- L)1)-00005 7244

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [J mac

(Business Entity Name)

(Document Number)
|

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(LI

000271035220

Udrlc/ 15-~01024-~002  #30.00

l“ij“l:
8

il

JSSVHY
G A¥Y13p):

[T

.
2
3
1
3

giye4
3IVIS
L0:2 Hd 2- ydv 5102

o
v

APR 20 2014
C. CARROTHERS



¢ ‘- L4 - ' - »

" April 1, 2015

To: Florida Department of State, Division of Corporations

Re: Amendment of the Articles of Organization for “Bear Lake Capital, LLC.”

Brian Carey
'Bear Lake Capital, LLC.
' 1047 Mockingbird Circle
Winter Haven, FL 33884

bearlakecapital@gmail.com

(917) 434-3225

The Articles of Organization for this LLC were filed on 4/27/12 and assigned Florida document number

L12000057244
Please remove Rachel Needie from the LLC and add Brian Carey as the Manager and Registered Agent.
Thank you.

Best Regards,

- j 6 ~
Brian Carey }5?{




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @g\f LQL”“ C/\“'w LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

1o~ Caroy

Name of PersonJ
B@ar La[cé, Cﬁf J_«l LiC
\ D b{ 9 /U\O(/k,.f;qkmrﬂ Cirche

Dinder Haveni FC 33834
ECWJQLCC&DI+4]@4MQ:\|%

E-mail address: {14 be used for ﬁ.@re annual report notification)

For further information concerning this matier, please call:

R\Hw\ (-\AF‘OU a( 2L %3“1’32,1?

Name of Person Area Code Daytime Telephone Number

En}c.losed is a check for the following amount:

$25.00 Filing Fee #530.00 Filing Fee & B3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Teliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION

KQQ@A \-Cu\(L C/Kerb«i Ll
LM%%%WMU

ame of t mpany as it fiow a
imit tability Company,
The Articles of Organization for this Limited Liability Company were filed on b‘ v ) XX and assigned

Florida document number L | z 0800 §1 MU

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here: T 2

CY o

The hew name must be distinguishable and end with the words “Limited Liability Company,” the demgnauon “LLC™ or the abbrcwanonz‘DL C. ’%
>3

(T3 l

- Enter new principal offices address, if applicable: rion ] g™

(Principal office address MUST BE 4 STREET ADDRESS) 10N Mo, t,sjf.-,l Crde 05 2
i

Winter Haven FL 3393y 4

=y o

jon T | foe)

. . ™
Enter new mailing address, if applicable: )0 i M e \:l Cie
(Mailing address MAY BE A POST OFFICE BOX) \Whiader Haven, ﬁ 3378Y
V] M <

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; gr ‘ Qf\ C,ﬂ(‘(’:lj
New Registered Office Address: \«D \'l 1 M 0c XA L.‘ \r‘d CUr 7 ’ .
Florida street address
(-/*) “\Jﬁif M a.ven , Florida 3 3'?‘341

Zip Code
New Registered Agent’s Sipnature. if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered officeé @rddress, I herehy confirm.that the limited liability
company has been notified in writing of this change. ﬁ N

If Cnng Registerd Agnt, igns
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG - (An Cacey %v‘wm—éec%— R
o4 MOCKungbicd Gtk nremove
Dinker Yaen FL 3333
Mo Rackhd Needle 2633 Mhawe Cirgle  naw
- WL aln Beky, £1 33\ Remowe

[0 Add

0 Remove

0O Add

O Remove

0O Add

[ Remove

0 Add

[ Remove
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

toe tebvove Rachy Needbe

dra Ty CRM P4, Unchredy
T/ =

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is ﬁ}cd by the Florida Department of State)

\ pwes_3 | 14 20m
Kot

L]

Signature of a member or authorized representative of a member

Rocket Needl,

~ Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




