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COVER LETTER
TO: Registration Seetion -
Division of Corporations

MG DISTR TATEFUNDI, LTD
SUBJECT: BMC DISTRESSED REAL ESTATEFUNDI. L

Name of Florida Limited Parnership or Eimited Liability Limited Purtnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

SYEDRAZA

Contuct Person
BLACK MOUNTAIN GROUP LLC

Firm/Company

7901KINGSPOINTEPARKWAY, SUITE 8

Address

ORLANDO, FL 32819

Ciry, State and Zip Code
SGRAZA@BLACKMGROUP.COM

E-mail address: {1 be used tor future annual report notification)

For further information concerning this matter. please call:

SYED RAZA (¢ 833 )577-7500
a
Name of Contact Person Area Code and Davtime Telephone Number
Enclosed 1s a check for the following amount:
O $32.30 Filing FFee 56125 Filing Fee Os103.00 Filing Fee TIS113.75 Filing Feu.
and Certificate ol and Certified Copy Certificd Copy, and
Stulus Certificate of Status
¥Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



CERTIFICATE OF AMENDMENT
TO

CERTIFICATE OF LIMITED PARTNERSHII
OF

BMG DISTRESSELREAL ESTATEFUNDI, LTD
Insert nume currentdy on fle with Florida Departnmient of State

Pursuant to the provisions of section 620.1202. Florida Statutes. this Florida limited partnership or
limited hability limited partnership. whose certiticate was fifed with the Florida Department of State on
assigned Florida document number A20000000429

10/08/2020

adopts the following certificate of amendment w s certificate of imited partnership.

This wmendmeni is submitted to amend the following:
If amending name, enter the new name of the limited partnership or limited liability limited partnership

Al

here:
New name must be distinguishable and contain an aceeptable suthis,

lecoptable Limited Partnership sugties: Limited Pariership, Limited. L8 L0 or Lid,
Acevprable Limited Liabilite Limited Parteership sygfives: Lindted Liabifioe Limied Poartnerstrip, L P or LLLD.

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

principal office address here:

New Principal Office Address:
(Must he STREET address)

New Mailing Address:
tMev be post office baxy

C. I[famending the registered apent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registercd office address here:

Name of New Revistered Avent:

Enter Florida street address

New Registered Office Address:
. Florida

Zip Codde:
R

REERE,

City

re

6!9”(1:
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New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoimtnent as registered agent and agree to act in this capacine. | further agree to
complvwith the provisions of all swrntes relative 1o the proper and complere performanee of my duties. and |
ain famitiar with and accepr the obligations of my position as regisiervd agent,

If Changing Regisiered Agent. Signature of New Registered Arent

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

Title Name Address Type of Action
BMG DEVELOPERLLC 7901 KINGSPOINTE PKWY 3 Add
SUITES8 @ Remove

ORLANDO. FL 32819

BLACK MOUNTAIN GROUP 7901 KINGSPOINTE PKWY W Add

- ] . !/ SUITES 0 Remove
L s | 2l ; kS b emove
« lebomne Lee ORLANDO, FL 32819

0 Add
O Remove

0 Add
O Remove

O Add
J Remove

0 Add
2 Remove

E. If 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.™
O  This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

INOTE: [fudding or vemoving” fimited Hiabiline Lnvited parinership™ suatus, afl general partiers puast siso this amendment.
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F. If amending any other information, enter change{s) here: rdutach additional shects, if necessary.

Effcetive dates if other than the date of filing:
(hffective dute cannot be prive (o oy more e 90 davs affer the dane ihis docwment s filed by the Florida Deparimeni of
Staie.

Note: [I'the date inserted in this block does not meet the applicable statutory filing reguirements. this date will pot

be Jisted us the document’s effective date on the Department of Ste’s cecords.

Sivnature(s) of a general pariner or all general partners*:

CNOTE: Only one current general partner is required to sign this document unless the limited partnership s adding or
removing a limited liability imited partnership”™ election staiement. Chapter 6200 F.5. requires all general partners o sign
when adding or removing a “limited liabilisy fimited poartnership”™ election statement, )

Sienature(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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