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COVER LETTER
TO: Registration Sedtion
Division of Corporations

Brickhouse BE, [L1C
SURJECT:

Name of Limited Luabslitey Compiny

The enclused Articles of Amendment and fee(s) are submined Tor Rling.

Please return all correspandence concerng this matter o the Tollowing:

Stunley R Hrichhouse

Namwe ol Persan

Brickhouse RE, [1.C

Firm/Company

JR0S Cedar Brush Terrace

Address

Surusola. Flomda 34243

Citv/State and Zip Code

brickhouse.stn@:gmail.com

Fonmait address: (to be used fin Tuture annual report notitication)
For further information concerming this mater. please eall:

Stanley Brickhouse +

G H83-09608
HIX| R

Arva Code

Dastime Telephone Nuinbet

Nanw ot Person

Enclosed is a cheek for the Totlowing amouni:

= 525,00 Filing Fee .

L1 530,00 Filing Fee &
Certilicate of Suatus

2] $35.00 Filing Fee &
Certitfied Copy

360,00 Filing Feo,
Certiticate ot Status &
Centdied Copy
additional copy 1y enclosed)

tadsdtional copy s enclosed)

Mailing Address:

—_ s

StrectAddress:
Registration Section

Registration Seetion

Division of Corporations
.0y Box 6327
Talluhassee, FE 32314

Division of Corporatiens

The Centre ol Tallahazssee

2415 N, Munroe Street, Sutie 810
Tallahassee, FI. 32303



e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

lrckhouse REL LLC

(Name of the Limited Linbility Compuny as il now appesrs on vur records.)
(A Flarida Limned Tiability Company)

. . . . . L Lo . - SAF 2024 :
lhe Articles ol Organtzation for this Limited Liability Company were filed on 312 o _and assigned

_ o N1003
Florda docoment number _I‘" HIOTR 1003

This amendment is submitted o amend the tollowing:

A, I amending name, enter the new name of the limited liability company here:

The tew name must be distingaishable and contain the words “Eimited Liability Company,” the designation “LELCT o the abbreviation 107

Enter new principal oftices address, it applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: A -

(Muailing address MAY BE A PONT QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Nume of New Registered Agent , ) ] . _

e Jectl

New Registered Ofliee Address: ~ R e el . - -
Euter Florida street address

L Flarida
City Zip Cade

New Hegistered Agents Siemature, il chanving Registered Agent:

! hereby aceept the appoimiment as regisiered agent and agree do act in this capacite, 1 further agree o comply with the
provisions of all staties relative to the proper and compleie performance of my duties, and [ am famifior swith and
accepi the obliations of my position as registered agent as provided for in Chaprer 603, 1.8 Or, if this docament is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited tiabiliny

company has been notified inwriting of this change.

iure of New Registered Agent

If Changing Registervd Agent, Sigm




H amnetiding Authorized Person(s) authorized to nanage, enter the titde, mame, and addreess of cach person beine added

or removed (rom our records:

MGR = Manager
AMBI = Authorized Member

Tvpe of Action

_ - Add

PRuemowy

CHChange

; Add

L iRemove

ClCIRnge

CUhAdd

=Remove

s Hohange

P ladd

ClRemose

FiChange

M ladd

CLIKemove

CChange

Nunwe Addruess
MGR Nivole Brickhouse SN Williamsbury Street
sarasota, Flortda 34231
MGR Stanely RO Brickhouse A3TN Cedar Brush Terruee
Suraseti. Flonda 344213
p Stanlfey Ro Brickhouse

_tlAdd

Clemuove

I iChange



{optional)

E. Effective date il other than the date of filing:
(O an erfective date is listed, the date moust be speci (e and cannot be privr o date of 1ling or more tan 20 Jays after ling.y Prisians e 0030207 (k)

Nate: IWthe date inserted m this block does not meet the applicable staiutory flling requirements, this date will not be Bated as the

dociment s etfective date on the Depariment of State s reconds.

11 the revord speeilics o delaved elfective date, but not e eftective time, at 12:01 . o the cartier ot () The 9oth day atier the

record s iled.

l)ulcd_____.{/@/,_?_y o .
IINL%H W ar anflofzed represeniative of o member

DCEvOlE .

Avped or printed name ol signes

Siprty

Fiting Fee: 82500



