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COVER LETTER

TO:  Registration Scction
Division of Corporations
SUBJECT: Bearcon Management, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc subminea for filing.

Plcase returm all correspandence concarning this matter to the following:

Laurie M. Lee, Esquire

Name of Person

Mathis & Murphy, P.A.

Firm/Company

1200 Riverplace Boulevard, Suite 902

Address

Jacksonville, FI. 32207
City/State and Zip Code

llee@mathislaw.net
E-mail address: (to be used for flitere annual report notificalion)

For fusther information concerning this mattcr, please calk:

Laurie M. Lee, Esquire at( 904 396-5500
Name of Person Arve Code & Duytime Telephons Number

Enclosed is a check for the folloawing amount:

[¥]$25.00 Filing Fee [(}330.00 Filing Fee & []855.00 Filing Fee & DS&0,00 Filing Fee,
Certificate of Status Centified Copy Certificate of Starus &
(additional copy Is enclosed) Certificd Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Regiswation Section

Division of Corporations Division of Corporations

PO Box 6327 Chifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahagsce, FL 32301
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Bearcon Management, LLC

(Name of the l.ipﬁ;%g thilit{ Comgaqg as jt now aAppears on gur records.}
onda Lamteqd Liability Lompany;

The Afticles of Qrganization for this Limited Liability Company were filed on _September 15, 2008 ang assigned
Florida document number L08000087819

This amendment is subrmitted to amend the following:

A. If amending name, gnigr the new name of the jimited Mability company hery:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC™ or the abbreviation
“LL.CY .

Enter new principat offices address, if applicabie;
rincipal office address MUST BE A ST ADDRESS,

Enter new mailing addreess, if applicable:

(Muaitine adidress MAY BE A POST OFFICE BOX)

B. If amcnding 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 gddress here:

Namg of New Registered Agent:
New Registered Office Address:

Ewmer Florida street address

, Florida
City Zip Code

istered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and completa performance of my duties, and I am familiar with and
accep! the ubligations of my pasition as registered agent as provided for in Chapier 608, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, { hereby confirm that the limited liahility
company has been notified in writing of this change.

I Changing Registered Agent, 8i \ew Repistered Agent
Page 1 0f2
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If amending the Managers o Managing Mambers on our records, jtle a oSk
Mmumsu_ﬂsd“ £obar biing added of vemovsd from oyr records: =
MGR = Managoer
MG RM = Maaaging Member
Titke Nama Address Ixpe ol Active
MGRM Shannon Gaha
agar () A44
Remove
[ add
1 Remave
L (O Add
"] Remove
] Add
] Remove
[Jadd
D) Remove
Jadd
Memove
D. 1famending any other information, enter change(s) here: (ditach additional shyges, if neceysary.)
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