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COVER LETTER
Tk Registration Section
Division of Corporations

BRIGITTTHOME PROPERTY CARE, LLC
SURJECT:

N ol Limited Liabihay Company

The enclosed Articles of Amendmem and feeis) are submitted for filing.

Please return all correspondence concerning this nuter to the following:

MARCLS AUHIUFF

Nane of Penson

BEGGS & LANE. RLLP

Fienm Company

P COMMENDENCIA ST,

Adldress

PENSACOLA. FLORIDA 32302

Uity State and Zip Coule

thomas i brighthomepropertyeare.com

E2-pund address: (10 be ised for future annual report notfication)

For turther infonmation concening this matter. please call:

MARCUS AL HUFF

N30 432.2459
aty )
e of Person Atrea Code Dastime Telephone Number
Enclosed is a check for the following amount:
= 2500 Filing Fee 00 830000 Fiking Fee & THS33.00 Filing Fee & C 36000 Filing Fee,
Certficate of Siatus Certtfied Copy Certilicate of Status &

tadditional copy 1~ cacloseds Certified Copy

Pndditional copy s endlosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion
Division of Corporations Division of Corporaliens
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 323104 2415 N, Monroe Street. Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREIGUTTONME PROPERTY CARE, LLC

(Namce of the Limited Liability Company s it now _appears on onr records. )
(A Tlonda Thned Tiabiline Companyy

. . . C L e - 7): ; "1.2023
Fhe Articles of Organization for thas Limited Liahility Company were filed on PEBRUARY 1. on23
. 3300004905

Florida document numbgr 230000903 |

and assigned

Thiz amendrmwent ix submitted to amend the tollowing:

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

The new namw oz be destinguihable and contun the words “Limned Liability Compary,”™ the designation “LLC™ ar the abbresiation “E LG
Enter new principal offices address, it applicable: ' ~—
(Principal office address MUST BE A STREET ADDRESS) 1B CATMARRD. - =

NICEVILLE, FLORIDA 323578 - "
wrt
Enter new mailing address. il applicable: —
(Mailing address MAY BE A POST OFFICE BOX) HOSH CAT MAR RD. o
NICEVILLE FLORITDA 3257

RERTA

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

Name ol New Rewistered Avent:

New Reaistered Oftice Address:

Fonter Flovida streer address

. Florida
{uy

Ain Code
New Registered Agent’s Sienature, il changine Registered Avent:

Dhereby accept the appointinent as vegisierced agent and agree o act in this capacitv. 1 further agree to comply with the
provisions of all staies refarive 1o the proper and complete perjormance of my duties, and {am familicr witli and
accept the obligations of niv position as registercd agent as provided for in Chaprer 603 F 8 Or, if this document is
heing fited o merelv reflect a change in the vegistered office address, L herveby confirm thai the limited tihilin:
company fias heen notiticd in writing of this change.

If Changing Registered Agent, Signature of New Resistered Auent




If amending Authorized Person(s) authorized to manage, enter the title, nante, and address of ¢ach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

JAdd

O Remove

T Change

OAadd

O Remove

Change

Ol Add

DIRemove

T3 hange

T Aadd

TIRemove

O Change

CIAadd

CIRemove

3 Change

T Add

ORemove

OChange




D. If amending any other information, enter changets) here: (Anach additional shects, if necessane)

E. Effective date. if other than the date of filing: {optional)
(IFan effectve dute s Hsted, the Jute must be specitic and cannot be prior o date of fihing or more thar 9 davs after Ghing ) Paesuant 1o 6050207 Gk
Note: [ the date inserted mthis block does not meer the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State s records,

If the record specifies a delaved cffecuve date, but not an effective time, at 12:00 ame on the eartier of: (b) - Fhe 90h day afier the
record is fled.

JUNE 2 2024
Dated

THOMAS MANN, MEMBER

Signature of a member or authonzed represeniative of a member

THOMAS MANN, MEMRER

Typed or prnted name of signee

Filing Fee: $25.00



