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COVER LETTER

TO:  Registration Section

cgistratios | 08/15/2023
Division of Corporations
SUBJECT: BRICK CITY SERVICES OF OCALA LLC
Name of Foreign Limited Liabilitv Company
Dear Sir or Madam:
The enclosed application. centificate and fee(s) are subminted for filing.
Please return all correspondence concerning this matier 1o the following:
DAWN ROBINSON
Name of Person
BY THE BOOK ACCOUNTING & TAX SERVICE LLC
Firm/Company
2659 E GULF TO LAKE HWY, STE 402
Address
INVERNESS, FL 34453
City/State and Zip Code
filings.bythebookinverness@gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
DAWN ROBINSON at (392 y 634-1937
Namue of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FI1L 32314 2413 N. Monroe Street, Suiwe 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

4825 Filing Fee 0 $30 Filing Fee & {855 Filing Fee & 0 $60 Filing Fec,
Certificate of Status Certified Copy Certiltcaie of Status &

CR2IED33 (9/13)
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Certified Copy



-»

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1-4 must be compicted)
1. Name of limited liability Company as it appears on the records of the Florida Department of
Stare: BRICK CITY SERVICES LLC dba BRICK CITY SERVICES OF OCALA LLC
Enter new principal office address. if applicable

(Principal office address

MUST BE A STREET ADDRESS)
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2. The Florida document number of this fimited liability company is: M23000009397

3. Jurisdiction of its organization:

DELAWARE

4. Date authorized 1o do business in Florida:

07/19/2023
SECTION I (5-9 complete only the applicable changes)

3. New name of the limited liability company:

(must contain “Limited Liability Company, = L L.C.." or “LLCT)

(If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate nime
must contain ~Lamited Liability Company.” ~L.L.C.” or ~LLC.T)

6. Ifamending the registered agent and/or registered otficer address on our records, enter the name of the new
recistered agent and/or the new registered oflice address here:
Name of New Repistered Apent:

New Registered Oftice Address:

Enter Florida Sereet Address

. Florida
City
New Registered Agent’s Signature, it changing Repistered Agent:

Zip Codde

! hereby aceept the appoimment as regisiered agent and agree to act in Qs capacite, 1 further agree to comply with
the provisions of all statutes relative o the proper and complere performance of miy duiies. and Tam jantiliar with
und accepi the obligations of mv pesition as registered agent ax provided for in Chapter 603, F.S. Or, if thiy
doctment is being filed teo merely reflect a change in the registered office address, hereby confirm that the limired
tiahitity company has been notified inwriting of this change.

-
3

[ Changing Registered Agent. Signature of New Registered Agent




7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1M the amendment changes persan, title or capacity in accordanee with 603.0902 (1)), indicate that change:
NEW MANAGER

Title/ Capacity Name Address Tvpe of Action
MGR JUDSON MILLS 7280 SW STATE RD 200. QCALA. FL 34476 2Add
JORGE OCON ZRemove
OaAdd
CRemove
OAadd
CRemove
ClAdd
ORemove
OlAdd

CIRemove
9. Attached is a certificate, if required: no more than 90 days old. evidencing the g =
aterementioned amendment(s). duly authenticated by the otficial having custody of records in IK (‘-'_ =

jurisdiction under the law of which this entity gs orgapisyd. ‘;5: = T
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DAWN ROBINSON Do e O
Typed or printed name of signee %i —
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Filing Fee: S25.00 L

4



