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COVER LETTER

TO: Hegistration Section . % ) 4
Division of Corporations . .

BCOR Group, L1LC
SUBJECT:

N of Limited Leabiliey Company

The enclused Articles of Amendment and feeis) are submitted for siling.

Please return all correspondence conceining this matier w the fotlowing:

Buiton Ross

Wame ol Persan

BCR Group, LLC

FirmCompany

1825 Tamian Trail. Unit L]

Addiess
Port Charlotte, FL 33948

CitvrSiate and Zip Code
supporti healthmart-usa.com

E-manl address: (o be nsed tor funue annual report notification)
For turther intormation concerning this matter, pleasy call:
Rurton Ross 941 £25-2020

alt )
Name of Person Area Coile Daytime Telephone Number

Enclosed is a chieek tor the fullowing amount:

| $25.00 Filing Fee O S.10,00 Filing Fee & 0O $55.00 Filing Fee & O S66.00 Filing Fec,
Cenilicate of Status Certified Copy Certificate of Status &
{additonal copy is encloseld Certified Copy

tadditional copy is encloseds

MAILING ADDRIESS: STRUET/COURIER ABDRESS:
Registiation Section Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 Clifton Buikding

Tallahassee, FIL 32314 2661 Exveutive Center Cirele

Tullahassee, F1L 32301



Division of Corporations

May 3, 2019

BURTON ROSS
1825 TAMIAMI TRAIL
UNIT E1

PORT CHARLOTTE, FL 33948

SUBJECT: BCR GROUP, LLC
Ref. Number: L13000117774

We have received your document for BCR GROUP, 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):

The registered agent must sign accepting the designation.

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) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 619A00008952

-----

www.sunbiz.org
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ARTICLES OF AMENDMENT
1O L
ARTICLES OF ORGANIZATION T sy
OF wlge
. Y,
BCR Group. LLC . 0: 26

(Name of the Limited Liabiljty Company as if now sppears op our records. )
(A Flonda Tonited Liabiity Company)

a

August 2002013

The Articles of Organization {or this Limmned Linhility Company were filed on andd assigned

LLI30OOT17774

Florida docament numiber

Thix amendment ix submatted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name nst he distnguizhuble and contan the words “Limited Liabiiity Caanpany,” the designation 11O or the abbreviaton “1.1.0.7

Fnter new principal offices address, if applicable:

(Principal office address MUST Bl A STREFT ADDRESS)

. - . . 825 Tamiami Trui
Enter new mailing address. if applicable: 1823 Tamiam Trail

(Mailing address MAY BE A POST OFFICE BOX) Lnit k]
Port Charlotwe, FI1L 33948

B. [If amending the registered agent and/or registered office address on our records. enter the name of the niew

revistered acsent and/or the new registered office address here:

Name of New Regnstered Agent Christapher D. Ross

New Registered Otfice Address: AR3S Montelair Cir,

Fnrer Floridu street address

North Pon Florida 3287

iy Zip Condre

New Repistered Avent’s Signature, if changing Registered Agent:

{ herehy accept the appoiniment as regisiered agent and agree to act in this capacay, 1 further agree o comply with the
provisions of afl staivtes refative to the proper aind complete performance of ny duties, and Dam famitior with and
cccepi e oblizations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docenent is
heiny fited (o mevely veflect a change in the registered office address, { herebn: confiem that the limited tiahilicy
company as been notitied in writing of this clrange,

(g T

IT Changing Registered Agent, Signatore of New Registered Apend
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If amending Authorized Person{s) authorized to inanage, enter the title. name, and address of cach person being added

or removed from our records: . .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add

O Reneve

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Clange

0} Add

O Remove

O Change

O Add

O Kemave

O Change

O Add

O Remove

O Change

bage 2ol 3



D. If amending any other information. enter change(s) herve: (duach additional sheets, if necessar.

E. Effective date, il other than the date of filing: (optional)
([Fan ¢fective date is listed, the date nwst be specific and cannaet be priot w date of filing or more than 90 days after tiling.) Pursuant to 605 0207 { 31t
Note: ' the daie inserted in this block does not meel the applicable statutory filing requirements, this date will not be Bisted as the
decument’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.

April 17 MR

At e —

Swmature of 3 member or authonzed representative of s member

ﬁ [/\f—t‘dm ?Lég

Typed or prnied name of sighee

Dated

Page 3 of 3

Filing Fee: $25.00



