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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B&R@vs b(\mns CO\C\

DOCUMENT NUMBER: AN/E30/

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this maitter to the following:

Lom.(‘i 1 ] GF\HR

(Name of Contact Person)

V Q_Prnf\ﬂna(emerf{' LLC

rm/ GO Imps \)

]Tlf F S/Vt’f J:J/‘Mfﬂ\g) J QLUI—é‘HO

(Address)

Ocale. FL 24970

{City/ State and Zip Code)

\.Y\'Fb @) \/rnc mﬁ't Coamn

LE-mailaddress: (1o be used for Tufure annuai repgrt notification)

For further information concerning this maiter. please call:

3T
YoLwel b

Deir S0 Gen a 252 $13-5080 _

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

—_—

Enclosed is a check for the following amouni made pavable to the Florida Department of State: T

L3
;J/SBS Filing Fee  [3843.75 Filing Fee & (843,73 Filing Fee & 185250 Filing Fee : -
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address
Amendment Section

Drivision of Corporations
P.O. Box 6327
Tallahassee. F1LL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tatlahassec

2415 N. Monroe Street, Suite 810
Tallahassce. FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

T\u t\’)u \>Du}\’\% Cou\éqmm\um ﬂ\SSC'C I’\C

/N/8301
{Document Number of Corporation (if know n)

Pursuani (o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

/
“C MRpany “ortCo

name must be distinguishable and comtain the word “corporation” or “incorporated™ or the abbreviation “Corp,

may not be used in the name

The new
‘Corp. " or “Ine.”

B. Enter new principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS )

/&

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

/0

D.

2
If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Nume of New Registered Agent

/00

(Florwda sireet adedress)

New Registered Office Address:

.3

. Florida
(Citv) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent

[ hereby aceept the appointment as registered agent

Dam familiar with and accept the obligations of the position

PR

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name,
and address of each Officer and/or Dircetor being added:

{Altach additional sheets, i necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidenr: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Execuiive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, ist the first letter of each office
held, President. Treasurer, Director would be PTD.

Changes showld be noted in the follonwing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Safly Smith is named the V and S. These shoudd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, 517 as an Add

Example:

X Change Pt John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

h . Change P Croren Cognpbel ) 7922 (N O e
_Add B ' Crale L 2yuhHa

2) X Change - Dave Dk CSoN 7991 Midway O \eor
Add ol FL 394970
Remove —

3) Change \/ [ 6&\ GC\»mw\o N 2817 Ml iy Drevecr

X Add Ocale €L hmyay

Remove

4) Change
Add
Remowve

3 Change
Add

Remove

&) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s} here:
(antach additional sheets, if necessary).  (Be specific)




—
The date of each amendment(s) adoption: N T'l ;1 . if other than the
date this document was signed.

Effective date if applicable: 5-_ - A

frao more than 90 davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)
The amendment(s} was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



O

There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere

adopted by the board of directors.

Pated S22

Signature N ﬂw&-——k

(B_\ the’chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator - if in the hands of a receiver. trustee, or
other court appointed fiduciary hy that fiduciary)

\(‘\j anQ vj—’: | C‘,Q—&Q P_Q‘C_n’"\

{Typed or printed name of person swnm )

mcﬂ /Q’L pfégfoqg—/\ﬁ%

(Title of person signing)




