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TO: Registration Section

Diviston of Corpaorations

awt - L TIENNE
CDAKKCS 1ITTOPCTICS L) 1

SURIKCT: _

COVER LLETTER

Name of Limited Liahihiy Conspans

The encloscd Articles of Amendment and feeis) are submiitied for filing.

Please return all correspondence concerning this matter to the following:

Donna Jones

Name of Person

Trinkle. Redman. Coton & Divis, PA

121 North Collins Strect

Plajt Ciry, FL 33563

— -
Firn/Company

)
Address

CityiState and Zip Code

E-ma:l addrcss. 11 be used for fture annuzl report notficancny

For further infurmation concerning this matter, please call;

Donna fones

813 FARGIRR

Namwe of Person

Enclosed is a check for the [ollowing amount:
W 523.00Filing Fee 00 £30.00 Filing Fee &
Cernificaie of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Taliahassce, FL, 32314

at ( i
Ared Code

O $55.00 Filing Fee &
Centified Copy

{addinonal copy i enclosed)

O $60.00 Filing Fee,
Certilicate of Stales &
Cuauficd Copy

tadditesnal zopy s eaciosed)

STREET/COURIER ADDRESS:
Registration Seclon

Division of Corporations

Chifion Building

2661 Executive Center Cirgle
Tallahassee. FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bakkes Propertics 1 LEC

(Natne of the Limited Liability Company 2s it noW appears ob atr i ccords. !
(A Fonda Lannted Lanbtity Campansy

I'he Articles of Organization for this Lunited Liability Company were filed on 9 Oi" _

LI&NOO2 062

and assigned

Florida document number
This amendment 15 submitied to amend the foliowing:

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

BP 2. LLC

The new name must be disunguishable snd contain the words “Limited Liability Company.” the designation "LLC™ ar the abbreviaton “[L1L.C”

Enter new principal offices address. if applicable:

(Principai office adidress MUST BE A STREET ADDRESS) e 3
S ST
Enter new mailing address, if applicable: o o - lﬂv’l .
'
(Muiling address MAY BE A POST OFFICE BOX) ~ 1) ek
o "
T i T
w

B. If amending the registered agent and/or registered office address vn our records. ¢nter_the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Avent;
LNAllle Ul ivedd’ eyl went

New Remstered Office Address:

Enter Floruda sircer address

. Flurida

Cine Z';,;: (nde

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

[ hevehy accepi the appoiniment as registered agent and agree (o act in this capacinv, { firther agree 1o comply with the
provisions of ull stauees relative to the proper and complete performance of my duties, and | ani famiticr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. tf this ducument is
being filed 1o mercly reflect u change in the regisiered office address. [ hereby confirm that the lmited Gabiline
company has been notfied in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach pe son_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

0 Add

_ . O Remove

_ O Change

O Aadd

_ O Remove

_ O Chunge

3 Add

[J Remove

C1 Change

~
1)

Tiadd
; a
0 Remove
2
__......;C Change

Pal

"1
__ Oadd

I Remove

C Changu

E f\{!d

- 0O Raneve

O Change
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D). If amending any other information, eater change(s) here: (Auach additional sheets, if necessarn )

=3
5 -
- == P
5_ P
- - —— ) : .-1
T
- - - - — - L
1
E. Effcctive date. if other than the date of filing:

{optional)

(11 an effective dute is listed, the dute mast be specific and cannot be prior 1o date of filing or more then 0 days atter fihng.) Pursuan : 1o 603 U207 3l
dote: 1f the date inserted in this block does not meet the applicable statutory filing requisements. this date will not be listed as the
document’s eftective date an the Departimem of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the eatlier of:
{b) The 90th day after the record is filed.

Dared MO\/ : q

.
I3
. N Yo f W
vy
/[/'

Carel-lohan Bakkes

/ p
PR e .
Signature ot 1}&&517 /Wa:d repIE~Lnlalive of a merinet
e
-

Typed or printed narme of signee
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Filing Fee: $25.00



