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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 20, 2024

SCHERON T. BRYANT

1612 SOUTH DIXIE HIGHWAY
LAKE WORTH, FL 33460

SUBJECT: BRYANT HERITAGE LLC
Rei. Number: L24000108499

We have received your document for BRYANT HERITAGE LLC and your

check(s) totaling $61.25. However, the enclosed document has not been flled
and is being returned for the following correction(s):

I'"'\

To

The form you submitted is for a LIMITED PARTNERSHIP, but your entity :s_’_ 3

LLC. Please complete and return the enclosed blank form(s). >3

s

Please return your document, along with a copy of this letter, within 60 days '.orc

your filing will be considered abandoned. m =

(_,r‘

If you have any questions concerning the filing of your document, please cem;;-
(850) 245-6000.

RUSSELL L HUNT

r"l
Regulatory Specialist 11l

Letter Number: 524A00021225
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TO: Registration Secticn
Division uof Corporations
BRYANT HERITAGE L1.C
SUBJECT:

COVER LETTER

Name of Limited Liabilisy Company

The enclosed Articles of Amendment und fee(s) are submitted for fling,

Please return all correspondence concerning this matter o the following:

SCHERON BRYANT

Name of Persan

BRYANT HERITAGE LILC

16125 DIXIEHWY

Firm/Company

Address

FLAKE WORTH L. 33460

For further information concerning this matter. please call:

SCHERON BRYANT

Name of Person
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City/state and Zip Code r-; [.; -
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LAKEOFUNERALSERVICES@GMATL.COM :;E oW

Ty T
E-mail address: (1o be used for futire annuoal repart notification) ::,; o =
rmo~n =
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361 670-0706 rn

at ( }
Arca Code Daviime Felephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee & $3

= 330.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

[0 S232.00 Filing Fee &
Centified Copy
Gadditional copy 1s enclos

3 360.00 Filing Fee.
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ARTICLES OF AMENDMENT
' TO .
ARTICLES OF ORGANIZATION
OF

BRYANT HERITAGE L1L.C
(N

ame of the Limited Liability Company as it now

appears vn our recurds.}
umpxny)

Ihe Articles of Organization for this Limited Liability Company were filed on MARCH 04.2024 and assigned
I 3, )
Florida document numbey |-24000108499

Phis amendment is submitied 10 amend the tollowing:

A. ITamending name, enter the new name ol the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation “L.L.C.7
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

*
v =
Enter new mailing address, if applicable: M
" b A POST OFF . ST
(Mailing address MAY BE A POST OFFICE BOX) e o [
;_;. — -l -
vy et
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B. Ifamending the registered agent and/or registered office address on our records, enter the name offhienew e
agent and/or the new registered office address here: - (,‘_r; .
m p ¥
Fr33 o
m
Name of New Registered Agent:
New Rewistered OffTice Address:
FEnrer Florida street address
. Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Avent:

Lhereby accept the appoiiment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes velative 1o the proper and compleie performance of myv duties, and | am_fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the regisiered office address. Iherehy confirm that the limited tiability
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




It amending Authonzed Person(s) authonzed o manage, enter the title, name, and address ol each person being added
or removed from our records: . :

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Tvpe of Activn

MGR SCHERON BRYANT LOGL2S DIXIEHWY EAKE WORTH Fi. 33160
—_— = Add

CRemove

O Change

MO SONYA BRYANT 16128 DIXIE HWY LEAKE WORTH FL 33460
- = Adid

ORemove

CiChange

MOGR MYKRDA BRYANT L6125 DINTE HWY LAKLE WORTH FL 33460
Add
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Remove

OIChange

Dl Add

ORemove

L Change

T Add

ORemove

OChange



D. if amending any other information, enter change(s) here: (drach additional sheets, if necesseary.)

/Obéﬁscf CHANGE OR aT1enD 77 Tie Fror
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E. Effective date, if other than the date of filing:

(uptional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.} Pursuani 10 603.0207 (3)b)
Note: [f the daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

I the record specifies @ delaved effective date. but not an eflective ime. at 12:01 aun. on the earlier of (b) The 90th day after the
record is $Tled.

[ ]
Dared :\ [ \% | a\t/\ . .
/ Signature of a member or authorized representative of u member

S@H € irenn 8(‘&4&&}%

Tvped or printed name o signee




