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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BETTER WITH BRET, L1L.C

{Nuame of the Limited Liability Company as it nuw sgippeirs on our records.)
(A Florda Timmed Tialility Companyy

e Articles of rganization for this Limited Liability Company were filed on -3-2025

E23000016438

and assigned

Floride document number

This amendment 15 submitted o amend the tollowing:
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v I amending name, enter e new Rame.of the limited liability company here: :
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\ oo . " 4 i i

The new name st be disungaishable wnd coniain the werds “Limited Liability Company.” the designation “LLC"™ ot the abbreviation “L.L.C."
'l

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

BRET M FENCL

2310 CANOPY DR

MELBOURNE. FIL 32933

. - - . ST AT FENCL
Enter new mailing address, il applicable: BRET M FENCI

tMailing addresy MAY BE A POST OFFICE BOX)

PO BOXN 361875

MELBOURNE. FL 32030
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B. If amending the registered agent and/or registered office address on our records. enter the name of the registered
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apent andfor the new registered office address here: - '
L
] . ST M FEN Ll
Numie of New Regisicred Apent: BRET M FENCL T i
R ped v T
230 CANOPY DR te =
New Registered Oflice Address: SR e "
Enter Floridu stevet adidress = '
el Cg
MELBOURNE Florida 32933
Crry Zip Code

New Repistered Agent’s Sivnature, i changing Repistered Apent:

! herefn accept the appointment as registered agent and agree to act in this capacity. { further agree w comply with the
provisions of afl statutes retative to the proper and complete performance of my duties, and am fumiliar with and
acvept the obligations of my position as registered agent as provided jor in Chapter 603, £.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notifiod inowriting of this change.

IIC-—.nu.mg l{t.gm-.n.d Agent, Signature of New Registered_Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom gur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BRET M FENCL 2310 CANOPY DR
add

MELBOURNE., FL 32935
CDiRemove

= Change

':' r\lfd

S Remove

O Change

Oadd

T Remove

UChange

OAdd

CRemove

v OiChanpe -

¥Taa! en
- £

OAadd

DRemoev

HChange




D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.;

.8-2025
k.. Etfective date, il other than the date of filing: -5-202 (uptional)
L an eteetve dite s Tisted, the date musl he specilic and cannat be prior to dite of fHling ur muore than 90 days after Bling.} Pursuant o 6030207 (3)(b)
Note: 1 the date inserted in this bluck does nal meet the applicable statwtory tiling requirements, this dawe will not be disted as the
Jocement’s effective date on the Depaniment of State’s records.
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If the record specities a delaved etffective date. but not an effective time. at 12:01 a.m, on the earlier of: (b)  The “0th day uﬁ.ﬁ' the

recond is filed. =

. -'.—:' = !

1-13 2025 a7 e

Daied . . - i
1. X
d g / JZ/Y\LQ =
e .-
- - S e &N
Signature of & member or authonized representative o1 a member =

BRET FENCL

Typed or printed name of signee

Filing Fee: $25.00



