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COVER LETTER
'&": iughtrndon Section
Divialon of Corperations
SUBIECT: BFR Program, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) aro submiled far ling.

Ploase return all correspondence conceming this malter to the following:

Felicia Henderson
Mame of Pemon

Matthews & Hawkins, P.A.
Fum/Company

4475 Legandary Orive
Addrcaa

Destin, Florda 32541
City/Stale and Zip Code

E-enul address: (i be wsed lor fultre snnual repart noification)

For further information concerning this malter, pleass call:

Felicia Henderson ar (850 837-3862
MN#ina of Penson Arca Code & Dayuma Telephano Number

Enclosed is a gheck [or the following umount:

[7]%25.00 Filing Fea DSSO.DO Filing Fec & DSSS.OU Filing Fea & DSG0.00 Filing Fee,
Certiftcate of Statug Cenifisd Copy Certificne of Status &
(additional copy is enclosad) Centified Copy

F-300

(additional copy is cnclosed)

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

Divislon of Corporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahaxsee, FL 3230)
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ARTICLES OF AMENDMENT  oqaany |3 Y 8: 2

TO .
. W Tl s Th
ARTICLES OF ORGANIZATION ¢ CRETARY Ot STA \
OF (S U AHASSEE. FLORID?
8FR Program, LLC
[ iy Com [ 3
ondo Limited Liepillly Company
The Articles of Organization far this Limited Liability Company were filed on 07/28/09 and assipgned
Florida document number LO9000072093

This amendment is submitied to amend the following:

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

BVR Program, LLC L
The new name must be distinguizhable and end with the words “Limited Liability Company,” the designation *LLC” or the abbrsvintion
“L«L-C-"

Enter new principal offices address, if applicgble:
{Principal office adiress MUST BE A STREET ARDRESS)

Enter new malllng address, if applicable:

i, drivess MAY BE ICE B
B. If amending the reglatered agent and/or reglitered office address on our records, gnter the name of the new
repistered agent and/or the new registered office address hope:

Name of New Repistered Agent:
New Registered Office Address:

EBnier Florida street address

, Florids
City Zip Cod'z

New Re ¥ t's Sipngty i istered Apent;

! hereby accept the appointment as regisiered agent and agree to act in Hhis capacity. I further agree 1o comply with
the provisians of all statutes relative to the proper and coniplete performance of my duties, and I am _familiar with and
accep! the obligations of my position as registered agent as provided for In Chapter 608, F.5. Or, if this documand is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited liability
company has been notified in writing of this change.

1 Changing Reglstored Agent, Siganfure of Noy Regiptered Aocnt
Pagelof2
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If amending the Managers or Managing Members on our records, gnler the gitle, nome, and nddresg of ¢ach Manager
or Mapaping Member beipg added or removed from our records:
MGR = Manager
MGRM = Managing Member
Xige Name ddress Typoof Actiyn
1 Add
] Remove
[ Add
Remove
O add
[ Remove
Add
Remove
[ Jadd
[JRemoue
[Madd
[[JRemove
D. Humending any other Information, tater change(x) here; (Aitach additionai sheets, if necessary,)
— ~
T e [eg
I'r":‘r-‘rfx ﬁ .
Dated November . _ 2000 -
%g - st
T —
I r“
S i -
ey e+ r {‘
Hal S. Mullins P < U
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