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COVER LETTER

TO: Repistration Section
Division of Corporations

Bakkes Propertics, LLC
SURIECTE:

Name of Limited Luabiliny Compans

The encloscd Armicles of Amendment and foefsj are submitied for filing.

Please retuin all correspondence concerning this matter 1o the following:

Donna Joncs

Name of Person

Trinkle. Redman, Corton & Davis, PA

r3

Firm-‘('on;p:m_\ o B —-

bl

121 North Collins Street :
e _ L )
Address .

Plant City. FL 33561} ’
T

- e "1

CriyiState and Zip Code o

E-mail address: (1o be used Tor future anoval repart aatGfcation)

For further infuormation concerning this matter. please call;

Donna Jones

813 7526133
al { )

Name of Person

Encloused is a check for the following amount:
B 32500 Filing Fee O $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRENSS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Cade Davtime Yelephone Numbetr

00 855.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Cernticate ot Siatus &
Certified Copy
{additioral copy s ens loseds

STREET/COURIER ADDRESS:
Registration Section

Divisiont of Corporations

Clifion Building

2661 Executive Center Circle
Talluhassee, FL 3230]



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bakkes Properties, LLC

tName of the Limited Liability Company as it now apprars on our records. |
(A Flonda Lnonted Lizbility Company i

The Articles of Organizauon for this Lonited Liabibiy Company were hied on P

e HE TR
Flonda document number l_'l L ““f’l"h] y

and assigned

This amendroent 1s submitted o amend the following:

A If amending niame, enter the new name of the limited liability company heve:

BP 1 LLC

The new name st be distingushable and coniain the words “Limited Lisbility Company,™ the destgnation “LLC o the shbrevieon "1LL.C ™

Enter new principal offices address. if applicable:

[P — e —— — - - —
{Principal vffice uddress MUST BE 4 STREET ADDRESS) . . > =y
5 . —
_ _ M
Enter new mailing address, if applicable: . - o S RIE... S
_r
(Muailing address MAY BE 4 POST OFFICE BOX) o L
s

B. H amending the registered agent and/or registered office address on our records. cnter the name of the new
registered agent and/vr the new registered office address here:

Namc of New Registered Agent:

New Registered Office Address:

Enner Florida street addyess

. Florida
Ciny Zii Code

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointiment as registered agent and agree (o uct in this capucitv, { further agree to compiv with the
provisions of all stanues relative o the proper and compleie performance of mv duties, and I aer familicor with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Ov, i1 1thix dociment is
being filed to merely reflect a change in the registered office address. { lrereby contivar thai the limited liability
company has been norified in writing of this change.

lI'Ch'.lngiu_g‘l—{(’-;;_isl;red—.-\i:v:l;t—. Signature of New Hegisterv) Apent
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I amending Authorized Person(s) authorized to manage, enter the title, nante, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

G add

O Keimove

= Change

1 add

I Remonve

< Change

-
k]
.

- Tadd 1Y
3 Do

[ Removeq
A

1

—_— e e e '_.J.'f_'hungc“
-1
C Add

C Reinove

Z Change

C Add

O Remove

L Change

R 1 Add

[0 Remose

O Change
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D. If amending any other information, enter change(s) here: (diach additional sheets, if ncecssary)

d A
T A
L s e T

£

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

ducument’s etfective date on the Depantment of State’s records.

{optional)
{1f an cffective date i listed, the dote must be speeific and cannot be prior we date of filing o1 mere thar 20 days ite: (ihng. s Purscait e ad3.0207 (3iby
Note: [fthe daic inscrted in this block does not meet the applicable statwtory filing requiremems, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

Dated N O v q

@ol%
AL
— _’/
Signarure 013 1 T ]

Wed representaiive of 4 manbar ’

o

Typed or panted name ot signee

Carel-Johan Bakkes
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Filing Fee: $25.040



