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- COVER LETTER:

TO: Registration Section 3 ¢
Division of Corporations ]

SUBJECT: @7" A (/L A %"‘() - PC' \n 5 L l./ (/

Name of Limied Lisbility Company

The enclosed Articies of Amendment and fee(s) are submitied for tiling.

Pledse return all correspondence concerning this matter to the fullowing:

) e ne e GC\‘J"\U\-\

Name of Person

Bradenbon Depe LiC

Finn/Compuny

Sl Yyt S4 Wy

Address

D)(c"élé‘,r\'{“o"‘] T 342c1

Citv/State amd Zip Ciode

cjc"’)"‘b""!"\vf's‘l"ff)c\}_ﬁ"(i) (‘),'V\th.l N 'mia

“E-maitaddress: (to be used for utar® annoal report nolifidaTon)

Far further intormation concerning this matter. please call:

Jonelre Gagnon W, G3T 150y

Namwe of Person Arca Code

Daytime Telephone Number

I n¢losed s a cheek Tor the following amount:

@25.0“ Filing Fee XSTH).UU Filing Fee & 3 $535.00 Filing Fee & 03 S60.00 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &

(additionat copy 15 enclosed) Cenibied Copy

tadsitiional copy is enclused

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810
Tallahassce. FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

) .
brdenton Yeps LLC
(Name of the Limited Linbilitv Company as it hew appears un our records.)
(A Florda Limited Tiabibity Compinyy

; ;
e Articles of Organization far this Limited Liability Company were filed on ‘ ! te | Lv,?Z and assigned

Florida document number L 29\0 o l'll 4 339 2—-

This amendment is submitted to amend the following:

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

‘The new name must be distingaishable and contain the words “Linited Liability Company.”™ the designation “1LLC™ or the abbreviation ~L1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

ot
B. if amending the registered agent and/or registered office address on our records. enter the nume of the néw registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fnier Floridu street adedress

. Florida
Cinv i Conele

New Regpistered Agent’s Sienuture, if changing Registered Agent:

Hhierehy aceept the appointment as regisiered agent and agre to act in this capacine, 1 further agree to comply with the
provisions of all stanates relative to the proper and coptpleie performeance of my duties. and T am famitior with and
aceept the obfivations of my position as registered agent as provided for in Chapter 603, F .S Or, if this documeni ix
being fifed to merely reficct o change in the registered office address. I hereby confirm thar the limived linhiline
corpuin: hus been norified in writing of this change.

Hf Changing Regintered Apent, Signature of New Registered Apent




If aumending 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

Title Name Address Ivpe of Action

MER_ JCLAG’H'C qunv."\ Ct” L{‘}"f-‘g+ W .%dd

’B‘FC{A{’V\’{'C-.'\ | L ’:SL{’LOC\ ORemove

O hange
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ORemose

Ot hange




D. Ifamending any other information, enter change(s) here: (Auuch additional shoets, if necessary.y

F. FEffective date, if other than the date of filing: {optional)

{1t an cHective date is listed. the date must be specific and cannot be prior w dite of filing or more than 90 days atter filing.) Pursuanl 1o 605.0207 (3xh)
Note: [t the date inserted in this block does not meet the applicable statutery [ling requirements, this date will not be listed as the
ducument’s etieetive date on the Department of State’s records.

IFthe record specities a delay ed eftective date, but not an effective time. at £2:01 a.ns. on the carlier oft ib) - The 9:h day after the

rererd-es ided.
Daed __December 20 202

Signature ﬁm :

rized representitise of o member

Jonele Ga qAon

—

Typed or printed name of signuee

Filing Fee: S25.00



