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COVER LETTER

T0); Registration Section
Hyision of Corporations

Brickhoase RECLLC
SUBIECT:

Nune of Limited Liability Campany

The enciesed Articles o Amendent and feets) are subimnitied Tor Gling,

Plewse return all correspondence concerning tis matler o the follewing:

Nicole Brickhouse

T TN of Person
Brickhouse R LG

FirmfUompany

2477 Stickney Pont Road, Suite 1187

Addiess

Sarusota, Florda 34251

UitwStte and Zip Code

-

nicelebrickhousediclowd.com

Famail address: (o be used for fetne annuad report noufication

For further informution converning this matter, please eall;

Nieole Hrickhouse 13 AR
[ _ _ U |

Nanw ol Peison

At [‘mlur

Enclosed s a cheek for the tullowing amoeunt:

= 52500 Filing Fee 71 $30.00 Filing 17ee &

3 CTS55.00 Filing Fee & 1 $60.00 Filing Fec.
Certiticate of Sttus

Certitied Copy Certilieate of Strtus &
Certilied Copy

ldedivonal copy s enclosed)

(additionnd copy is enclosed)

Mailing Address:
Registration Scetion
Division ol Corporations
.0, Box 6327

Tallahassee, FIL 32314

street Address:

Registration Section

Division of Corporations

The Centre of Tallithassee

2415 NOvonroe Strect. Suite 810
Tullahassce. FI. 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

Brickhouse Rl LEC
T (e of the Lintded Liability Contpany as it now appesrs on vur records.)
(A Froerda Dimited Trabiliee Compams

- , . o o - S04 :
Fhe Artiches of Organization for this Limited Ligbility Company were filed on K L wndd assigned

- o 1003
Florida document number £ (unEs “m"i N

This amendment is submited w amend the following:

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

7 or the ghbrevanon =1L C

The new mame must be distinguishable and contain the words “Limnted Liabilite Company.” the destgnation 71

2477 Stekney Puint Road

Enter new principal oflices address. il applicable:
(Principal office address MUST BE A STREET ADDRESS) Ui T1EA i
Sansotd, Florida 34231

Enter new mailing address. if applicable: j_”_" :'l_'cmw-v }'m.nl Ih_’“_d .
(Muiling address MAY BE A POST OFFICE BOX) Suite [18A -
sarisola, Florida 34231 ’

U

—

~
B Txr

. - - . g ) - LT
K. If amending the registered agent and/or registered office address on our records, enter the name of the Tew registered

aeent and/or the new registered office address hiere: = o=
. fiy
= “*Zagy
o e
(%
Y o

N ol New Rewsistered Avent L .o

New Reaistered Ofee Address: S .
Forter Florida sireet addedress

. . Florida

T Tt T ip Coude

New Registered Agents Sivnature, if changing Hevistered Agent:

{hereby accepr the appointment ax regixicred agent and agree o act in this capeaciiv, [ jurther agree ta comply with the
provisions of wif starwes relative wo the proper and compleie performance of my duties, and 1am familior with and
aceept the ablivations of my position as registered agent as provided for in Chaprer 603, 2.8, Or, if this document is
heing filed wo mercly reflect o change in the registered office address, Thereby confirm that the timited liabilin

company has heen notified in weiting of this change.

IF Changing Regivtered Ageal, Sigature of New Registered Apent




I amending Authorized Person(s) authorized to manuee. enter (he title, name, and addeess of cach persen being added

or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Nunie
MOR Sianley R Hrickhouse

Address

SR8 Cedar Brush Terrace

Tvpue ol Action

Tladd

sarmsota, Florida 34243

-Remove

_ [1Change

E] Add

HRemenve

LIChange

Cladd

CIRenmve

CiChange

_LAdd

MRemove

ClChange

1A

IRemuve

i1Change

~TIAdd

_ CHeemove

LIChange



D. W amending any other information, enter change(s) here: (Aiach additionad sheets, if necessary.)

FIN Number 13 YU9-2613274

.. Effective date it other than the date of filing: (optivnal)
{Fan ettective dinte s fisted. the dine must e specilic and cannon be pricr o dite o iling or more than 0 divs alter e} Pursuant 1o 003 0207 (31(h)

Note: e dute inserted io this Black does ot meet the applicable statutory filing requirements, this date will nul be Bsted as e
document’s effcenve diste on Ui Departiment of State’s records,

Ithe record specities o delaved effective date, but not an ctfective time. at 12:01 @, on the carlier o* (b)) The Y0k dav atier the
recurd 1 [iled

e 6 2024

Dhated

Tyvped ar printed name ot sipnee

Filing Fee: $25.00



