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COVER LETTER

TO: Registration Section
Division of Corporations
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SUBJECT:

Namne of Limited Lishility Company

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

Please return ali correspondence concerning this matier to the folowing:

ERYCK BRIZUELA

Name of Person

Firm/Company

9217 MAYBURY (T

Address

TAMPA FLLORIDA 33615

Citv/State and Zip Code
ERYCKBRIZUELA@GMAIL . COM

E-mail address: (lo'be used for future annual report notilication)

For further information concerning this matter. please call:

ERYCK BRIZUELA 813 5321922]

at ( )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

0} $25.00 Filing Fee = $30.00 Filing Fee & 0 §55.00 Filing Fee & 0] $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
(additional copy is enclinsed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327

Tehallalarm e 17T "™ 1 4

Registration Section
Division of Corporations



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BIRIZUEIA'S FENCELLC
(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florda Limned LinbiTiey Canpany)

and assigned

The Artickes of Organmization Tor s Limited Liability Company weie 1iled on

[L2400027803 3

Florida document number

This amendment 1s subntied 1o amend the Tollowing:
/L.nmemhngwmmrcmu: the new name of the limjted liability conipany here:
BRIZUELA'S FENCE 11O (‘(_()O—,L { ) a MO f“@ C)
¢ and contain the words “Limited I.i:ll‘\ilil}' Company.” the du:-ign;n?un “LLCT orthe abbreviation 71 1LC

Fhe new oame must be distingujs

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

our records, enter the name of the new registered

B. Ifamending the registered agent and/or registered office address on
agent and/or the new registered office address here:

Name of New Reaistered Avent:
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New Rewstered Oflice Address: ™~
Frrer Flovidda strect qoddross — .
= F

i &n
= o

New Registered Agent’'s Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree o act in this capaciv. T further agree ﬂ_?_)}'mnpl_i-' with the
provisions of all statutes relative to the proper wid complete performance of my duties, and Tam familiar with and
aceept the oblivations of iy position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
heing filfed 1oy merely reflect a change inthe regisiored office address, Thereby confirm that the limited liahilin

company has been noiificd inwriting of this change.

If Changing Rezistered Agent. Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
_or reigoyed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvype of Action

(1Add

ORemove

OiChange

OAdd

[CdRemove

UChange

Oadd

OORemove

O Change

OAdd

ORemove

OChange

OAdd

JRemove

(JChange

O Add

JRemove

MCHhanoe



D. Ifamending any other information, cnter change(s) here: /dutach additional sheets. if mecessarn)

|10 2t0¢

LC {11 MY

061972024
E. Effective date, if other than the date of filing: (optional)
Uz ettectis e <late is listed. the date mast be speeitic and canmot be prior o date ol liling or more than 90 davs atter Hling.) Parsuant 1o 6030207 133(h)
Note: [fthe date mserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Suue’'s records,

If the record specities a delaved effective date, but not an effective time. at £2:01 am. on the earlier of: (b} The 90th day after the

record is iled.

Dated Hz( )\/ |
/

7 Sigrture ot member or autherized representative of o membe

ERYCK BRIZUELA

Typed or printed name of signee



