To: Page2of 6

6/16/2016 10:30:18 AM PDT

Division of Corporations

41

WsJuk 16 py

3239828300 From: Meghan Smith

Page 1 of 2

9ﬁ)’ parjfien lea - 5 7
' offComporgtidns 4
i S0 Shéet ;

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) vn the top and botiom of all pages of the document.

TR

(((F16000147510 3)))

Il

H1600014751034BCZ

i

MR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
~th

To:
Givigion of Corporations

Fax Nunber

From;
Acoount Name
AcCount.

Fhone

umbzer

(B5018617-€383

LEGALZOOM, COM INC.
T20010000062
[323)962-8800
{323)862-3368

Fax Number
—i:’.‘r‘l na
. : a Y [—
wrEnrer the email address for this bucginess entity to he used fﬁfgumﬁa—w_f:
arnnal report mailings. Enter only one smail address pleaspost ”
ArmMAal IG\PO ma 11’(_!‘) T OoNLy <« & X ‘:]:r:*l % -n
:2*::-‘ =
Email Address: Gt —
- ey, — asne
s - o
= R P e
'.j'."::) :"t T J> E i i
. < LLC AMND/RESTATE/CORRECT OR M/MG RESIGN:, o (O
. r 0
- BCBT, LLC w
B o
I [Centiticate of Staws | 0
= {Certified Copy | 1
——: (Pagc Cowt 05 R
= __]Es!im:ued Charge $55.00
N -

iflectronic Iiling Menu

Corporate I'iling Menu

https:/fefile sunbiz.org/seripts/efilcovr.exe

6/46/2016



To:

»

Page3of 8 B/M16/2016 10°30:189 AM PDT 3239628300 From: Meghan Smith
JUN=1B-2Utb(THUEY o8: 1] PoOul/oug
COVER LETTER
™ Registration Section
Divizion of Corporations
BCBT,L1.C
SUBJECT:

Noame of Limited Liability Company

The enslosed Artieles of Amendment and fee(y) ure submitted for filing,

Pleaye return all correspondence canterning this matter to the following:

Cheyenne Moseley
Nnemic of Persan
Legalzgom.com, Inc.
FimvCumpeny
101 N. Brand Blvd,, 1 1th Floor =, . 03
=i _—
Address . S
- - "
ot
Giendale, CA 91203 Trim & s
£ .:'_; — 5_
City/Siale and Zip Code wls o L.
blackshepherdtnctical@gmail com © e > 1
B-rrmil oddress: fio be usod {br fulure annust report notificatiun) L D
S QP
Por Further Informatton concerning tis mauer, please call: g;__ —
o B o
Cheyenne Moseley ) 500 E 773-0888 ext. 9724
at
Name of Pergon Areg Code Dayrime Telephone Namber

Encloscd is a check for the thilowing amaunt:

B $25.00 Filing Fee 0 $30.00 Filing Foo & [=] £35.00 Filing Foc & [J $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Stutus &
(additional ooy s cnalosed) Certified Copy
{udiitfvan] copy is eaclosed)
MATLING ADDRESS: STREET/COURJER ADDRESS:

Registntion Section
Division ol Corporations
1.0, Box 6327
Tallahnsgee, F1. 32314

Registmtion Section

Division of Corporations
Cliftan Building

2661 Executve Center Cirele
Talinhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BCBT,LLC
2 i i 21 J oW apnears & ri
A'fFlan imt ity Company
The Articles of Organization for this Limited Liability Company were filed on 04/26/2016 and assigned

Florida document number L160000%1637

This amcndment i3 submitted to mmend the following:
A. If amcnding name, enter the new name of the limited Uablllty company here:

‘The niew name must be distinguishabla and end with the words “Limited Lisbitity Company,” the designation “LELC™ or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable: ;ﬂm <
cipal offlce address BEAS ADD _;;sr?' —
R
Z o=
Foter new mailing address, if applicahie: o :‘m
(Mailing address MAY BE A POST OFEICE BOX) » ri
s -/
s
B pr

B. If amending the registercd agent and/or registered office address on opnr records, ggﬁr the tame of the new
registered agent and/or the new registercd office address here:

Name of New Repisiered Ageny
New Repistered Office Address:
Enter Floridd atree! address
, Florida
Ciry Zip Code
N red Agent® st !

1 hereby accept the appointment as reyistered agent and agree to act in this capacity, I further agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of nty position as registered ugent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change In the registered office address, I kereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signoture of New Registercd Apent
Page1of3
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If amending the Managers ar Authorfzed Member on our records, enter the title, name. and addrese of pach Mansger ov

Auathorized Member being sdded or removed from our recurds:

To:

MGR= Manager
AMBR = Authorizcd Momber
Tide Name Address Type of Action
MGR DAVID M CHOTIN 618 CAROLYN DRIVE O Add
BRANDON, FL 33510 & Remove
MGR DAVID M CHOTINER 618 CAROLYN DRIVE B Add
BRANDON, FL 33510 O Remove
MGR WILLIAM L BULLOC 618 CAROLYN DRIVE D Add
BRANDON, FL 33510 B Remove
MGR WILLIAM L BULLOCK 618 CAROLYN DRIVE & Add
o=t
BRANDON, FL 33510 t‘_‘_"« .y
B
—— € n
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D. Ifamending any dther informaton, enter change(s) hera: (Atrach additional sheets, §f necessary,)

(optional)

E. Effective date, if other than the date of flling: _
{The effective date muit be specific, cannot be pror to date of receipt or filed date and cannot be more than 90 days after
the date this documnent is Bled by the Florida Department of Statc)

3 +

Dall:d
|g:1n!m= or o meml ar aull lﬁplﬂf’lmﬁue of 2 member

DAVID M CHOTINER
Typed cr printed name of signee
Page3of3
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