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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017
FRANK FENDER

3 OAKWOOD DR
STUART, FL 34896

SUBJECT: BC RUNNING, LLC
Ref. Number: L13000083344

We have received your document for BC RUNNING, LLC and your check(s)

¢~ totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL 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.

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

Dionne M Pijeaux

Regulatory Specialist Letter Number: 217A00016780
we =
IU('Z.’T, =& =
otar Qa"“” e
s = :
SE JC}WQ J(\) " —'E: l'\——

- n’\

3

- = =

—_— = '%H_J e T on

E ke & ua—s\q DR AP
L /,"C_Jyl)_, v e o

Dt pa

— L- L

™ A

W&y e

= I i

-l PR

e . _'-J

& NE

www.sunbiz.org

Thwviciarn nf Carmaratinne - P OY ROY 2207 _Tallabkacecan Flaridae 290914



T Registration Section
Divisien of Corporations

SUBJECT:

COVER LETTER

‘-(:JY’_. Powowosy, (L

Name ot Limited ﬂtbilit_\' Company

The enclused Articles o Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Fosnok. Eoonep.

Name ot Person

T Qoooiog

FirnyCompany

3 Oaleuwxss Daiye

Address

(\{-UQR_{* ) F_L, ’)’*ﬁ?(o

Cirw Staie and Zip Code

Tezasore. Const Pomoiny @ fuead . (o

E-nanl addiess: (o be used tor future annual replft noufication)

For turther information concerning this matter, please call:

A ‘'
travl- tepoee

Nume ol Person

:ll'(7724- ) qlc)f.'ﬂ'_ -JJ?L‘(O

Enclosed is i cheek Tor the following amount:
A S25.00 Fiting Fee O S30.00 Fiting Fee &
Certticute of Stanus

MALLING ADDRESS:
Registration Section
Division of Corpurations
P.0. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Tebephone Number L = -\
tn.. © =
St o T
I R o)
L a O
=
G $55.00 Filing Fee & 0O S60.00 Filing Fee, 772 =
Cernfied Copy

Cenificate of Status &7,
Certified Copy PR AR 51
(addutional copy is enclosed)

tadditionad copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Talluhassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

- . - .

E X [ASTEN S x, UL

iName of the Limited Liability Company as it nds# a
(A Floreda Lumite

edrs on our records.)
-tability Company'}

e — "
The Articles of Organization for this Limited Liability Company were filed on o j;:/Uc LYy
. : 2
Florida document number _ LA™ n33

This wmendiment is submiued o amend the following:

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

T ’\Zuu ADADI% (AL

Enter new principal offices address, if applicable:

The new name must be disimguishable and contain M words ~Limited Liabiity Company.” the designation “LLC™ or the abbreviation “L.L.C.”

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

address on vur records. enter the name of the new

e,

R
Name of New Reyistered Agent: O M
‘ ) ) w 7
New Repistered Office Address: -
Fmeer Flovida sireet address - — ::\

. Florida L
Ciry
New Registered Apent's Signature, if changing Registered Agent:

g\ 1 ¥

pri"(:‘u'dt’
{ hereby accept the appointment as regisiered agent and agree o act in this capucity. ! further agree to comply with the

srovisions of all statuies relative ta the proper and complete performance of my duties, and Fam fumiliar with and

‘eripany has been notified in writing of this change.

1ccept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if thix document is
wing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited labiliny

1f Changing Registered Agent. Signature uf New Registered Apent

Page 1 of 3

and assigned



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =" Munager
AMBR = Authorized Member

Title

Nanwe Address

Type of Action
v Wik N\\o,u?cw 2l OE QA%L CDUJ'{“ &f Aad

Tousa. Coacl  FL BT

O Remove

O Change
(D L;"'S!‘g LL)‘(.‘\"OQ

228 ILE Tarus)e LA-LDL& Uka‘zb’,xdd

QL"& %Qa[ L ‘F‘—L 54‘%&{ 0 Remove

O Change

(27 S WAp Q& C‘ﬂ'r a_aj B Add

('PA.{U« Q\“\’b FL 3‘{'93[ [ Remove

D

O Change

F%A..F’;UDE@- < Q.Lr_u_no{} QE?\M.
Shoset  EL 2

A Add

O Remove

0O Change

0O Add

DiRefmove 7

O Change

Page 2 of 3



! R
i

D. 1f amending any other information, enter change(s) here: (Anach additional sheeis, i necessary.y

E. Effeetive date, if other than the date of filing:

(b)

{optional)
(7 an effective date is listed, the date inust be specific and cannot be prior o date of filing or more thun 90 days atier filing.) Pursuant w 605.0207 (3)(b}
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depurtment of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed.

-
Dated 47 L\u'm{‘

—, f)‘
c =
2\ 7 ==
T =
— — = &
. y — . N - = o
Signature of 1 member orauthorized representative of a member -~ "_,_‘
%
H T = O
,—
FQ_C\ sl cO0OER =
Typed or printed name of signee A
e G
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Filing Fee: $25.00



