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COVER LETTER

TO: Registration Section
Division of Corpormtions

SlJB.l.F.CT: BOCOD I Qf\OU/D ZZ C

Name offtfimited Liability Cm{\pnn}'

Ihe enclosed Articles of Amendment and fee(s) arggsubmitted for fiting.

Please return all correspondence concerning this maiter 1o the following:

Alror !O [ous ’BOco’m/'

l Nume of f'erson
e

BOCC;@} Group  [LLC

it ml(,‘mnp:m)"

|
860/ E)cﬁjl'(:h Rl APT 20

llr Address
\/CK: /r ) L/.«//C /C’/O"‘('dcf 32?@
i Ciey/Stake and Zip Code

J/ﬂuyf)' bd com, @ G /

1Z-mail uddrds8: (10 be used for future anpudl report natification)

For further information congerning this mudter. plea Fcnll:

/4//?’70?“/0 8@@:{1/‘\/' M(Cfb(/, 60%—7304

Namwe of Person Arca Code Iavuime Telephone Number

Enclosed is a cheek tor the fullowing amount:

G/S_"-'i.()() Filing Fee 0 530,00 Filing FFee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificale of Statug’ Centificd Copy Certiticate of Staus &
: tadditional copy is enclosed) Cerntificd Copyv

{idditional copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

vision vl Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 3661 Exccuwtive Center Circle

Tallahassee, FF1. 32301




L
ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
m OF
[gcic@m .!E OO D a [ C

(Samce of the Limitéd Liability Cofpany s it now appears on ouf records. )
Flonda Limted Liability Companyy

The Articles of Qraanization for this Limited Ligbility Company were filed on and assigned

Florda dociment number

Mhis amendment is submitied 1o amend the follgwing:
‘

Ao I amending name, enter the new name ofithe limited liability company here:

Becoan, Med,q H'Gm)up LLC

The new name must be disunguishable and contain the wh ;ﬁds “Limited Liabidiny Company.” the designation “EECT or the abbreviation ~LLAC

Lnter new principal offices address, it applicable:

{Principul office wddress MUST BE A STREETADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)
il

B. [If amending the registered agent ;lnd/&l" registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:
[

Namue of New Registered Agent: ' kY

New Revistered OfTice Address:

ey Flarida street addiess

. Florida

(7%

' . - .t . . 11
New Registered Avent’s Sivnature, if changing Registered Apent:

|
{hereby aceepr the appointment as rvgi.\'fc'rcdi went and agree to act in s capacitv, { furiher agree to comply with the

provisions of all statwies relative to e propegand complete performance of mv duties, and Iam famific with and
aceept the obligations of my position ay registered agem as provided for in Chapier 603, F .S Or if this document is
heing filed 1o merely reflect a change in the regisicred office address, hereby confirm thar the limited tiability
company has heen notified inwriting of this ¢hange.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized|to manage, enter the title, namie, and address of each person being added

. N !
or renioved from our records:
MGR = >Muanager

AMBR = Authorized Member

Title Name Address Fyvpe of Action

O Add

O Remove

O Change

e

O Add

O Remove

O Change

O Add

e | e |

O Remove

O Change

O Add

' J Remove

! O Change

| 0 Al
::r'q E'F'E\i‘mnvc
.. "c
LR p—
5
-~ r(\t};m%e,_

b

O Change
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D. If amending any other information, enterichange(s) here: Clitach additional sheets, if necessary. )

|
|l

i

E. Effective date. if other than the date of filing: / / / / b /2 O / 7 (optional)
(I an etfective date 13 Listed, the date must be specitic ‘ga cannot he prior {o date af I'Mng ot maere than 9 davs afier filing.) Pursiint 1o 603.0207 (3Kb)
Note: [f the date inserted in this block does notimeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date oo the Departmens o 'Si:nc‘s records.

If the record specifies a delayved effective c'ate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filedl}

Dated A/Ct/e(\’\ /36- r LE): 'lf QO / 7 .

T
rew=
[
T

!

T

%
) /ﬁklly'ﬂat';ﬁwmhcr ar aethorized representative ol s member

AL ,}Iﬁ/réxﬂz'o RAC L

[I'Yyped or printed nine of signee

" Filing Fee: $25.00
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