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- ' Carl B. Lisa
Lows A, Sousa *
I AISA & SOUS A, Ltd. Carl . Lise .
, . Jobn i, Poloski. 1T+

ATTORNEYS - AT - LAW Sandra Sousa *
] X ) ORA Thomas 1= Romano »
(A PROFESSIONAL CORPORATION) ¢ L no

5 Benefit Street

Providence, Rhode [stand 02904
Telephone (401} 274-0600
Facsimile {(401)421-6117

Robert G. Branca. Jr =+
Eugene A, Amelio »
ot Counsel

* (Also Memhe of Massachusetts Bary
1 {Also Member of District of Colurbia Bai}

December 14, 2012

Florida Department of State
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

RE: BC2475CA, LLC
Our file #15670

Dear Sir or Madam:

—
L

VHY VL
IS
3302162

Rl
Please find enclosed Articles of Amendment changing the manager of thé_;ffz‘li_ﬂ:)\’e: ~
im

entity. Also enclosed is a check in the amount of $25.00. Please file as soon as bn';:gible;
If you have any questions, please do not hesitate to contact me. =

Very truly yours,

VOId0il
v
0h @

uis A, Sousa, Esquire
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COVER LETTER
TO: Registra(irun Section
Division of Corporations
SUBJECT:

BC 2475 CA, LLC, a Florida limited liability company

Name of Limited 1.iability Company

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

Please return all correspondence concerning this matter to the following:

Amy at Louis A. Scusa) Esquire

Name of Person

Lisa & Sousa, Ltd.

Firm/Company
5 Benefit Street

Address
Providence, RI 02904 =45
City/State and Zip Code ';,S_ rq‘ -"r‘
gy
;* \ o am—
g e r"
E-mail address: (to be used for tuture annual report notification) :J_;';:":' -
m-< ™
For further information concerning this matter, please call: “qg § oy
P -
oy @
Amy at Att. Louis A. Sousa, Esquire n 401 ) 274-0600 P
i =M o
Name of Person Area Code & Davtime Telephone Number =

Enclosed is a check for the following amount:

O $25.00 Filing Fee L530.00 Filing Fee &

0$353.00 Filing l'ec & Q$60.00 Filing Fec.
Centificate ol Stanzs Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 Clitlon Building
Tallahassee, I 32314 2061 Executive Center Cirele
Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
OF

BC 2475 CA, LLC

The Articles of Organization for this Limited Liability Company were filed on_August 29, 2007 and assigned
Fiorida document number _L 07000088799

This amendment is submitted to amend the foltowing;

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

The new nume must be distinguishable and end with the words ~Limited Liability Company.”™ the designation ~LLC™ or the abbreviation
“L..L.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address 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 Repistered Agent:

New Registered Office Address:

FEnter Florida street address

. Florida
City Zip Code

New Registered A gent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all standes relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 608. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered affice address. I hereby confirm that the limited liability
campuny has been notified in writing af this change.

If Chanuing Registered Agent, Signature of New Registered Auent
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or Managing Member being added or removed from our records:

1

It amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MRGM Boston Coffee, Inc. 15301 McGregor Blvd, Ft. Myers, FL l:l/\dd
Rcmovc
MGR

McNulty Manageement Corp.

3860 Colonial Blvd.

Add
I—_—I Remove

Ft. Myers, FL 33966
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[ ] aw
D Remove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

Dated

A

s

\SfEnature o a member or authorized representative of a membet

David McNulty

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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