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04-18-2018 11:25 mAaCFARLANE FERGUSON

COVER LETTER

TO: Reglstration Section
Dlvislon of Corporations

BKE PUBLISHERS, L.LC. -
SUBJECT:

(FAX)727 442 8470

Name of Limited Liability Company “©2it ™

Thc cncloted Articles of Amendment ond {ee(s) are submitted for filing.

Please return sl correspondence concerning this matter (o the followlng:

BRIAN J. AUNGST, JR.

Name of Persan

MACFARLANE FERGUSON & MCMULLEN

Firm/Company

POST OFFICE BOX 1669

Address

CLEARWATER, FL 33756

Cley/State and Zip Code

bja@macfar.com
Eemait address: {tc be usec for Touture annusal report notification)
For further information concerning this matter, plense call: R
BRIAN J. AUNGST, JR. 727 448966
Noeme of Person o (Arcn Caode ) Daytime Telophons Number

Enclosed Is a check for the following amouat:

W’ $25.00 Fillng Fee 0 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.0O. Box 6327
Tallokessee, FL 32314

1 §55.00 Flling Fee &
Certified Copy
{addittonsl copy is enainsed)

0 $60.00 Flilng Fee,
Certificnte of Status &

Certlfied Copy
{eddtional cupy 3 enclosed)

STREET/COURIER ADDRESS:
Reglstration Scetlon

Division of Corporatlons

Clifton Building

2661 Executlve Center Circle
Tallahassee, FL 32301

P.002/008
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ARTICLES OF AMEMDMENT
TO
ARTICLES OF ORGANIZATION
OF

BKE PUBLISHERS, L.L.C, ==

frhe Limi ompany a1 v our re
orida Limited Liability Company,

AUGUST 17, 20017

The Articles of Organization for this Limited Liabillty Company were filed an and assigned

L{7000084B882

Florida document number

This amendment is submitted to amend the followlng:

-
A. If emending name, enter the new game of the imited linbility compapy here: IR
- ¢
Lt “(:’ TV
The ncw name must he distinguisheble ond cantaln the words “Limited Llability Company,” the dealgnntion “LLC" orthe nbb'.fc\'r_[npon "L{I:,C i ":\
Enter new principal offices address, If applicnble: 6522 STAFFORD ROAD ST
¥ e i Fo -
(Principa] office address MUST BE A STREET ADDRESS)  PLANY 2(TY, FL 33565 DO s
AN
'J
Enter new xﬁnil[ng address, if applicable: POST OFFICE BOX 3951
laiiing address MAY BE A POST QFFICE B PLANT CITY, FL 33563
B. If amending the registored agent ond/or registered office address on our records, enter name of new
reglst apent and/gr the new registered ¢ nddress here:
MName of NMew Registered Agent:
New Repistered Office Agddress:
Entor Fiorida sireat address
__, Florida
City Zip Cod's

New vicred t's Sign if chan Replst ent:

I hereby accept the uppointment as registered agent and agree fo act in this capacity, I further agree io comply with the
provisions of all statutes relative 1o the proper and complete pea;ﬁ;rmwe of-nty dutles, and I am familiar with and
aceept the obligations of my position as registered agent as provided “5'in Chapter 605, F.S. Or, {f this docwmnent is
being Rled to merely reflect a change In the registered office address,” hereby conflrm that the limited liability
company has been notifled In writing of this change. -

[f Chonglng Roglatered Agent, §lgna ew jzlgred A

Page 1 of 3



04716, 2018 11: 25 MuCFaRLANE FERGUIGH (FAX)727 442 8470 £.004/005

1f amending Authorized Person(s) authorlzed to manage, gater the titte, nam nddress of e craon heing ad
ar removed from our reeords:

MGR = Manager
AMBR = Authorized Member

Title ame Address Tvype of Actiop

O Add

t-s

RSN

__
-
[N

0 Remove

O Change

0 Add

O Remove

20 Chenge

=7 =2
EAN

O Add

E

O Remove

O Change

O Add

L Remove

00 Chenge

O Add

0 Remove

O Chonge

Papa2of3
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Ca

(FAX)727 442 8470

D. If amending any other informatlon, enter change(s) here: (dutack ~idiiional sheets, if necessary.}

P, 0057005

E. Effective date, If other than the date of flling: -

(1f an cffective date s [1sted, the date must bo speciflo and cannot be prior to date of Nling or more than 90 days ofter Ailing,) Pursuant o 605.0207 (3)(h)
Note: [{the dato inserted !n this block doas not meet the applicabie sintutory filing requirements, this date will not be listed ns the

document’s cffectivea date on tha Depuriment of State’s reconds.

I
|
l
1
I
l
.

(optional)

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the esrlicr of!
{b) The 90th day after the record Is flled.

Dated

APRIL 16,

2018

/a0 f7).

Signoture ol o mémber or autorZed represciialive of'a membar

MGMR u

Typed or prinfed name of 3ig. e

Page 3 of 3
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