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COGENCYGLOBAL.COM

. 115 N CALHOUN ST, STE. 4
| | ' EE. FL 32
COGENCYGLOBAL [t ™

Account#: 120000000088

Date: P ebruary 02, 2022

Name: David Shulman

1592290

Reference #:

Entity Name: BCRS -GPLLC

‘E\_rtTcIes of Incorporation/Authorization to Transact Businessj

E] Amendment

] Change of Agent
ISSUES? CALL

] Reinstatement David:
850-270-0082

[] Conversion
[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

—_—
Other Please provide a certified copy of the filing evidence. Thank you!
Authorized Amount: $55.00

David Shalwar
Signature:
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‘@ COGENCYGLOBAL

Date: February 02, 2022

Name: David Shulman

1592290

Reference #:

Entity Name:

BCRS -GP LLC

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Anlclef_of IncorporationfAuthorization {o Transact Bus@

] Amendment

U] Change of Agent

] Reinstatement

] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

ISSUES? CALL
David:
850-270-0082

(j‘tm ‘LPIease provide a certified copy of the filing evidence. Thank ym
L
Authorized Amount: $55.00
David Shalman
Signature:
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ARTICLES OF AMENDMENT

TO

me e T ARTICLES OF ORGANIZATION *
OF

GO PRO DISPOSAL LLC
i f the Limited Liability C it ngw a
onda Limited Liabihty Company

& ¥ Fecorgs

11/672017 and assigned

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

Fiorida document number L17000229449

This amendment is submitted 0 amend the following:

A. If amending name, enter the new name of the limited liability company here:

BCRS - GPLLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C."
Eater new principal offices address, if applicable: . ey
R T
(Principal office address MUST BE A STREET ADDRESS) R B
—I7i rm
T = ~
: :
s .
Enter new mailing address, if applicable: o

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Nare of New Registered Agent:
New Registered Office Address:
Enter Florida street address

, Florida

City Zip Code

New Regpistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 605, F.8. Or, if this document is
being filed to 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.

If Changing Registered Agent, Signsture of New Repistered Agent



L]

If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

. MCR-—- Mana;er
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

O Change

OAdd

ORemove

CiChange

.':Q
- OAdd
-— ~a
IR

.

A S
D?émove o
N

:__Changc .

-y

‘TIAdd

ORemove

COlChange

OAdd

CIRemove

CIChange

OAdd

ORemove

[JChange




D. If amending any other [nformatian, enter change(s) here: (Attach additional sheets, if necessary.)

1/14/2022
E. Effective date, if other than the date of filinp: (optionzl)
(If an effective date is listed, the date ouist be specific and canmat be priot t date of filing or more than 90 daya after filing.) Pursuant to 605.0207 (3)b)
block docs pot mect the applicable satutory filing requircments, this date will not be listed as the

Note: Ifthe date inserted in this
document’s effective datc on the Department of State's records.

If thie record specifics a deldyed efféctive daté, but riol an effective limé, at 12:01 2m. on the éasliér of: (b) The 90th day aflér the

recerd is filed.
2022

JANUARY (4
Dated
Signahuoe of 2 @b@%mﬂﬁw of a member

e € Repaccd

Typed or prinicd nams of sigaee

Filing Fee: $25.00




