2 90-03-10 14:50 FROM- ahg toshiba 4076915620 T-035  POQRARLD005 427
| 0 t

Division of Corporations
Electronic Filing Cover Sheet

—

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

(((H20000073058 3)})

A

H200000730563ABCZ

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

To:
Division of Corporations
Fax Number ; (859)617-6383 —
—=in =
From: M=~
Account Name : CS SUNBIZ, LLC ™=
Account Number : 120848088164 SRR m
Phone 1 (497)691-560Q o — r—
L Fax Number : (487)631-5620 S < T
-..‘:' i _”'t'.:; :.;2 rr?
‘*Enter the email address for this business entity to be used for future; o~ D
annual report mailings. Enter anly one email address please.** * \.‘ o
q A =
Email Address: w
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BCS CAPITAL HOLDINGS II, LLC
Estimated Charge i
Electronic Filing Menu  Corporate Filing Menu Help
\/ sl KER

MAR 11 2010

m

https:Hefle sunbiz.org/scrpisieficovi.exe



> 20-03-10 14:50FROM-  ahg toshiba 4076915620 T-035 PO002/0005 F-427

{{(H20000073058 3))}
COVER LETTER

TG:  Registration Section
Division of Corporations

_ BCS CAPITAL HOLDINGS II, LLC
SUBJECT:

Name of Limited Linbility Company

The enclesed Articles of Amendment and fee(s) are submitted for filing.

Please return all conespondence concetning this matter 1o the following:

Kristy ], White

Name of Person

CS Sunbiz, LLC

Pirn/Company

700 West Morse Boultevard, Sulte 220

Address

Winter Park, Florida 32789

City/State and Zip Code

kwhite@ahg-group.com
E-maT addr¢ss: (1o be used for future annusl report nnhlication)

Fer further information concerning thls matter, please call:

Kristy J. White 407 691-5600
at { )
Name of Person Ares Code Daytime Tetephone Number

Eaclosed is a check for the following amount;

B $25.00 Filing Fee [1 5$30.00 Riling Fee & (3 $55.00 Filing Fee & O $40.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(edditienal copy is entlosed) Certified Copy
(additiona! copy & enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasgee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301

(((H20000073058 3)))
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ARTICLES OF AMENDMENT (((H200006073058 3)))
TO
ARTICLES OF ORGANIZATION
OF
May 16,2017 and assigried

The Articles of Organization for this Limived Liability Company were filed on

Florida docurment number 117000108994
This amendment is submitted to amend the following:
A. If amending name, enter the vew name of the limited liability gompany here:

Multicore [nvestors, LLC
The new name must be distingnishable and contain the words “Limited Liabiliy Company,” the designation “LLC™ or the sbbrevistion ‘L.L.C."

Enter new pricncipal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS) .
. 3
==
T (:v? ;
SRS

Enter new mailing address, if applicable: _ e 1 _—
L o t

(Mailing address MAY BE A FOST OFFICE BOX) ) i ) :

o :_: 5 -0 i ! 3
g _ e,
<. — O
Xz
B. If amending the registered agent aud/or registered office oddress on our records, enter lh?‘:’ggg:le : g:the new
repistered ageot and/or the new registered office address here: ’
Name of New Repistered Agent;
New Repnstered Office Address:
Enter Florida sireer address
__. Florida
City 2ip Codt

New Registered Acent’s Sigpature, if changiny Repistered Ageni:

1 hereby accept the appointment as registered agent and agree to act in 1his capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability

compeny has been notified in writing of this change.

IF Changlog Reglstered Agent, Signature of New Registered Agent

Pagel of 3
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If amending Authorized Person(s) authorized to manage, enter the tlile, name, and address of each persos_heipg added

or removed from our records: ({(H20000073'058 k)]

MGR= Manager
AMBR = Avthorized Member

Title Name Address Type of Action

Q Add

O Remove

) Changs

0 Add

[ Remove

O Change

O Add

[0 Remove

O Change

0 Add

0O Remove

O Change

01 Add

O Remove

L] Change

O Add

0 Renove

3 Change

(((H20000073058 3))) Pngc 2of3
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D. 1f amending any other informntion, enter change(s) heve: (dnach additional sheets, {fnecessary,) (((H20000073058 3)))

E. Effective date, if other than the date of filing: (optionat)
(!Fen offective dute is listed, the date must be specific and cannot be prior (o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note; Ifthe date ingerted in this black does not meet the epplicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

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

March 4 2020

Dated
A

g Signaturc o m member or gwthorezed represemiative of 8 wember

BRIAN C. SPEAR, MANAGER

“Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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