0043970

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000113477 3)))

0

H200D001134773ABCI

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 5o will generate another cover sheet.

To:
Division of Corporations
Fax Number . (B58)617-6383
From:
Account Name  : COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN

Account Number : 128020000149
Phona : {561)844-3628
Fax Number 1 (561)842-4104

ssEnrer the email adcress for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: m C—h}@‘;ﬂﬁ‘@ Q()f Co

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

™

2 B.1.P. HOLDINGS, L.L.C. S

:..1?1 _ [Cenificate of Status 0 3

7 R Cernified Copy 0 =

ol - r - — —_— e ———

o= |Pagc Count __‘ 03 - ‘
= [EstmercaCharge ____]|_825.00 =

;)-S

Electronic Filing Menu Corporate Filing Menu Help

C GOLDEN
APR 20 2079

npsfefile sunbiz.org/seriptsiefilcovr.exe

171



04-17-20  0%:260m  From- T-575  P.02/05  F-TT2
| WLoo06 112911~
TO:  Registration Section
Divisivn of Corporations

B.LP. HOLDINGS, L.L.C.
SUBJECT:

Kame of Limired Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Pleasc return alt correspondence conceming this matter ta the following:

Gregory R. Cohen, Bsq

Name of Person

Cohen Norris Wolmer Ray Teicpman Berkowitz Cohen

Firm/Company

712 U.S. Highway One, Suite 400

Address

North Palm Beach, FL 33408

City/State and Zip Code

mehl Paa@ Kot . com

E-mail address: (to be used tor future annual repont nolification}

For further information concerning this marner, please ¢all:

Gregory R. Cohen 561 ) £44-3600
at{

Name of Person Area Code Daytime Telephane Number

Enclosed is & check [or the following amount:

= £25.00 Filing Fee 1 $£30.00 Filing Fee & J $55.00 Filing Fee & O 540.00 Filing Fee,
Certificatc of Status Cenificd Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy

(sddidonal copy 1§ enclosed)

Mailing Address: Streef Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION . 'f‘=
OF
LS Ty .
17 At in: 2g

B.LP. HOLDINGS, L.L.C.

06/30/2004

The Articles of Organization for this Limited Liability Company were filed on
104000048976

and assigned

Florida document number

This amendmert is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Lisbility Company,™ the designation “LLC" or the abbreviadon “L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling uddress 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Florida sireet adeiress

, Florida
Ciy Zip Cude

! hereby accepr the appointment as registered agent and agree (o acs in this capacity. I furiher agree (o 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 ay 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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agenr, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR ADRIENNE PAPA 1124 SAN MICHELE WAY _
- = Ad

PALM BEACH GARDENS, FL 33418
TRemove

TChange

MGR MICHAEL PAPA 1124 SAN MICHELE WAY ZAdd

ClChange

CEQ MICHAEL PAPA 1124 SAN MICHELE WAY Ol Add

PALM BEACH GARDENS, FL 33418 ZRemove

{JChange

OAdd

T Remove

{OChange

OAdd

COIRemove

{1Change

DOAdd

iRemove

JChange
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D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.}

(optional)
f filing or morc than 90 days afler filing.) Pursuant 0 605.0207 (3Xb)
g requirements, this date will not be listed as the

E. Effective dale, if other than the date of filing:
(1f a1 effecrive date is listed, the date must be specific and cannot be prior to datc o
Nate: [f the date inserred in this block docs not meet the applicable statutory filin

document’s effective date on the Depariment of State’s records.

I the record specifies a delayed effective date, but notan effective time, 2t 12:01 a.m. on the carlicr oft (b) The 90th day after the

record is filed.

Dated ;&“%i“\\_ \ :Pb ) 2020

/'%ﬂn member or quthorized representative of 8 member

MICHAEL PAPA, MANAGER

Typed or printed name of signee

Filing Fee: $25.00



