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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BC Ahul\) U Ll.n\jh LKC_,

—p -t . - .
Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspendence concerning this mater w the following:

Michael D 3Wild

Name of Person

WP Law

Firm/Company

1250 S Pine Islind Rd. Ste 200

Addiess

.

Plantasion, FL 33324

CirviState and Zip Code

mwild@wiplaw.com
E -l address: 110 be used for finure annud repors notification}

For turther informativn concerning this matter, please call:

Michaglt D Wild 954 Y44-2855
at( )
Nume ot Person Area Code Daytime Telephone Numbser
Enclosed is a check for the following amount:
B 325.00 Filing Fee O s30.00 Filing Fee & O $55.00 Filing Fee & 0O $66.00 Filing Fee,
Certificate of Status Ceniled Copy Certificate of Status &
tadditional copy is enclosedi Certified Copy

(additional copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration section Registration Section

Division of Corporations Miviston of Corporations

P.O. Box 6327 Cliftor Building

Tallahassee, FL 32314 2661 Exceunve Cenier Circle
Tallshassee. 'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%(‘: Xy MV L\.U\fb W

{(Nume of the Limited Linbilitt Company as« it now appears on our records. )
(A Florda Tonnted LiabiTuy Company)

The Articles of Organization for this Limited Liability Company were filedon __ o7 /| 3 [20:1€ and assigned
Florida document number Q S ngbg Q 'L&;Q .

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabidiy Company,” the designatun "1LLCT or the ubhrcvimion'_“l.l_.(;.';_;’_ o
Enter new principal offices address, if applicable:

-~

o

7]

=

(Principal office address MUST BE A STREET ADDRLESS) 1

y

=

2

Enter new mailing address, if applicable: oo
(Mailing address MAY BE A POST OFFICE BOX) C'-._".“

B.

[f amending the registered agent and/or registered office address on our records, enter the name _of the
recistered agent and/or the new registercd office address here:

new
Name of New Registered Agent:

New Registered Office Address:

Enter Flaridi strect address

. Florida
Ciry
New Repistered Agent's Signature, if changing Registered Apent:

Lip Cowler

{hereby accept the appointment as registered agenr and agree o act in this capaciiv, further agree to comply with the

provisions of all statutes refative to the proper and complete performance of my duries, and o famifior with and
&

uccept the ohligations of ny pasition as registered agent us provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a chunge in the regisiered office address, | hereby confirm that the limited liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Sjzgat

¢ of New Registered Apent
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[f amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added

or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroesy Type of Action
ALRM BC Cormn Manattng,e 280 S Pt loune Rrs( S LoD Oaud

Soum‘ FLUQ\DW il
?U\J\mhu.’d FL 35%2\1 B‘ﬁ:mu\’c

O Change

MbRA Tieeg o T \qu \WC 1250 S Pne Auams Ry Erndd
gﬂ% F&ho{\ O Remove

P\N‘Jm?wr-’ I 3332 O Change

O Add

0O Remuove

8 Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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I). [f amending any other information, enter change(s) here: (Arach additional sheets, if necessary.s

1

(=330 4

016 WY

E. Effcctive date, if other than the date of filing: {optional)
¢1F an effective date i listed. the date must be specitic and cannot be prior to date ol filing or more than Y40 dass afler filing,) Pursuznt to 6030207 (34b)
Note: I the date inserted in this block does nal meet the applicable statutory filing requirements, this date witl not be listed as the
docement's effective date on the Departiment of State's records.

If the record specifies a delaved 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.

=

¢ of a member or authorl s representative of a membes

Dated It\/(U / i 7

QDQ{-Q\' (Dcw ovELe

Typed or printed name of signee
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