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TO: Registration Section
Division of Carporations
SUBJECT:

COVER LETTER

BSTX, LLC

Name of Limited Liabiliy Company

The enclosed Anticles of Amendment and feets) sre submined for filing

Please return all correspondence concerning this matter to the tollowing:

Julia F. Hubbard

Name of Peron

AgAmerica Lending LLC

FinmneCompany

4030 South Pipkin Road

Address

Lakeland, FL 33811

CitviState and Zip Code

julia@agamerica.com

E-mal address {10 be used Tor uiure anaual teport sotification |

For further infurmation concerning this matter, please call:

Julia F. Hubbard

Name of Person

a( 8631 607-9500

Enclosed is a check for the following amount:
D/SES.OO Fiting Fee 0 $30.00 Fling Fee &
Cerulicme of Slatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Ox Boy 6327
Tallahgssee, FIL 32314

Area Code Daxiinme Telephone Number

0 533,00 Filing Fee &
Certified Copy
{addinonal copy 1s enclosed)

8 $60 00 Filing Fec,
Certificate of Status &
Certified Copy
{addironnl copy 15 enclosedt

STREET/COURIER ADDRESS:
Registration Section

Division ot Corpurations

Clitton Building

2661 Executive Center Cirele
Taltahassee, IF1L 32301
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ARTICLFES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 07/27/2010 and assigned
Florida document number L10000078684 .

Thisz amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the sbdreviauon “L.1.C."

Enter new principal offices address, if appticable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Mew Registergd Agent:

New Repistered Ottice Address:

Ioter lorde srcet oddfness

. Florida

Cuv

Zip Conde

1 hereby uccept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of aff statutes relative ro the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of myv position as registered agent as provided jor in Chapter 603, F.S. Or. if this document i

being filed to merely reflect a change in the regisiered office adddress. [ hereby confirm that the limited liahilit
company has been notified in writing of this charge.

If Changing Registered Agent, Sigpatury of New Repinternyl Agent
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If amending Authorized Person(s) authurized to manage, enter the title. name, and address of each pervon heing added

or remosyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM anners Soun Lomang & Foanco LLC :2:218. Pipkin Road, Suite 100, Lakeland, FL O
M Remore
O Change
MGR AgAmerica Lending LLC 4030 South Pipkin Road, Lakeland, FL 33811 o . .,

0O Remove

O Change

O Add

O Remave

0O Change

0O Add

O Remose

0O Change

0 Add

O Remus e

O Change

0 Add

O Remone

O Change
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. If amending any other information. enter change(s) here: (dwach additional sheets, if necessury.)

k. Effective date, if other than the date of filing: (eptional)
11 an e fTective date 15 hsted, the date must be specific and cannot be prior to date of fiking or more than 90 duys afier filing ) Pursunt to 605 0207 (3xb)

Note: 1fthe date inserted in this black dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /Vp/%&u *-5 20 A 4

L

<
Signaidre ol a member or aulhu’hed represenialive of a member

Brian G. Philpot

Typed or pnnted name of signee
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