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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2021

ASHLEY DAUGAARD
1334 S KILLIAN DR. STE 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 $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. Cw @qum(j&

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 421A00015377

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F)lg (072005 LQNQ)C()QIﬁ Ll

Name of Limited Liability Company

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

Please return ali correspondence concerning this maticr to the following:

Al dauadoud,

dame of Person

Hﬂ Prer DM OACIRAS . LLC

I-lrnv'Corn]‘an_v

224 & Wullique dr. &t 5

Address

Lo Ruh, FL 32465

City/State and Zip Code

Advin & brakecur dieliners (o

I-mail address: {to be jised for futre annual repprt natification}

For further information concerning this matter, please call:

Al Davaacutl e Bll s 2755955

Name gRPerson Arca Code Daytime Teiephone Number

Enciosed 15 a check for the following amount:

CI:' $25.00 Filing Fee

0O $30.00 Filing Fee & 0J $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificute of Staius Certitied Copy Cerificate of Status &

(QUQ ‘d> ' ’ {additionl copy is enclased) Certified Copy
{additional copy 1s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tailahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . ' ..
OF "_-|",‘_'"x; e

B Pecu Devedopers e B it 2: 2!

Name of the JAmited Liability Company as it now appears on our records.)

_iapthty Company)

(

The Articles of Organization for this Limited Liability Company were filed on ﬂm ; 12; LOIA  and assigned

Florida document number L. 1 oz_o OO O 17 -} Lf.‘?j

This amendment 1s submitted to amend the following:
2

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDR ESS)

Enter new muailing address, if applicable:

(Muailing address AMAY BE A POST QFFICE BOX)

B. IT 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 Reeistered Agent:

New Registered Oifice Address:

Fnter Florida sireet addresy

. Florida
Cinv Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all staes relative 1o the proper and complete performance of my dwties, and Lam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this docunent is
being filed to merely reflect a change in the registered ofjice address. Ihereby confirm that the limited liabiliny

company has been notified in writing of ihis change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
-or removed from our records:

b

MGR = Munager ’ TR

AMBR = Authorized Member ce o BT

w9 24
W ?r P!" 2 )
Title Name Address 21 J“L o Tvpe of Action

owner/ _Luke. Fener 22 5 Aillign D vt 5 o
\/IUL Fn?f)ldw LMLQ/ ?Ofl'ﬁj FL 554_106 ORemove

CChange

Oadd

OO Remove

H)Change

DAdd

ORemove

OChange

JAdd

ORemove

CChange

O Add

CRemove

MChange

T Add

CRemove

U Change




D. If amending any other information, enter change(s) here: (duach additional sheets;.if 1

ecessan;),
e .,.\ UV eme (IR
s R

E. Effective date. if other than the date of filing:

(optional)
(If an effeciive date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the daie inserted in this block does not meet ihe applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Pepartment 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 j{i ,Q}/‘ le . UZOOZJ{

oo AE

Signature of a member or authorized representative of a member

Morco Godlo

Typed or printed name of signee




