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K14000039628 3
, ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

BCN ENTERPRISES LLC

The Articles of Organization for this Limited Liability Company were flled on 92/07/2014
Florida document number L 14000021978

This amendment js submitted to amend the following:

A. If amending name, goter the new name of the limlted liability company here;

The new name must be distinguishable and ¢nd with the words “Linted 1.iability Compuny,™ the designutiun "LLC™ ur the sbbreviaton “L.L.C"

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable: 2885 Sanford Ave SW #28364

(Maifing uedress MAY BE A POST OFFICE BOX) Grandville, M) 49418, USA -

B. If amending the regisiercd agent andfor registered office address on our records, gater the name of (he pew
reyistered agent and/or the new registered office address here:

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH, SUITE 101-330

Fnisr Fiorida strevt address

NAPLES Florida 34102
City Zip Coda

Name of New Registered Agent:
New Registered Office Address:

New Repistered Agent’s Sipnarure, if changing Repistered Agent:

I hereby accept the appointment as regisiered agent and agree o act in this capacity. f furither agree to comply with the
provisions of all statutes relative 10 the proper emd complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 663, F.S. Ov, if this document is
being filed to merely reflect a change in the registered office ss, 1 hereby confirm that the limited lability
company has been notified in writing of this change. - -

By; .
ngin gistered f\'glnl, Sig;'n'lurc of New Registered Agent
John L. Williams, President
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I amending the Managers or Authorized Member on our records, enler the title, name, and address of ench Munager or
Authorized Member botng sdded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Addrezs Type of Action

Title Name

0 Add

) Remove

0 Add

O Remave

0 Add

0O Remove

T Add

1 Remove

0 Adg

0 Remove

O Adg

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

E. Effcctive date, if other than the date of filing: (nptional)
{The effective date munt be specific, cunnul be prior 1o date of receipt or tiled date and cannor be more than 90 days after
the date thix diocument is filed by the Florida Department of Statc)

Dated FEBRUARY 18th . 2014

5efr‘t?i‘f’z,(g{m'ﬂ+
Signuture nb o r’r‘\smﬁﬁ or yakgread representativo of a member

GERMARFONDEVILA

Typed or printed namme of signee
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