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TO:

COVER LETTER

Registration Section

Division of Corporations

suBskcT: e BRISKE  (onsmrencgion) L

Nume of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) me submitted for tiling

Please return ali correspondence concerning this matier to the following

DdowacD  pgriske

Name of Person

BRSKE

For further information concerning this maiter. please call:

Dot D BRISKE

Nuame of Person

Enctosed is a cheek for the following amount:

] $25.00 Filing Fee

LoNSTRULTION (LT, .
Fira:Company * o
- o
7230 s Roek  CRuspge. RD. :
’ _ )
Address . (e
3
T —-
fomosassh, L. ‘jf 39498 A S
Citv/State and Zip Code . '
y m
CA"‘M é/ b(?S/CZ@ ‘44}[:)0 Comn,
E-mail address: (to be used=0r @ure annual report notification)
w8  _Fo-(0/S
Area Code Davume Telephone Number
) S30.00 Filing Fee & (0 835.00 Filing Fee & AR S60.00 Filing Fee,

Certilicate of Status Certificd Copy Certificate of Status &

tadditional copy is eaclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. F1L, 32314

Cenificd Copy

tirdditional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRISKe. _ CosRuCTioN [LC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Lishility Company)

The Articles of Organizaton for this Limuted Liabitity Company were filed on _JQ/&C,/Z.OZ_; and assigned
Florida document number L ZEOOOO 66 872

This amendment 15 submitted o amend the tollowing:

A. Hamending name, enter the new name of the limited lability company here:

BrisiK___ PhnTidlér LLC

The new name must be distinguishable and contan the words —

Limited Liability Campany,” the designation “1LLC™ or the abbreviation “L.L.C”
Enter new principal offices address, it applicable: 27_30 S. KOCK CIZL(SP(ER Q,b.
(Principal office address MUST BE A STREET ADDRIESS) ___fb_ o5 F

SAme._As_OCD

Enter new mailing address, if applicable: 2230 ..S MK C@L{SW@ Rb-
(Muiling address MAY BE A POST OFFICE BOX) Horosas A, FL. 3#%q 5
SAmMe_As o>

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

. i

N }
Name of New Registered Agent: . . ]
Th e
- - S

New Registered Office Address: ler. PO

Fter Florida sireer addreas i o

:‘ —"‘ ch

e
. Florida
Ciry Zip Code

New Registered Avent's Sigpature, if changing Registered Agent:

! hereby accept the appoiniment as vegisicred agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all statwres relative 1o the proper and complete performance of my duties, and Tam familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S.Or if this document is
being fited 1o merely reflect a change in the registered office address, { hereby confirm that the fimired Hability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oadd
ORemove

CIChange

Oadd

ORemove

OChange

~HAdd

)
¥

CRemove
0

= Echa nEg.-
—_— ) H
RS e

®)
[radd

AERES
o

CRemove

TChange

Dadd

ORemove

ClChange

O Add

IRemme

O Change




. H amending uny other information. enter change(s) heres tdntach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing: O 5/0{ /202‘3

(optional)
{Itan effectve date s listed. the date must be specitic and cannot be privz to date of filing or more than 90 days after filing.) Pursuant 1 6050207 (33(b)

Note: It the date inserted in this block does not mect the applicable statutory Hiling requirements, this date will not be histed as the
document’s offective date un the Deparntment of State™s records.

If the record specifies a delayved effective date, but not an effective time. at 12:0F a.m. on the carlier oft (b}
record is filed.

May 204
L oy
Dated 05/02/ 2025 ) 2 5

B, Lt

Signature of o member or authonzed representative of @ member

The 90th day atter the

DoiontD 0. Bftske

Fypud ve printed name of signee




