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: COVER LETTER

TO: Registration Section
Division of Corporations

BRCIL LY
SUBJECT:

-

Name of Limited Liability Company

The enclesed Articles ol Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

1. Mathew Blackburn

Name of Person

The Law Office of D, Mathew Blackiburn

FirnvCompany

U800 Pyramid Ct Suite 400

(9]

Address

Englewond. CO80E12

9G :0] Hd

Cin/State and Zip Code
mathewddmblackburn.com

F-ound address: (1o be used for future innual report noti fication)

For turther inlormation concerning this matier. please call:

13, Mathew Blackburn 720 213-6204
at { j

Nune of Person Area Code

Enclosed is o cheek Tor tie fobHowing amount:

= 525,00 Filing Feg 0 $30.00 Filing Fee &

O $33.00 Filing Fee &
Certificate of Status

Certilied Capy
Ladditional copy is enclosed )

Mailing Address:
Registration Section
Division of Corporatiuns

Street Address;

Davtime Telephone Number

3 S60.00 Filing Fee.

Registration Scction

Ceritficate ot Status &
Certitied Copy
faddiional copy is enclosedy

Division of Corporations
P.O. Box 6327

Tallshassee. FI. 32314

Tallahassee. FI.

325

03

The Centre of Tallahassee
2415 N, Monroc Street. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRCHL LLC

{Name of the Limited Liahility Compsiny as if now _appears on our records.)
(A Flonda Limsted Tiability Companyy

- . . . . - . L. - e - 302003
The Arucles of Orgamization for this Limited Liabifity Company were tiled on 06/3072023

123000313645

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liahility company here:

Apenoy MaALLC

The new name st be distinguishable and conain the words “Limited Liability Company.”™ the designation “LEC™ or the abhreviationg™ 1L.C7
]

Enter new principal offices address, if applicable: NFA : :
(Principal office address MUST BE A STREET ADDRESS) “ . -_: -
~o
o i
Enter new mailing address, if applicable: A =) o
(Muiling wddress MAY BE 4 POST OFFICE BOX) gl\

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

| ST ‘. . NA
ame of New Registered Apent:

New Registered Office Address:

Emier Florwda street acdedres s

. Florida
Cuy sz Code

New Rewistered Apent’s Signature, if changing Repistered Agent:

Lherehy accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all stanes relative wo the proper and complete performance of my duties, and Tam familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect o change in the registered office address. [ hereby confirm that the limited Hahilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apeat




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 Type of Action

OAdd

CRemuove

OChange

Oadd

s Remove
Dt-ered

. Fead
LA

OChange

T ™ P
T .
P :; f:\d (P
rm
M 5 -
—1 =
::2: o lumne
O
O Change
OAadd
CiRemove

I Change

Oadd

ORenmne

OChange

JAdd

ORemove

LiChange




D. If amending any other information, enter change(s) here: (dtrach udditional sheets, ifnecessary. )

NIA

=~

—2

I
AN o B
TN —
LD H
M = {_”
Y — uy
M
E

m

(optional)

E. Effective date, if other than the date of filing:
(I eftective date is lsted, the diate must be specitic and canned be prior to date ot liling or more than 90 day s atter fling. ) Pursuant 1o 6030207 (3Kb)
Note: [f'the date inseried in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document’s elfective date on the Department of State’s racords.
I{ the record specities a delaved effective dute. but not an effective time. 2t 12:01 a.m. on the earlier of: (b)  The 9th day atier the

record is filed,

July 06 2023

Stgnatre of a member or authorized representative of o member

Dated

1. Mathew Blackburn

Typed or prnted name of signee

Filing Fee: $25.00



