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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1800 BTT, LLC

MName of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marilyn Kricbel

Name of Person

Firm/Company

1380 El Cajon Blvd., Suite 216

Address

El Cajon, CA 92020
City/State and Zip Code

marilyn@kaafid.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Marilyn Kriebel at ( 619 ) 749-0161

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
mi$25 Filing Fee [ $30 Filing Fec & O $55 Filing Fee & ] $60 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
Certificd Copy
CR2E0S5 (9/15)



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

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appcars on the records of the Florida Department of

. 1B0O BTT, LLC

State
1380 El Cajon Blvd., Suite 216

Enter new principal office address, if applicable:
El Cajon, CA 92020

(Principal affice address

MUST BE A STREET ADDRESS)

1380 E1 Cajon Blvd., Suite 216

Enter new mailing address, if applicable:

(Mailing address s .
MAY BE A POST OFFICE BOX) El Cajon, CA 92020

T

2. The Florida document number of this limited lability company is: M18000009863 g&:’:‘ %
vE o

3. Jurisdiction of its organization: California L.-': —*J 22
4. Date authorized to do business in Florida: October 31,2018 'c"? S
SECTION II (5-9 complete only the applicable changes) _'“ch i:
B s

5. New name of the limited liability company: o X
(must contain “Limited Liability Company, " “L.L.C}or “LLIJEF.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writtcn consent of the managers or managing members adopting the alternate name. The alternate name

must contain *Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Agent:

MNew Registered Office Address:
Enter Florida Street Address

, Flortda
City Zip Code

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

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to 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.S. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited

liability company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Namec Address Type of Action
Manager Jon H. Epsten 10220 Willow Creek Rd. #100
- [JAdd

San Dicgo, CA 92131 -
m Remove

Manager Frederic L. Link 10220 Willow Creck Rd. #100
- CAdd

San Diego, CA 92131 _
= Remove

Manager Marilyn Kriebel 1380 El Cajon Blvd., Suitc 216
- =Add

El Cajon, CA 92020
ORemove

OAdd

ORemove

JAdd

ORemove

9. Atached is a certificate, if required: no more than 90 days old, evidencing the
afercmentioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entily is organized,
el @MMQ

Slﬂalurc of the authorized representative

Marilyn Krigbel

Typed or printed name of signec

Filing Fee: $25.00
s .



Secretary of State LLC-2

Amendment to Articles of
Organization of a
Limited Liability Company (LLC)

IMPORTANT — Read Instructions before completing this form.
Filing Fee - $30.00

Copy Fees - First pagé $1.00; each attachmant page $0.50,
Cenrification Fee - $5.00

Note: You must file a Statement of Information {Form LLC-12), 1o change the
business address(es) of the LLC or to change the name or address of the LLC's
manager(s) and/or agent for service of process, which can be filed online at
lichizfite. s0s.ca.gov/S!.

FILED‘OpD

Setretary of State
State of California

APR 2 7 2020

qyf‘\bwﬂ Space For Office Use Oniy

1. LLC Exact Name (Enter the exact name on file with the California Secretary of State.)

BIT, LLC

2. LLC 12-Digit Entity (File} Number (Enter the exact 12-digil Enlity (File) Mumber issued by the California Secretary of State.)

210]1|871j9|13j110]1|8]0

3. New LLC Name (If Amending) (See insiructions ~ Ust the propossd LLC name exaclly as il Is 1o appear on the records of the California
’ " Secretsry of State. The name must contain an LLC identifier such as LLC or LLU.C. "LLC" vAll be added, If not

included.} :

4. Management (If Amending) (Select only one box)

The LLC will be managed by:
@ One Manager [ More than OneManager

] AllLLC Member(s)

3

5. Purpose Statement (Do not elter Purpose Statement,) {

The purpose of the Iirﬁited liability company is to engage in any lawful act or activity for which a limited liability company
may be organized under the.California Revised Uniform Limited Liability Company Act.

