecca fnvestmem Group. LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendmient and fee(s) are submitted tor tiling.

Please returm all correspondence concerning this matter to the following:

RBrian L. Harger

Nume of Person

BriBececa [avestment Group, LLC

FimvCompany

<13 NE Jucksonviile Loop

Address

Lake Ciiy, FIL. 32053

City:State und Zip Code

brian@bribeccainvestmentgroup.com

T-manl address: (1o be used Tor Tuture annual ceport netificationy

For further information concerning this mattet, please call:

Brian Harger 386 406-7621
ar{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

[ $23.00 Filing Fee = $30.00 Filing Fee & 1 $55.00 Filing Fee & (T} $69.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
tadditional copy is enclused) Cetified Cupy

[additional copy is enclosed)

Mailing Address: Street Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RriBecea Investmnent Group, LLC

IName of the Limited Liabitity Comjrany 4s It how appears ah our records. )
(A Florida Linwted Teabilicy Campanyd

o . . e - 37130732
The Articles of Organivation for this Limited Liahility Company were filed on 06/27/2022

L22000259427

and assigned

Flonda document number

This amendment is submatted to amend the following:

A. If amending name, eoter the new name of the limited liability company bere:

The new name must be distinguishable and contain the words “Timited Lialnlity Company,” the designation "1.LC™ or the abbreviation “LLCT

Enter new principal ofTices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
auent and/or the new reaistered office address here:

Name aof New Registered Agent:

New Registered Ofhee Address:

Enter Flonda sireet addresy

. Florida
(igy Zip Cender

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

[ herehy accept the appoiniment as registered agent and agree to act in this capacin. [ further agree o comply with the
provisions of all statuies relative 1o the proper und complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F 5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby contirm that the limited liabilin
compuny has been notified in writing of this change.

Il Changing Registered Agent, Sionature of New Registered Agent




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

MGR =

Manager

AMBR = Authorized Member

Address

1485 SW PINLEMOUNT RD

Tvpe of Action

O Add

LAKE CTTY, FL 12024

= Remove

CIChange

Title Name

MGR PATRICK, DANIELLE
MGR HARGER, REBECCA
AMBR CHINELL, VERSIE

413 NE JACKSONVILLE LOOP

- Add

LAKE CITY, FLL 32055

JRemave

Change

434 NW NYE HUNTER DR

= Add

LAKE CITY . FL. 32055

ORemove

JChange

TAdd

CRemove

ZIChange

T add

ORemove

“IChange

Jadd

CRemove

JChange




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

F. Effective date. if other than the date of filing:

{1F am effeetive dae is listad, the date must be specific and cannai be prior W date ot filing ur more than 90 days afier liing.) Pursuant to 6030207 (30b)
Note: [fthe date inserted in this biock does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

S bt The 9nh day after the

1t the rocord specifics a delaved cffoctive date. but not an otfective dme. at 12:0% wan. on the carticr of

record 5 Diled.

JUNE 29 2022
ated
"'I?f\ 7/ /
i .
. . < /
W olocrg & o
Signature of 1 member of authorAfd representauve of a member

Rebieca B Harper

Typad o poanted name o signee

Y.



