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COVER LETTER

TO: Registration Section
Division of Corporations

BM COLLIER PROPERTIES. LLLLC
SUBJECT:

tName ol Limited Liability Company

The enclosed Arnticles of Amendrient and lee{s) are submitted for (iling,

Please return all correspondence concerning this matter to the following:

KEITH DERY

Name of Person

BM COLLIER PROPERTIES, LLC

FirmyCompany

.0, BOX 30410

Address

FT. LAUDERDALL, FI. 33303

City/state and Zip Code
KEITH@SPORTSLINQ.COM

Bl address: {10 be wsed for fulwre annual report potificidion )

For further information concerning this matter, please call:

KEITH DERY 934 465-T937
at ( )

Name of Persen Area Code Dxvtime Telephone Number

Lnclosed is a check for the fullowing amount:

B $25.00 Filing Fee 0O 30,00 Filing Fee & 0 35500 Fiting Fee & O 360.00 Filing Fee.
Curtiticate of Status Certilicd Copy Certificale of Stalus &
(aelditional capy is ¢nclosed) Certilivd Copy

(aclditional capy is enclosed)

MAILING ADDRESS: STRELET/COURIER ADDRLESS:
Registrution Scetion Registration Section

Divisian of Corpurations Divisien of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL32314 2661 Exceutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
10
ARTICLLES OF ORGANIZATION
Or

BM COLLIER PROPERTIES, i.1.C

{(Nunwe ol the Limited Liability Company :1% it now appeiars on our pecords,)
(A Florida Limuted Laabihity Company)

lbe Articles of Organizaiion tfor this Limited Liability Company were filed on 097082010
£.10000094063

and assigned

Florida document number

This amendment g submiited to amend the following:

AL If amending name, eoter the new e of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.1.C™ ur the abbreviation ~13.C."

Enter new principal offices address, if applicable: BM COLLIER PROPERTILS. LLC

(Principal office address MUST RE A STREET ADDRESS) 203U NET0TH AVENUE

POMPANG BEACH. FL 33064

m —
. R R
Enter new mailing address, if applicable: BM COLLIER PROPERTIES. LLC 91
<3
(Mailing address MAY BE A POST OFFICE BOX) P.O. BOX 30410 -
FT LAUDERDALE, FLL 33303 N , o
=
B. It amending the registered agent and/or registered office address on our records, enter the namelof the new
registered agent and/or the new registered office address here: wed e
M N @
%
Name of New Regisiered Agent: RETTH DERY
New Registered Office Address: 2636 NE 10TH AVENUL
Ener Florida street address
)
IPAN B . . 33 !
POMPANQ BEACH Florida 35004 i
Ciry Zip Coxle

New Reristered Agent’s Sienature, ff chanvine Revistered Avent:

I hereby accepr the appoiniment as regisiered agent and agree 1o act in this capacity. 1 furtiier agree 1o cu.'n/fl'_\‘ with the
provisions of all statutes refative o the proper and complere performance of mv duties, and I am fumiliar wi{h einied
accept the obligations of my posiiion as registered agent as provided for in Chaprer 603, IF.S. Or, if this doctunent is '
being filed to merelv refleer a change in the regisiered office address, 1 hereby confirm that the lindted lability
compuany hus been notified inwriting of this change.

1f Changing |

gi.\tgvd’.-\gcul. Sidpature of New Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: !

MGR = Manager
AMBR = Authorized Menmber

Title Name Address Tyvpe of Action
MGRM CHESTEER J. TROW 1301 NE 4TH STREET
O Add

OCALALFL 34470

- Rcmlm'c

O Chanpe

AMBR SOQURCELING. LLC P.O.BOX 3410
B oAdd

FT. LAUDERDALRE, FL 33303
[ Remove

O Change

EJ Add

0O Remowve

‘O Chan e
[
ar

2
- OAd ll,:
' (%]
on

-0 Rg}-}uwu‘

':"J

L@
O Change
. (Vo)

O Add

J Remove

O Changy

O Add

0 Remove

O Change
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D. If amending any other information. enter change(s) here: (Aitach additional shects, i necessary.)

(optional)

E. Effective date, if other than the date of filing:
(If an etfective date is listed, the daie nust be specific and cannot be prior w date of 1iling o more than 90 davs afier Tilisg.) Pursuant to 6050207 (3)()
Note: I the date inserted in this block does not meet the applicable sintwory ing requirements. this date will nol be listed'us the

document’s effective date on the Department o 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. !

Dited October 24 2017

nember or authorized representative of @ member

Keith Dery, Authorized Represehtatife
Tvped or printed name of signee
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Filing Fee: $23.00




