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COVER LETTER

T Reuistration Section
Division of Cerporitions

SURBIECT: Brandy McKinney LLC

Namce of Limited Liability Company

The enclosed Articles of Amenetiment and feels) are submitted for filing

Please retum all correspondence concerning this maiter 1w the llowing:

Brandy Mckinney

Name of Person

Hrandy McKinney LLC

FimvCompany

t4 10 Nw 15th Place

Address

CAPE CORALL FL 33995

City!State und Zip Cude

serendipity 20 2-Haloutiook.com

E-mail address (10 be Used Tor Tuture annuit! report notification)

For further infurmation concerning this matier, please call:

Brandy Mckinney a4t 239 y d64-1418
Arca Code Mavtime Telephone Numnber

Name of Person

Enclosed ts a check for the following amount:

= 325,00 Filing Fee (7 $30.00 Filing Fee & 0 $35.00 Filing Fee & 1 SALOU Filing Fee.
Cerificate of Stalus Cenified Copy

tadditional copy is enclosed)

Street Address:

Mailing Address:
Registration Section

Regigtration Section
Division of Corporations

Tailahaszee, FL 32303

Nivision of Corporations
P.0. Box 6327 The Centre of Tallahassce
Talluhussee, FLL 32314 2415 N. Monroe Streel, Suite 810

Cenifeate of Status &
Certified Copy

fadditional comvy s enclosedy



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Brandy MeRinoey L1LC

iName of the Limited Liability Company as it now appears o gur records.)
A Fonda Lanied Liabiliy Company)

. . . . N - o . . B A 1 LI .
Fhe Articles of Oveanization fur this Limited Liability Company were filed on Aprit 4. 2023 and assigned

- . T Q
Florida document number L23NE6RUVR

This amendment is submitted w amend the following:

A. If amending name, enter the new nante of the limited liahility campany here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbrevintion "L.1.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BEE A STREET A DDRESS) =

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) - =

T

m
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
z2oent and/or the new registered oflice address here:

1§

Nanmie of New Rewistered_Apent:

New Reuistered Office Address:

Enier Fronda streed acddress

. Fiorida
Chee Zip Crade

New Repistered Agent's Sienature, if changing Mepistered Agenl:

AL S LA P

f hereby accept the appointment as registered agent and agree o act in this capucity. | further agree o comply with the
provisions of all statwes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapicr 605, F.S. Or. if this documeni is
heing fited 10 merely reflect a chunge in the registered office address. [ hereby confirm thait the limited liahifin
company las heen notificd in writing of this change.

If Chunging Regfstered Apent. Signature of New Heeistered Apent




If amcending Authorized Person(s) authorized to manage, enter the titte. name, and address of each person being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

MGR Brundy Mckinnes 410 NW 15th Place = Add

Cape Coral, FL 33943 CHRemove

[JChange

Add

CIRemove

CiChange

CAdd
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IRemove
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ClChange

I 1Add

CRemove

_Change

T Add

“emove




D. tf smcending any other information, enter change(s) here: (Aiiach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing: (H/14/2023
(11 an ¢fTective date is listed, the date must be specific and eannot be priot o date of filing o more tian Y1 days afier fling.) Pursuan 1o 6030207 (3l
Note: [Fthe date inserted in this bloek dues not mieet the applicable stattory {iling requiremenis, this date will not be lisied as the

document s cffective date on the Duepattiment of State’s records.

If the record specifies a defayed effective date, but not an effective time. at 1201 am. on the eurlivr of: (h)  The 90th day after the

record 1s 1iked.

Dated April 13th .23 _
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Rrands MuoRinnes
iwped or printed name nf sygnee
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