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COVER LETTER

TO: Registration Section
Division of Corparations

BC Bown 35 LLC

Name of Limited Linbility Company

SUBJECT:

The enclosed Articles o Amendment and feefs) are submited for filing.

Please return all correspondence coneerning this mauer w the following:

Michael > Wild

Niame of Person

WFP Law

Firm/Compuny

1250 S Pine Island Rd. Ste 200

Addiesy

Plantation, FL 33324

CitviState and Zip Code

mwild@wiplaw.com

E-mail address: (to be wsed for future annual report notification)
For further informaton concerning 1his matter, please calls

Michael I Wild 934 Y44-2855
at ]

Area Cuode

Name of Person Dayiime Telephene Number

Enclosed is a check for the tollowing amount:

0 $60.00 Tiling Fee.
Certificate of Staus &
Centified Copy

(additional copy is enclosed)

B 5235.00 Filing Feu 0 S30.00 Fiiing Fee &

Ceniificatc of status

O 555.00 Filing Fee &
Centified Copy
Ladditional copy is enclosed)

MATLING ADDRESS:
Registration Scetion
Diviston of Corporations
PO, Box 6327
Tullubussee, FLL 32314

STREET/COURIER ADDRESS:
Regisiration Seetion

Mivision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tatlabassee, FE 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BG6 Bon 3S5 WC

(Name of the Limited Liahility Company as it now appears on onr records, }
(A Florida Limited Tiabidity Company?

The Anticles of Organization for this Limited Liability Company were filed on __pg / 02 ’/ ?Qu.’l and assigned
Flerid: document number L lA_Q_D_Q_\ 5{ &K 5 )

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLCT or the abbreviation =1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ =
=
Mo e
i T
! A
A=
Enter new mailing address, if applicable: = T
(Mailing addrexs MAY BE A POST OFFICE BOX) o
Lo
p—

B. It 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:

Name of New Registered Avent:

New Registered Office Address:

Enter Floridu street addiess

. Florida
Ciny Zip Code

New Repistercd Apent’s Signature, if changing Regisiered Apent:

{ hereby aceept the appointment as regisrered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all sttutes refative to the proper and complete pertormance of my duties, and Fam familior with and
accept the obligations of niy: position as registered agent ax provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered aoffice address, 1 hereby confirm that the limited iahilitne
company has heen noiified in weiting of this change.

If Changing Registered Agent, Sjgnatyre of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

-or removed [rom our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

KA 3G (afirm MwaGemius 1250 S Puc fsin Ro, S 00 g
SZWD\- ‘:{_uQ\N\- L\.Q

E)‘\ANW"WN f‘- > 1352"{ B Remave

O Change

."A[J‘@M‘ Five \n Tae ‘\ﬂwo W 1250 & Pt Yoimn Kn Gadd
S Roon O Remave
Pammarion 3332 D Change

0 Add

O Remove

0O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change

3 Add

O Remowve

0O Change
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11, If amending any other information, enter change(s) here: felitack additional shecis. if necessary

r

v 330 2L

0E 16 WY

F. Effective date, if other than the date of filing: {optional)
(1f an efective date is listed. the date must be specitic and cannat be prior to date of lling or wxaee than K days atter fifing.) Pursuant o0 005,6207 (31(b)
Note: [Fihe date inserted in this block does noc meel the applicable statutory filing requitements, this date will not be listed as the
document’s eftective date on the Department of Stale’s cecords.

If the record specifies a delayed erffective 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 IO/"))"}

e e———— e~ S

ature of 4 member or g

QU‘BUH’ Giumsi

Typed or printed name ol signee

orized representative afa member
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Filing Fee: $25.00



