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COVER LETTER

TO: Repistration Section - -
Division of Corporations *
. R . .
o [HHE BRRT GROUP, LLLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are sehmitted for filing.

Please return all correspondence concerning this matter 1o the following:

ROBYNIATTAWAY

Name of Person

LACEY LYONS REZANKAL Attorneys at Law

Firm/Company

1290 US 1TWY 1, Suite 20)

Address
Rockledge., FL 32935 -
T
City/stare and Zip Code Y
timomacy{ggmail.com .
E-mail address: (o be used tor tuture annual repont notification) : ;'."_
For further information concerning this maiter. please call:
Robyn Hattaway, Esg 321 003-0892
al{ )
Name of Person Aren Code

Daviime Telephone Number

Enclosed is a check for the following amount:
= $25.00 Filing Fec 0 S30.00 Filing Fee &

[0 $55.00 Filing Fee &
Certificate of Status

Centified Copy

{additional copy is enclosed )

Ol $60.00 Filing Fee,

Cenified Copy

(additional copy is enclosed)

MMailing Address:

Street Address;
Registration Section Registration Scection
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314

2413 N, Monroe Street. Suite 810
Tallahassee. IFLL 32303

Certificate of Status &
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE BRRT GROUP, LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Timited ThabiTny Company?)

. . . N Ce . P12, 2022
Fhe Articles of Organization for this Limited Liability Company were filed on SEPT13. 2022

and ElSSigl]L‘d
v 12 1987
Florida document number .22000398204

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Fimited Liability Company.” the designation “LLCT or the abbrevigtion “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - .
.- S v
(Mailing address MAY BE A POST OFFICE BOX) Tk -
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B. If amending the registered sgent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

- R
Name of New Registered Agent: ROBYN HATTAWAY. 150

New Repistered Office Address:

LACEY LYONS REZANKA Atorneys at Law: 1290 US HWY i, SUITE 201

Frter Florida sireet address

ROCKLEDGE

. 370355
. Florida 77"

City

Zip Codv
New Registered Apent's Sienature, if changing Registered Aaent:

I hereby: accept the appoiniment as registered agent and agree to act in this capacite. | further agree o comply with the
provisions of all statues relative to the proper and conplete performance of my duties, and Tam familicr wirl and
acecepli the obligations of my position as registered agent us provided for in Chaprer 605 1.5, Or, if this document is

being filed 1o mercly reflect a change in the registered office address. 1 ereby confivrm that the limited liability
company has been notified inwriting of this change.




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 = Muanager
ANMBR = Authorized Member

Title Namve Address Type of Action
AMBR TIMOTHY O MACY 1630 LARCHMONT COURT
OAdd

MERRITT ISLAND, FL 32952

COJRemove
= Change
AMBR RICHARD P, HENSEL 1747 WANVECREST STREET
CiAadd
MERRITTISLAND. FFL 32952
ClRemove
=

S
= E(;_]l_angc e
o5 '

AMBR RANDALL L MAY 1700 SANDPIPER STREET e l

cegw 3 4y
- Camm

MERRITT ISLAND, F1. 32952 T
“ORembve -
1_‘1'. o

= Change

AMBR BRANDON SALAZAR 834 HUNTERS CREEK DRIVE
= A dd

WEST MELBOURNE. FL. 32904
O Remove

ClChange

OAdd

CRemove

O Change

Oadd

CJRemove

iJChange




D. HWamending any other information, enter change(s) here: fdnach additional sheers, if necessary)
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E. Effective date, if other than the date of filing: (optional)
(Ifan eNective date s listed. the date must be spectiic and cannot be prior to date of filing or more than 90 davs after filing.) Mursbant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be lisied as the
document’s effective date on the Departinent of State’s records,

If the record spectfies a delayed effective date. but e

record is filed.

an effective time, at 12:0] a.m. on the earlier oft (b)Y The 90th day afier the
NOVEMBER 3
Dated R

7(}:/
Signature of a membwr or sutllorized representative ula member

Typed or printed name of signee

TINOTHY O MACY

Filing Fee: 525.00