6. Additional Amendment(s) set forth on attached pages, if ar_iy, are incorporated herein by reference and made part of this
Form LLC-2. (All ettachments should be 8% x 11, one-sided, legibia and clearly marked a3 an attachment to this form LLC-2)

Signature

By signing, | affirm under penalty of perjury that the informalion herein is true and correct and that | am authorized by

California law to sign. ~
*ﬂq,wmw Marilyn Kriebel

Sign here O Print your name here

LLC-? (REV OM/2013)

2019 Catilomia Socretary of Statc
bizfile.acs.cagoy



| hereby certify that the foregoing
transcript of page(s}
is a ful, true and correct copy of the
oniginal recard in the custady of the
Calilornia Secretary of State's office,

MAY 07 2020y

ALEX PADILLA, Secretary of Stale



Secretary of State LLC-12 20-B79195

Statement of Information
(Limited Liability Company) F I L E D

In the office of the Secretary of State
IMPORTANT — Read instructions before completing this form. of the State of California

Filing Fee — $20.00
APR 27, 2020
Copy Fees - First page $1.00; each attachment page $0.50;

Certification Fee - $5.00 plus copy fees
This Space For Office Use Only

1. Limited Liability Company Name (Enter the exact name of the LLC. I you registered in Calfarnia using an aliernate name, see instructions.)

BTT, LLC

2. 12-Digit Secretary of State File Number 3. State, Foreign Country or Place of Organization (only f formed outside of Califor
201819310180 CALIFORNIA

4. Business Addresses

d. Street Address of Principal Office - Do not lisl a P.O. Box City (no abbreviations) State | Zip Coce

1380 El Cajon Blvd., Suite 216 El Cajon CA | 92020

b. Mailing Address of LLC, if ditferent than item 4a City (no abbreviations} Siats | Zip Coce

1380 El Cajon Bivd., Suite 216 El Cajon CA | 92020

t. Streel Address of Californla Qffice, it ftemn 4a is notin Calfornia - Do not st a P.C. Box City (no abbreviations} State | Zip Coce

1380 El Cajon Blvd., Suite 216 El Cajon cA | 92020

If ne managers have been appainted or elected, provide the name and address of each member. At least ane name and addn
mus! be lisled. If the manager/member is an individual, complete ltems 5a and 5¢ (feave Hem 5b blank). If the manager/membe
an entity, complete ltems 5b and 5¢ (leave Item 5a blank). Note: The LLC cannot serve as its own manager or membar. If he |
has additional managers/imembers, enier the nama(s) and addresses on Form LLC-12A (sea instruchions).

5. Manager(s) or Membar(s)

a. First Name, if an individual - Do not complete ltem Sb Middle Name Lasl Name Su
Marilyn Kriebel

b. Entily Name - Do not complate Item 5a

c. Addrass Ciy {no abbrovialions) Slata Zip Coda
1380 EI Cajon Blvd., Suite 216 El Cajan CA | 92020

6. Service of Process {Must provide esther Individual OR Corparation.)
INDIVIDUAL — Complete terns 6a and 6b only. Must include agent’s full name and California straet addiess.

a. Call‘!omm Agent's First Name {if agent is not a corporation) Middle Name Last Name Su
Marilyn Kriebel

b, Stroet Address (if agent is not a corporation) - Do not enter a P.O. Box Cily |r\o'abureviauonsj State Zip Cooe
1380 El Cajon Blvd.. Suite 216 El Cajen ca | 92020

CORPORATION - Complete ltlem 6c only. Only include the name of the regisiered agent Carporaticn,

¢, Caliornia Registarnc Corporate Agent's Name {if agent is a corporation) - Do nat complate Itam 6a or Bo

7. Type of Business
a. Descnbe Ihe type of business or services of the Limdea Liandiy Company

Real Estate

8. Chief Executive Officar, if elected or appointed

a. Fust Mame Miadle Name Last Name Su
b. Address City {no abbreviakions) Slate Zip Code

9. The Information contained herein, including any attachments, is true and correct,

04/27/2020 Melinda DeCuir Authorized Agent

Dale Type or Print Hame of Person Completing the Form Tide Signature

Return Address {(Optional) (For communication lrom the Secrolary of Slale related to this document. or d purchasing a copy of Ihe fled document enler the name ¢
pearsen or company and the mailing aadrass. This information will bacome public when files, SEE INSTRUCTIONS BEFORE COMPLETING.)

Name: |— 1
Company:
Address:
City/State/Zip: |_ J
LLC-12 (REV 0172017} Page 1 of 1 2017 Caliiomia Secretary of State

www. 503 £a.gov/businessibe



