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' COVER LETTER

TO: Registration Section
Division of Corporations

B6LCG |~l~gmt Jovesas LLC

Name of Limited Liahility Company

SUBJECT:

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

Please return all comvespondence concerning this matter o the following:

Michael Y Wild

Name of Person

WEP Law

Firm/Company

12505 Pine Iskand Rd, Swe 200

Address

Plantation, FL 33324

CitvrState and Zip Code

mwild@wiplaw.com

Fomail address: (to be used tor fuure annual report notification)
For turther information concerning this matter, please call:

Michael D Wild 934 Y44-2855
__arg )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:
O S35.00 Filing Fee &
Certified Copy

tadiditional copy I enclosed)

0 S60.00 Filing Fee.
Certiticate of Status &
Certified Copy
Laddinonal copy is enchosed)

B $25.00 Filing Fee O 530.00 Filing Fee &

Certificate of Status

MAILLING ADDRESS:
Reaistration Scction
Division of Corporations
PO, Box 8327
Tullahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buwilding

2661 Exceutive Center Ciicle
Tulluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BCCL Hayme vwesmors \C

tName of the Limited Liabitity Company as it now appears on our records. }
tA Flonda Linmited ThabiTuy Companyd

The Arnticles of Organization for this Limited Liability Company were filedon __ O 1/24 / Z,DIL,{
Florida document number __LAM 00P0 36630

andd assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation "LLCT or the abbreviation “L1L.C”

Enter new principal offices address, if applicable:

=

(o)

{Principal office address MUST BE A STREET ADDRESS) ‘\:')

!

Iom

! 4

Enter new mailing address, if applicable: e
(Muiling address MAY BE A POST OFFICE BOX) iy

B. If amending the rvegistered 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:

Namce of New Repistered Agent:

New Registered Office Address:

Enter Florida strevt address

. Florida

Cipe Zip Codv

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

{ hereby aceept the appointment as regisiered agent and agree to act in this capacite. | further agree o comply with the
provisions of all statutes relative o the proper and complete pertormance of my duties. and I am familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed to merely reflect u change in the registered office address, T hereby confirm that the limited fiability
company has heen notified in writing of this change.

If Changing Registered Agent, Sjgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added

. or remaved from our records:
,

MGR=¥uanager
AMBR = Authorized Member

Title Name

.%C Qﬁl’rralk MN\J“MMW

Mo

Address

1250 S e Yo & By Sn Soo

O Add

Soury Racsdp WL

PMoRm Six In Tie QIW\ W C

?LWAWQU g 3 3’4‘_‘1:

B/R/cm(wc

O Change

V250§ Pove Vsuang K0

/7
&2 Add

5™ Fosa

O Remove

Poanmpgs 333?\‘(

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

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

wii6 Wy 1- 030 L)

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

(optional)
(LF an effective date 1 listed, the date must be specitic and cannot be prior ta date of filing or mote than 90 days atter tiling.) Pursuani @ 603.0207 (34b}
Note: 11 the date insceted in this bluck does not meet the applicable siatutory (iling requirements, this date will notbe listed as the
duoctiment s etfective date on the Departiment of State’s reconls,

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 L& /[0 }(}

Signaturd

"a memaer or authorized represepiniive of i member

20(?% C‘.‘wodi(‘\

Typed or printed natne of signe
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