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Account Number : 120010000062
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**Enter the email address for this business entity toc be used for future
annual report mailings.
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Email Address:

ai

o 2
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN e,
BACL CONSTRUCTION LLC A 3 -
o . [ S
- o :;i—& Certificate of Status 0 {;p:“i’i - T
w 53 Certified Copy } 1| AR m
:’2 EI: >L: [P‘_'lgc Count HJl 06 l "s-;—;ﬁ_ﬁ - C?
o~ [Estimated Charge [ sss00 | ZZ on
) 1 <M oo
i &
CC -
-F

Electronie Filing Menu Corporale Filing Menu Tlelp

K. SALY
E)(AM\NER

https:/fefile. sunbiz. org/seripts/efileovr.exe[4/7/2014 8:23:30 AM)



. "

Page 3 of G

TO: Registration Section
Division of Corporations

BACL CONSTRUCTION LLC
SUBJECT:

A7/LEQN Q4 G124 49 A0 PDT

1BI2BIWESROIO0 From: Ameande Sendo

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor 1iling.

Plcasc return all correspondence concerning this maticr to the tfollowing:

Cheyenne Moseley

Legalzoomt.com, lie.

Name of Person

Firm/Company

100 W, Broadway Suite 100

Glendale, CA 91210

Adddress

ayrnEyahoo.com

City/State aad Zip Code

E-mail address: {to be used Tor Tuture anuaal report nonification)

For further information concerning this matter, please call:

Imelda Vasquez

323 962-8600 ext 7950
at ( )

Name of Person

Enclosed is g cheek for the following ampunt:

0 $25.00 Filing Fee O $30.00 Filing Fec &

Certificate of Status

MAILLING ADDRESS:
Registration Sectinn
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

[ $55.00 Filing Fee &
Certificd Copy
(udditionul copy i enclosud)

D) $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(sdditiona copy 1s enchased)

STREET/COURIER ADDRESS:
Registration Section

Dhavision of Corporations

Clifton Building

2661 Exccutive Cemer Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT FiLE [
TO
ARTICLES OF ORGANIZATION Ay ppp
OF e AMli: sg
Al Ne ARy 0
BACL CONSTRUCTION LLC LAHASSEE,F 5 IATe
Nume of the Limited ljiubili ' C i ] cars o our records.) !B'ﬂ

The Articles of Organizalion for this Limited Liability Company were filed on 24/2014 and assigned

FFlorida document number L. 14000048095

This amendment is submitied 1o amend the Tollowing:

A. If amending name, enter the new name of the lmited liability company here:
BACL Carpentry LLC

The new name most be distinguishable aud gnd with the words “Limited Lisbility Company,” the designation "LLC” or the abbreviation “LA..C."

Euater uew principal offices nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAY BE A POST QFIFICE BOX,

B. [If 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:

Na “Ne s pris (o e

New Registered Office Address:

Enter Florida street address

. Florida
Ciyy Zip Code

£ hereby aceept the appointment as regisiered agent and agree to act in thiy capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of noy duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
being fited to merely reflect a change in the registered office address, [ hiereby confirm that the fimited tabilicy
company has been notified in weiting of this change.

IF Changing Registered Agent, Sigoature of New Repistered Apent

Pagelof 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Anthorized Member being added or removed from onr records:

MGR = Manager
AMBR = Authorized Mcmber

Name Address Type of Action

Title

0 Add

O Remove

1 Add

O Remove

O Add

O Remove

0 Add

0 Remove

0O Add

O Remove

0O Add

{1 Remove

Pape 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.

E. Effcctive date, il viher than (he date of {filing: (optivnal)
(The effective date must be specific, cannot he prior to date of receipt or filed date and cannot be mor: than 90 dave ars
the dae this document is filed by the Florida Departmens of St

Dated April 4 , 2014

. *

: 0f @ MEMDET 07 AUINOTIZCT FCHICSCMMATIVE OT & MCT.E -

Brian jonnson
Typed ur printed name of signes

Page 3 of 3
Filing Fee: $25.00



