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COVER LETTER

TO: Registration Section
Division of Corporattons

220 BRADSHAW DR LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Mlease return all correspondence concerning this matter to the following:

Ryan Moody

Name of Peison

Firm/Caompany

322 BEast Central Blvd Unit 1103

Orlando, F1. 32801

Address

City/state and Zip Code

ryanm@ryancmoody.com & watsonconcrele@eomeast.net

E-mai address: (to be used for future annwal repori notification)

For further information concerning this matier, please call:

Ryan Moody

407 407-474-2900
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Slatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallohassee, 'L 323 1

Area Code Daytime Telephone Number

[ £55.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

0 %60.00 Filing Fee,
Certtficute of Stawus &
Certified Copy
(additinnal copy is ¢nclosed)}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassee, FILL 32303



+

If amendine Authorized Person(s) authorized to manase, enter the title. name. and address of each person being added
4 4] 4

or removed from our records:

MGR = Danager
ANMBR = Authorized Member

Title Naime Address Type of Action
MGOR Scott Watson 108 ROUTIEE 271
| Add

LIGONIER, PA 153653
ORemove

CChange

Oadd

ClRemove

O Change

OAdd

O Remove

(O Change

CIadd

ClRemove

O Change

OaAdd

ClRemove

ClChange

Eladd

O Remove

CHChange




D, IF anending aoy other information, enter chanpe(s) here: (Arach additional sheets, I necessary.)

Just adding Scott Watson as a manager. No other changes 1o be made.

E. Effective date, if other than the duate of filing: {optional)
(If an effective date is liswed, the date must be specific and cannot be prior 10 date of filing or more than 90 davs after Ailing.) Pursuant 1o 605.0207 (3)(b)
Note: I the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
docuiment’s effective date on the Departiment of Swae’s records.

I£ the record specities a delaved effvetive date, but not an effective time, ul 12:Gi aan. on the earlier o1; (b) ‘The 90th day after the
record 15 filed.

00/22/2023
Dated

(: M’——\
Signatuie ot a member vr nmhn IICScnIalf\’c of a member

Typed or printed name ol signee

Kyan Moody

Filing Fee: $25.00)



