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COVER LETTER

TO:  Reglstration Section
Division of Corporations

BAYCARE MJL INVESTMENTS, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return il comrespondence conceming this mattey to the following:

PEGGY CALDER

Name of Person

CAPITOL CORPORATE SERVICES, INC.

Fim/Compeny
815 N. FIRST AVE.STE 4
Adkiress
PHOENTX, AZ 85003
City/$iats and Zip Code
: (to ture report
For further information concerning this mater, please call;
PEGCY CALDER 602 254-4489
aut ( )

Name of Bersoa Area Code Diayime Telepbone Number
Enclosed is a check for the following amount:
O $25.00 Piling Fee 0O530.00 Filing Pee & & $55.00 Filing Fec & I $60.00 Fifing Fes,

Cenificate of Statis Certifted Copy Certificate of Sinms &
(additional copy is enclosed) Certifled Copy
{edditional copy is emcloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Coerporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallzhassee, FL 32314 266§ Executive Center Circle

Tallahassee, FL 32301
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Daniel Iverson 600-432]3?%6000323773 {03/05) 02/02/2017 03:41:55 PM
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Lisbility Company were filed on 1003/2016 and assigned
Florida document nurber [16000184025
This amendment is submitted to amend the following:
A, If amending name, enter the new pame of
BC MJL INVESTMENTS, LLC
leuwmmcmhﬁ@%ﬂemm&mr&%nﬂdﬁﬁhwaﬂwdm‘LLc"nnhubbcwil.tim“LL:._E.’," -
Enter now principal offices addm:. H applicable: :::
Tos adtress MUST 2 L. o
AN
Enter ncw malling address, if apphicable: Mie ke L}luc..h " ?z
(Meiling address MAY BE A POST OFFICE BOX) (817 N ‘Kansgas S B
Et PAso, Tx 9702

B. lf lmending the reﬁﬂered ngent andlor reghtered olme address on our records, enter the name of the new
, ) p s

I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all stanutes relative o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. O, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

ITChanging Ragistered Ageat, Signature of New Keeistered Areni
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1f amending Authorized Personis) authorized to manage, entes
or removed from yur Ixcords:

MGR= Magager
AMBR = Autherized Member

Dte Name

0 Add

O Remove

0 Change

O Add

O Remove

D Change

R 2- 935y

[0 Remove

O Change

Q Add

B Remaove

0 Change
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D. If amending any other Infoymation, enter change{s) here: (Artach additional sheets, if recessary.)
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E. Effective date, if oiher than the date of fling: (optional)
(If any affectivo date is ligted, the date must be specific sl cannok be prior (o date of filing or more than 90 days afier filing.) Pursuast 10 605.0207 )b)
Nate: Tfthe dake inserted in this biock docs not mect the applicable statutory filing requirements, this datz Will not be listed as the
dooumsznit*s effective date on the Department of State's records.

1t the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earfler of:
(b) The 90th day after the record Is flled, '

bua_“22] QoIF ,
j \
ot gature of § member or authoroxd ve OF3 membor

JAMES NY LYNCH

Typed or printsd neme of fignee
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