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COVER LETTER
TO:  Registration Section
. Trivision of Carporntions
su BAYCARE JAL INVESTMENTS, LLC
' Name of Limited Lizbiliry Conpany
The etwlosed Articles of Amendiment and fee(s) are submitted for filing.
Please requrn al} comespondence concerming this matter to the following:
PEGGY CALDER
Name of Pason
CAPITOL CORPORATE SERVICES, INC,
Flen/Company
815 N.FIRST AVE.STE 4
Address
PHOENIX, AZ 83003
City/State and Zip Cnde
E-mall address: {tc be used Tr Muture anmual report nod Doatdon)
For further information concermng this matter, picase call:
PEGGY CALDER ‘602 N 2544489
n
Nume of Forwon Area Cods Deytie Telephone MNurdoar
Enchoysed is o cheek for the following amount:
O $25.00 Filing Fee D $30.00 Filing Fee & & $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Certificate of Status &
{addirional oopy b1 encloscd) Cortified Copy
(sdditionsd copy b1 enchated)
MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registmtion Section
Division of Corporstions Divisien of Corporations
P.O, Box 6327 Clifton Bullding
Tallghasses, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liatility Company were filed on 1¥/03/2016 and agsigned
Florida document number L 16000183804 .

This amendment is submitted to amend the following:

BC JAL INVESTMENTS, LLC

The new name mmet be distinguithabls and contain the words “Limited Liability Company,” the duigulim “LLC" or the abbreviatian “L.L.C
Eunter new prineipal offices address, If spplicable:

Eater new mailing sddress, if applicable:

(Mailinx oddresy MAY BE A FOST OFFICE BOX)

B. llmudhgﬂurqhteudagcnlmdhrqutudomumouournoords,m__mm

SENE

b
-
sl
&
\
Emer Florida strert addrezs
* @
I hereby accep the appointment as registered agent and agree to act in this capacity. I further agree to comply wﬂh ‘the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obitgaiions of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document iz

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
companty has been notified in writing of this change.

If Charging Reghtered Agent, Signatuix of Ney Begbtered Atent

Pagelof3
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it amending Authorized Person(s) authorized to manage, ent
or removed from our recordy:

MGR = Manager
AMBR = Anthorized Member

Tile = Name

O Add

O Remove

[ Change

O Add

O Remwove

1 Changs

OAdd

O Change

00 Ramove

J Change

Page2of 3
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D. 1f amending any sther information, enter change(s) here: (Atfach odditional sheets, if necessary.)

(05/05) 02/02/2017 03:46:43 PM

E. Effective date, if other than the date of filing:

(o]
document’s effective dats on the Department of State’s records.

ptional)
{If en affective date is Hetad, the dato must bo specific and czmnat be priac to dats of fling or more than 90 dave afier filing) Pursuant @0 605 0207 3)b)
Note:s If the date inserted in this block does not meet the appliveble statmory filing roquirements, this dxte will oot be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the sariler of:
(b} The 90th day after the record is filed.

Detd ’2,/ 2/13
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Typed or printed name of signee
Page Y of 3 ,; <
Flling Fee: $23.00 oo
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