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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed}

b, Name of limited Hability Comnpany as it appears on tie iecords of the Flotide Deparunent of

State: Pull tocal LLC

Enter new principal office address, fapplicable:

(Principral vffice address
MUST BE ASTREET ADDRESS)

Enter new mailing address. ifapplicable:

(Mailing address
MAY BEA POST OFFICE BOX)

2. The Florida document number of this limited Lability company is: 124000000481
L - R Flori
3. Jurisdiction of its organization; onda
. . C 1 4

4, Datc authorized ta do business in Florida: V16202

SECTION 11 (5-9 complete only the applilcable changes) =
[

3. New name of the limited liability company: -.

(musi contain ~Limited Liahility Company, = *L.1.C.7 or "LLECT)

bl
(S}

(If name unavailable, enier aliemate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the nanagers or managing members adopting the alternate name. The aliemate name
must contain " Linnted Liability Company,” “L.L.C.7 or "LLC.) 5

- - . . i .o N i
6. M amending (he registered agent and/or registered oflicer addness onour recards., enter the pame ol the ngw
repisiered agent and/or the new registered office address here: C)

Name of New Registered Agent: Reglstered Agents Inc

New Reuistered Office Address: 7901 4th S1 N STE 300

Enter Flarida Street Address

St. Petersburg Florida 33702
Cine Zip Code

New Registered Agent’s Signanure, if changing Registered Agent:
[ hereby aceemt the appointment as registered qgent and agree o actin this capaciy. I further agree to comply with
the provisions of all stawutes refative w the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this
document is being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the linited

ifabilin: company has heen notfied i wridng of this chan
A Davd K doerts

If Chanuing Registered AgehtrSipnature of New Registered Agent
gmyg heg g
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiciion:

8 If the amendment changes persen, Litle or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capucity Name Address Type ol Acuon
Manager Michele Salus 30N Gould SISTER
9 u OAdd

Sheridan WY 82801 .
ercan ¢|Remove

BMPK Capital Holdings LLC
Manager 30 N Gould St STE R ZAdd

Shendan WY B2801
ORemove

Oadd

CiRemove

1Add

T Remove

LlAdd

CiRemove

§. Atstached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly avthenticated by the official having custody of reconds in the
jurisdiction under the law of which this entity is organized.
f;; . A
ﬁ f i
VAt AN AN A S
Sighature of the authorized represemative

Robin Jones

Typed or printed name of signee

Filing Fce: $25.00
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