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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2021

JANET THOMAS
29727 NEWFOUND BLVD
BIG PINE KEY, FL 33043

SUBJECT: BPK PARTNERS, LLC
Ref. Number: L18000056156

We have received your document for BPK PARTNERS, LLC and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 021A00009976

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Nvision of Corporations

BPK PARTNERS, LI.C
SUBJECT:

Name of Limited Liability Company

The enelused Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

JANET M THOMAS

Nanw of Person

BPK PARTNERS. LLC MGR.

Finw/Company

29727 NEWFOUND BLVD

Acldress

BIG PINE KEY. FL 33043

CitwState and Zip Code
IJT2DANCE@COMCAST.NET

E-mail address: (1o be used for leture annual report noutication)

For turther information coacerming this maiter. please call:

JANET ML THOMAS 916 712-3333
at { )
Nume of Person Ares Code Davtune Telephene Number

Enclosed is a check for the following amount:

1 825.00 Filing Fee 0 $30.00 Filing Fee & 3 §55.00 Filing Fee & @ 560.00 Filing Fee,
Certificate of Stas Centitied Copy Certitteme of Stnws &
{additional copy i~ enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2415 N, Monroc Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION: |
OF
HUNAY 24 o g 2g
BPK PARTNERS. LLC -

(Name of the Limited Linbility Company

as it now appea

rs onour records) "
; Campany) '

031820108

The Articles of Organization for this Limited Liability Company were filed on and assigned

L18000056136

Florida document number

This amendment is submitted to mimend the following:

A, If amending name, enter the new name of the limited liability company here:

NIA

The new mune must b distinguishable and contain the wards “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.L.C.”

NFA

Enter new principal offices address, if applicable:

tPrincipal office address MMUST BE ASTREET ADDRESS)

N\
Enter new mailing address, if applicable; NA

tMuailing address MAY BE A POST OFFICE BOX)

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

i ol MNoake 2 eyl ctasprs iy N/A
Name of New Rewisiered Avent:

New Registered Otfice Address: NA

Enter Florida street address

. Florida
City Zip Condrr

New Revistered Agents Signature, if changing Registered Agent;

! hereby accepr the appoinment as registered agent and agree 1o aet in this capacine. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document i
being filed 1o merelv reflect a change in the registered office address, I hereby confirm thar the timited liabifity
company has been notificd in writing of this change.

If Changing Registervd Agent, Signature of New Registered Agent




.

Il amending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

¢l M8 27
At 8:23 Type of Action
4833 SQUADRON CT.. FAIR OAKS, CA 95628

: o Cladd

Title Name
AMHBR ROBERT A ADAIR
AMBR DEBORAH J ADAIR

= Remove

{(IChange

4833 SQUADRON CT., FAIR OAKS. CA 935628
CIAdd

= emove

ClChange

Oadd

CRemove

O Change

Cadd

ORemove

OChange

Oadd

ORemove

ClChaaygy

Cadd

ORemove

D) Change




D. If amending any other information. enter change(s) here: (Awach additional sheets, if necessan:,)-

NIA o,
{

VTR ET
RIS

ez

Qbti
Ati Q. /7

E. Effective date. if ether than the date of filing: (optional)
(It an effective date is listed. the date must be specilic and cannot be prior 1o date of iling or more than 90 days afier filing.) Pursuant 1o 605,0207 131(b)

Note: ITthe date inseried in this block does not mevt the applicable statwory (iling requirements, this date wili not be lisied as the
document s effective date on the Depariment of State's records.

I£ the record specities a delayed effective date, but not an eftective time. at 12:01 auin. on the carlicr of: (b)  The 90th day after the
record is filed.

Y 1Y 2021

ated M . .
, o)
Q,acu/x@_l’ | Cﬁﬂ ALY,
;

Signatre of 1 member of anthorized representative of g member

JANET M. THOMAS

Typed or printed name of signee

Filing Fee: $25.00



