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Division of Corporations

August 2, 2018

MARK MURDOCCO
1334 S KILLIAN DR
UNIT 5

LAKE PARK, FL 33403

SUBJECT: BIG BEAR DEVELOPERS, LLC
Ref. Number: L12000077743

We have received your document for BIG BEAR DEVELOPERS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears you trying to add, change, or remove authorized members to the
business. PLease complete the enclosed form.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Brittany M Figueroa
Requlatory Specialist (I Letter Number: 818A00015954
Registration/Qualification Section

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \q Peac 'Dwe,\opcr.s LLe
MName of Limited ﬁmb:lny Company

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

Please return all correspondence concerning this matter to the following;

MAAL Muaﬂoouo

Name of Person

—Blf‘s BM!‘ bg\)g‘\opg r4 e

Firm.fCumpa}’y

1239 S Billiaw Do Uud &

Address

Lake Yaer . 33403

City/Stnte and Zip Code

Mark @.blcﬁbura(e_u;lopc rs.com™

E-mail address: (to be used jor future annual report notification)

For further information concerning this matter, please call:

MM.L Myto’ow@

skl ) 7!3"9(0"{9-

MName of Persan Area Code Daytime Telephone Number
E[gayésed is a check for the following amount:
£25.00 Filing Fee 0 £30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Cerlificate of Status Certified Copy Cerntificate of Status &
{additienal copy is enclosed} Certified Copy

(additional copy is enclosed)

—MAILINGADDRESS: ___________ STREET/COURIER ADDRESS:_ —
T T T Registration-Section——— — T Registration Section’
T T T T T Division of CorpérationsT ‘Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 323 4 2661 Executive Center Ciicle

Taillahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;
OF -
’th —BMF bc\la.\operb ) L. {:1

Namte of the Limited Liability Company as it now appears on our records.
A

The Articles of Organization for this Limited Liability Company were filedon _Jore \Z R ZO\Z,  and as&";:i-g;;ed wo
Florida document number L1 20Cco T174 3

This amendment is submitted 1o amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: B l.::‘ Bear 'bgve,\of‘—r& LC
(Principal office address MUST BE A STREET ADDRESS) (234 S, Killian Do, ODod &
LAKe Fark FL. 23403

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 1334 S K \,Nu Pa. Ond &
Lake Prek ¥ 33403

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:

Namne of New Registered Agent: Llrk!.« Fi sher
New Repistered Office Address: 1234 S. K. lltt&r—’ D&. Oﬂ-‘k <
Enter Florida street address
LRike P ar b ,Florida __ 5%40%
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stetutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

T==peing filed g merelyreflectachange i theiregisiered officeraddressyi lierebyconfirmhat therlimited: habr!:ty___ T
- -company has-been-notified-in-writing of-this change. — .

T —

irc ngwefs\fred Agent, Signature of New Repistered Apent
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1f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twpe of Action

Pres dint M,\rk waa-voc,o 1554 5. k{”.ﬁm ba. Uod 5 g
Lake Pack FL. 33405 oo

F.Changc

Vo Pres.  LJKRE Fisher 524 % Killian Da. Vd 5 g

LP‘LC PA#JL' FL-. ;;L{O} D Remove

O Change

MeR. M}VW GAHD 1334 9. KIJ_J:;JW D/L. [)N("5("Add

"thangc

0 Add

O Remove

O Change

0 Add

(O Remove

O Change

T S T A TS e w iy e e —— e e g T M e S e ]

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {Attach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an cfTective datc is listed, the date must be specific and ¢annot be prior to date of filing or mwore than 90 days after filing.) Pursuant to 605.0207 {3)}b)
MNote: If the date inserted in this block does 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 ~AL7-‘49+ [0+ , Zolg .
j // Voesidor

Slgnmurc of.a member.or, authonized rcprescm.mvg_g_f‘lr_ncmbc A

Filing Fee: $25.00
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