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. MESTDAGH & WALL

¢ ATTORNEYS & COUNSELORS AT LAW

Alexandre M. Mestdagh. Esqg.
Steve Wall, Esq.

Andrew Hall, Esq.

*David B. Falstad. Esq.

“Of Counse!

September 24, 2015
Florida Department of State — Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

Re: BCF/UCF PROPERTIES, LLC
Amendment to change Registered Agent and change address of MGR Joseph J McGurrin

Dear Sir/Madam:

Please find the enclosed check (Check No. 3451), made payable to Florida Department of State, for $25.00
to process the Amendment to change the Registered Agent of the above-mentioned company, as well as change the
address of Manager Joseph J McGurrin. Additionally, please find the cover letter and written Amendment, which
provides the details of said changes.

X Should you have any questions/concerns, please do not hesitate to contact me via email Zoe@m-
wlawfirm.com, or by phone at {407) 702-6702.

Warmest Regards,

e ARy~

Zoe Bevers
Paralegal

Encl.

541 South Orlando Avenue, Suite 203 | Maitland, FL 32751
Telephone: (407) 702-6702 | Facsimile: (407) 702-6677 | www.m-wlawfirm.com
Email: Eileen@m-wlawfirm.com
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COVER LETTER

TO:  Registration Section ;
Division of Corporations t

i

BCFMICE PROPERTIRS, LLE

Name of Limited L itiity Campany

SUBJECT:
}
The enclosed Articles of Amendmenl and fee(s) are suhmilu‘écl for fillng.

'
Please return all eorvespondence concerning this marter to the foilowing:
I

JOSEPH J MCGURRIN !

Name of Person

-
Firn/Company

8789 SAN JOSE.BOULEVARSD, ?U[TESOS
| Address

JACKSONVILLE, FI. 32217

e o et it Tttt 4T e

Cigy/State nud Zip Code

JOE@CME EDU
E-matl address: {ta be [tscd for future anmua! report notidication}

For further information concerning this matrer, please call:

JOSEPH | MCGURRIN ga! (QQH_) g3 HASU.

Nmmne of Person f Area Code Daytiing Telephone Nimber
Enclosed is.a check for the foltowing amount: !
$£25.00 Filing Feu [1.$30.00 Filing Fee & $55.00 Filing Fee & : C) $60.00 Filing Fes,
Certificate ol Status ‘Certilied Cupy ’ “Centificate af Status &
fadditional copy is enclosed) Certified Copy
{(additional copy is enstosed)
MAILING ADDRESS: , STREET/COURIER ADDRESS:
Registration Section ! Registration Seclion
Division of Corporations ! Division of Corporations
o PO, Box 6327 ! Cliflon Building
Tallahassee, FL 32314 2661 Executive Ceiter Circle

Tallshassee, FL 32301
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ARTICLES OF AMENDMENT

. TO

ARTICLES OF ORGANIZATION

BCF/UCF PROPERTIES, LLC

or

dJS §n

¢

+ 100w AHpenrE 0 our record )

(Name of the Lhnited Liabjiiy Compan

il:e Articles of Organization for this Limited Liability Company were: h!ccl on:

HEan .
LN

ATlorids Limited Liability Compuny - = (i
; : . o
NS
812712015 paes . undl assigpe
Zoi
Sirm O
E ™~

L15000147318

Flcrnda document number:

This amendment is submitted to amend the following:

A, If mmmending nmme, enter the new name of the lhnited Jiability company here:

The pew name nwst be distingnishable and contain (he words “Limj

finter new principnl offices add ress, If applicable:
Principal office addiess MUST BE A STREET ADD.

Enter new malling addresy, if npplicable:
{Meifing gddresy MAY BE A POST OFFICE BOX)

B.

imiled Liabifity Company,” the designation “LLC" or the abbreviation “L.L.C."

S5

It amending the registered ageat and/or registered office address on.our records, enter the name of the new
istered agent and/or the new rvegistered office jddress here: :

JOSEPH J MCGURRIN

Namie of New Registered Apgent:

New Registered Office Address:

|
JAC!#SOWILL,E _ Flovida 32217

8789 SAN JOSE BOULEVAI{D SUITE 305

" Eniter Fiorida street (m‘u’re'ss

Ciy Zip Code

New Registered Agent's Siguature, i clhanping Registerett Agent:

! herehy accept the appointment as registered agent
provisions of all statutes relative to the proper and d
accept the obligations of my position as registered d
being filed to mervely reflect a change in the rvegister
company has been notified in writing of this change

and agree to acl in.this. capacity. I father-agree to comply with the
oniplete perforiance of my duties, and [ am famitiar with and
gent as provided for in. Chapter 605, F.5. Or, if this document is
vil office adedress,  hereby confirni that the limited liahility

Do - Y

ey w;%mnt, Stgnnturof New Réglstered Apent

P
J’age Lof3:



; Entcn the title; name,.and addyress of encli-person being added

If amending Authorized Person(s) nuthorized tv mana
or removed lrom.our records:’

MGR= Manager
AMBR = Autherized Member ] :
dilress ‘ I Type of Action

Title Nante

MGR JOSEPH J MCGURRIN 789 SAN JOSE BOULEVARD
. . [ Add

%UI’[‘E 305 _
I Remove

FACI{SONVILL,.E, FL 32217
: &l Clange

0 Add

7 Change

L1 Add

-0 Remove

3 Change

0 Add

O Remove

(] Change

L3 Add

Tl Remove

o [1 Change
T

naR= Ac}gll-ﬂ

=

panaeq
=

™~ 5

o v
0 Rempye
- Y o
Iy f—
e 1 Change
=

T
= 2

Pnge-gz f i;3

P
;
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D. If amending any other iul‘ormatiorf, enter change(s)- :ei‘e: {Attach additional slieets, [ necessary,)

E. Effective date, if other than the date.of filing: (optional)
(1¥ an effective date is listed, he date must.be specitic und caneat b} prlor to date of fi [‘hng or more than 90 days aller iling,) Porsuang to §05.0207 (30}

Note: [f'the dute inserted in this block does not meef the-applicable statutary filing wquncmcn!s this date will nint be listed as the
document's effecrive date on the Depm tment-of State’s rel:ords ;
§ H
|‘ | -
If the record specifles a delayed effective date, bt pot an effective time, at 12:01 a.m, on the earlier of:
(b} The 90th day after the record is filed. i

September 23 ZOIJS :

,ﬁ'ﬁ,n.uu P mcmk'cr 3 amf'ﬁfm.ﬂ rcprcscmmwc n['.i mensher

Dated

JOSEPH J MCGURRIN . k ._.zl--!
Typed T printed ngime ol stgnee T ,_{J., -
o
; i el D .i*r
Page 3 of 3 ! o i1
* = U Y
Filing Fee: $25.00 ; ozt e—
f




