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&
" TO: Registration Scction

Division of Corporations

s

SUBJECT:

COVER LETITER

Bre Lock [La/nizne LEC

Name of Lnumd Luability Company

The enclosed Articles o Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

TorA _Jonch 7

ame of Person

Firm/Campany

Q0SS S/ES7rm DR /<3877

Address

 SapasoTme - FL 34239

CitysState and Zip Code

B /G ROCE PHNTNG LLE B F. 18]

F-mail address: (1o be used for futere annual report notification)

For further information concerning this matier, please call:

/0’/7/1‘ Sanc /7‘)

dn‘e/[ Person

Enclosed is a cheek for the following amouni:

"_45,00 Filing Fee

1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

w941, F26-S65¢€

Are Code Daytime Telephone Number

1 §35.00 Filing Fee &
Certificd Copy

fadditiunal copy is enclosed)

T $60.00 Filing Fee,
Certificate of Staws &
Certificd Copy

{additional copy is enclused)

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite S10
Tallahassce, FL 32303



ARTICLES OF ANVIENUIVIEIN ]

TO
ARTICLES OF ORGANIZATION T
OF

| 2023FEBI
Bic Rock [Frixi/re ££C i

(Nume of the [imited Liahility Comgpuany as it now appears on our records. ) RV IR
(A Florida Timited Tiabilhiey Company) r

The Articles of Organization for this Limited Liability Company were filed on _@/" //52-02 3 and assig
Florida decument number 5 2,300002 (( S S_ﬁ

This amendiment is submitted to amend the following:

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

The new name must be distingwshable and contan the words “Limited Liability Company,” the dusignation "LLC™ or the abbreviation L1

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

T oA TdAC ST F7
. r ﬁ' /r 4
9058~ s/es7A-DR IS S S#797T.

Enier Florida street address

;/‘?‘M—;S'O 773' . Florida Z__é_ ‘3 q

City Zip Codv

Name of New Reaistered Agent:

New Reeoistered Oflice Address:

New Revistered Agent’s Signature, il changing Registered Auent:

[ hereby accept the appoiniment as registered agent and agree i act in this capacity. | Sfurther agree to comg
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar witl
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docui
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabili
company has been notificd inwriting of this change. )

3 CWJ_MHNS Agent, Sjﬂ{nturu of New Registered Agent

)




If amending Authorized Person(s) authorized to manage, enter the e, NAME, ANE ACETEsS 01 ¢a4 3 PLISUT b

or removed from our records:

MGR = Manager
AMBR = Authorized Member

ey

Title Name Address I'vpe of ¢

Vi r .
Ao 70/14 Juncs)  J0SS Sierip-0e ol

FEISAS T~ Spracoin -LL BU

OChan

JAdd

ORemw

CiChan

D Add

CORen

O Char

_1Add

JRen

C1Cha

JAadc

CIRen

i1Che

Ak

CiRer

TICh




D. Ifamending any other information, enter change(s) here: (Auach addiional sheets, if necessary.)

I, Effective date, if other than the date of filing: (optional)
(It an e fective date is listed, the date must be specitic and cannot be prior 1o dute of filing ot more than 90 days afier filing.} Pursuant to 603.
Note: [T he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liste
docament's effective date on the Depariment of State’s records.

if the record speities a delayed effective date, but not ar effective time. at £2:01 a.m. on the carlier oft (b)Y  The 90th day after

record s tiled.

Dated 2 (0 '_Z 02} (
/ Oy Crm 7

Signature &2 member or authord representative of a member

— (
(O+14 el

or printed name m'yncc

Filing Fee: $25.00



