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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: BBACA. L.

Name of Florida Limited Partnership or Limited Liability Linited Partnership
The enclosed Certificate of Amendment and fee(s) are submiitted for filing.

Please return all correspondence conceming this matter to:

Austin Sigety

Comact Person

Bison Investment Management, LLC

Firm/Company
3225 5. MacDill Avenue, Ste. 129-236

Address

Tampa, FL 33629

City, State and Zip Codce

ma.hoeller@bisoninvestments.com

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

For further information concerning this matter, please call:

Martanne locller %13 373-8569
at { }

Name of Contact Person Arca Code and Taytime Telephone Number

Enclosed is a check for the following amount:

M $52.50 Filing Fee (3sa1.25 Filing Fec (3%105.00 Filing Fee  [JS113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Statos Centificate of Status

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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CERTIFICATE OF AMENDMENT " ’}:’/ < .
TO ERIUA
CERTIFICATE OF LIMITED PARTNERSHIP c g'}
oF B
SR

BBACA, L. s
Insert name currently on file with Florida Department of State '

Pursuant 10 the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or

limited liability limtted partnership, whose certificate was filed with the Flornida Department of State on
12/19/2012 , assigned Flonida document number _A 12000000924

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment 1s submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceplable suftix.

Aceeprable Limited Partnership suffives: Limited Partnership, Limited, 1.1, LI, or Ltd.
Aceeptuble Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.LP. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Proincipal Office Address:
(Muvr be STREET address)

New Mailing Address:
(May be post office box)

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

Name of New Registered Agent: Austin Sigety
New Repistered Office Address: 3225 8. MacDill Avenue, Ste. 129-236
Futer Florida sireet address
Tampa . Florida 3362%
City Zip Code
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New Registered Agent’s Sievnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree o
comply with the provisions of all statutes relative to the proper and complete performance of my duties. and !
am fumitiar with and accept the obligations of my position as registered ugent.

If Changing Registered Agent, Signature ol New Registered Agent

D. If amending the general partner(s), enter the name and business address of cach peneral partner being
added or removed from our records:

Title Name Address Type of Action

O Add
2 Remove

O Add
L) Remaove

2 Add
J Remove

{ Add
1 Remove

0 Add
] Remove

J Add
1 Remove

E. U the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
Q  This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

INOTVE: [fadding or remaving” limired liability limited partnership” starus, all general partmers musi sign this amendment.}
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F. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Effective date, if other than the date of filing:_ JANUARY 16. 2024

(Eflective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
State.)

Note: If the date inserted in this block does not meet the appiicabie statutory filing requirements, this date will not

be listed as the document’s effective date on the Department of State’s records.

Signature(s) of a general partner or all sencral partners*:

{*NOTE: Only one current general panner is required to sign this document unless the hmited partnership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620, F.5., requires all general partners 1o sign
when adding or removing a “limited liability limited partnership™ election statement.)

A

Signature(s) of all new or dissociating general partner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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