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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2013

BRENDAN DRAPER
1518 CHOWKEEBIN NENE
TALLAHASSEE, FL 32301

SUBJECT: BD TECHNOLOGY LLC
Ref. Number: L10000081228

We have received your document for BD TECHNOLOGY LLC and your check(s)

totaling $30.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address. of

each manager listed in the document. E
o T
Please indicate the type of action, add or remove. ‘rﬁ;‘;
ri‘u‘

Please return your document, along with a copy of this letter, within 60 dayS:or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist 1l Letter Number: 313A00021575

www.sunbiz.org
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COVER LETTER

TO: ' Reglistration Seciton
Division of Corporations

[21 D TCCAIM M\/ LLL

SUBJECT:
Name off LAmited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following

Brz hp@ﬁu\ prn/zcr

fName of Person

b)) Te 6Lw fﬂv LLC

Firny/Company

IS¢ Ci/low/(ccb?h he e

Address

\l_m“a\[wféee tL 352341

City/State and Zip Code

Hrapar.laﬁeck @ a4 mail  Com

TE-mail address: (to be usedifbr future anuual report notification) P
s

For further information concerning this matter, please call:

Brchd[m DMM (850, 519-1%579
Area Code & Daytime Telephene Number

Name of Perso

6%:1 Hd 01330 &gz
ll‘\':
i

Enclosed is a check for the following amount:
Q860.00 Filing Fee.

G$/30.00 Filing Fee & 0855.00 Filing Fee &
Certificate of Status &

Certificate of Status Cenified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

0 $25.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee. FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

FO -
ARTICLES OF ORGANIZATION
OF

[27 D .\TCCZ\ Mo;y LLC

" {Name of the Limited Fiability Company as it now appears on our records.)
{A Florida Limited Liability Company}

The Asticles of Organizatien for this Limited Liability Company were filed on g / }/ | 0 and assipned
Florida document number ___L- I 00000 1308

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.CT

Enter new principal offices address, if applicable: na
(Principal office address MUST BE A STREET ADDRESS) :j‘ =y
3w
S ;ﬂm
Enter new mailing addvess, if applicable: : =2 11
(Mailing address MAY BE A POST QFFICE BOX) e ’:ﬁ
vl
0

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 Registered Agent:

New Registered Office Address:

Enrer Florida street address

. Florida
City Zip Code

New Registered Ageut’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacir. 1 firther agree to comply vith
the provisions of all staties velative to the proper and complete performance of my: duiies, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited liabitity

company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



1r amendiﬁg the Manageys ox Managing Members on our recovds, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

¥GR = Manager
MGRM = Managing Member
Tvpe of Action

Address

Title Name
M&M \5&{"\ ’Bof‘*of\ H:OS C’l\eqwa:‘! Deive
fig\\g\'\gs:,eé [ 22 {e) Remove

\Z08 N Maknb ST

M GKM DUSTin m:ﬁt A
TAArhAsS e L 323203 Remove

Add
Remove
Add
Remove
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Add
Remove
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D. If aﬁ]ending any other

Dated

L )

“information, enter change(s) here: (dttach additional sheets, if necessary.j

. .
or authorized representative of a member

Signature of a membe
B [en /(/m gf P

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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