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12/21/09

TO WHOM IT MAY CONCERN:

PLEASE FIND ENCLOSED THE DOCUMENTS REQUIRED TO REINSTATE THE
LIMITED LIABILITY CORPORATION PREVIOUSLY KNOWN AS BCM ENTERPRISES,
LLC. THIS CORPORATION EXPIKRED AND IS BEING RENAMED AS BCM JOINT
ENTERPRISES, LLC. THE STATE ID 20-2346579 AND CORPORATE ID
L05000016312 ARE STILL VALID.

PLEASE FIND ENCLOSED A CHECK IN THE AMOUNT OF $421.25 FOR THE
REINSTATEMENT OF THE CORPORATION MINUS THE $100 FEE AS WE DID NOT
RECEIVE NOTIFICATION OF THE EXPIRATION OF THE CORPORATION AND AN

ADDITIONAL FEE OF $5.00 TO CERTIFY THE DOCUMENTS. (WE DID W& "g =1\
RECEIVE A GREAT MANY DOCUMENTS AT OUR FORMER LOCATION). %% PA "{C
AN
ADDITIONALLY PLEASE FIND A SECOND CHECK IN THE AMOUNT OF $§§1ﬁo 1‘230 T}l
CHANGE THE NAME OF OUR CORPORATION FROM BCM ENTERPRISES, LZ:@?;O 3‘5 ook
BCM JOINT ENTERPRISES, LLC. é}? v
4k
2N T
Thank you for your assistance with this matter. Qrf

N Hozek

Managing Member

Marla Houck

673 Lake Drive, Suite A, Sebastian, FL 32958

772-633-871



COVER LETTER

.

TO:  Registration Section
Division of Corporations

suasecr: B CMN E preRPRISES | LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Marla Houck

orl‘ﬁ

Nams of Person

BCN TJoint Enmeprises , LLC

Firm/Company

w13 lake Drive , Suwite A

Address

< ebhaetian FL 22658

City/State and Zip Code

~arad. secforc«{&eg’ bellsout . pnet
or

! E-mail address: (to be usad

ture annual report RoGTication) = L EEE
—cy 2
For further information concerning this matter, please call: ;#r = T
P 2 —
7 TGl N
, , . S NI
Marla Houel a(222) _[p33 - 810  HX -
Name of Person Area Code & Daytime Telephone Number, < = i
—w ™
5
S D
. . = =
Enclosed is a check for the following amount: b

[X{s25.00FilingFee  []S30.00FilingFoe&  [J855.00 Filing Feo &
Certificate of Status Certified Copy

[]$60.00 Filing Fee,

Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



S ARTICLES OF AMENDMENT
. ' TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on Z / % / 20 Oﬁ and assigned
Florida document number L ¢ ¢ ¢ M 1&73‘ =N

This amendment is submitted to amend the following:

A, If amending name, ¢

BCM D‘orzur l:AJIERPRis e

The new name must be distinguishabte and end with the words “Limited Liability Company," the designation “LLC” or the abbreviation
“LL.C"

Enter new principal offices address, if applicable: 73 La k e DF (Ve " Sue A
incipal office address MUST BE A STREET ADDRESS. Sebastian, FloRidp
BRFES
“e a2 W
— ’-},rﬂ o T
Enter new mailing address, if applicable: <P Y= T T t‘\{ .
L) -7 i ol b
Mailing address MAY BE A POST OFFICE BO. g v
A= 2 -
e
2, o

Name of New Registered Agent: /)/VLLU&\
New Registered Office Address: 13 L\U/ Dri
Enter Florida stre:?
5 ebalitixn . Flori
/ City z:;) Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. N A

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2




MGR = Manager

MGRM = Managing Member
Title Name Address Iype of Action
—_— F Add
i Rem
A .
N o
] Remove
[JAdd
] Remove
[ ] Add
[(IRemove
[Adgd
[JRemove
—_— _[Aad
[ IRemove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
AODRESS  CHRANGE £ RusSiNeESS
N FeRMATION / PE C e ErTS N
7 — s g;,;
013 LALE DRWE _cuue AL B .
i’f" ™
SERASTIAN  £L. 32458 Pn 0 =
@Z N
i -
| > o4 coom -
Dated af2d]os : . gz ™
Sl
Signature of a member or z;utﬁrrized representative of 4 member
MAR L A Hollck
Typed or printed name of signee
Page 2 of 2 KP'HA'}

Filing Fee: $25.00



