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COVER LETTER-

T™O: * Reglistration Section
Pivision of Corporatlens

BCG TAMPA JIOLDINGS, LLC
SURIJECT:

Name of Linited | ;.lh-dTl-:,-ﬁrmpan_\

The enclosed Anticles of Amendment and lec{s) sre submiiled for filing.

Flease veturn all correspondence concerning ihis matter to the follewing:

HARRY I*, TEICHMAN, ESQ.

Nunwe of Person

OLITER LUNDY & ALVAREZ

Fimy/Comspany

1000 WEST CASS STREET

Address

TAMPA, FL 33704

CityfStale wwd Zip Code
HTEICHMAN@OLALAW .COM

T-mail adgress: (1o B ved Tor futire ammual report nofification)

e further information concerming this matter, picase calk:

BARRY P. TEICHMAN, ESQ. 1K) 254-H998
al___ .
Arcy Code

T Name of Person ) [)njllrr;cfelaph;ncN_umMr

Enclosed is & check tor the following anmounc:

0 $35.00 Filing Fee &
Certilied Copy

additianal copy i~ rrcdised)

) 56000 Filing Fee,
Curlihcate of Stulus &
Certified Copy
{acklithonal capy is encloed)

W %2500 Filing Fee O #30.00 Filing, Fee &

Cerlificute of Stotus

MAILING ADDRESS: STREET/COURIER ADUORESS:

Registiation Section
Division of Corpuerations
P.O. Box 6327
Faflnhassee, P 32374

Registration Scection
Division ol Corporstions
Clitun Building

2661 Executive Center Circle
Tallahossee, Fl. 32301
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ARTICLES OF AMENDMENT

70 Sl E B
ARTICLES OF ORGANIZATION A
OF _
WA OCT 1w Al 18
HCO ' TAMPA HOLDINGS, LI
'WM%%@WQM YT i L
(A Flonda Lirmted Liabildy Company ‘?-fxi_{_-f&i’i?‘&%ﬁ':ﬁgﬁ'. g,'l\.u:‘:'{;.'-\\-

Tiwe Articles of Organization for this Limited Liability Company were tiled on 0_)‘ ijgﬂl') . and assipned

Flarida document number L 19000235244

This amendment is submilted jo mnend the following:

A. If amending name, coter the new name of the limited lisbility company bere:

The new mine must be distinpuishable sad contain the wards “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enler new prineipal offices address, if applicable:
Principal office address MUST BE A4 STREET ADDRESS,

Enter new mailing address, if applicable:
(Muiling adiiresy MAY HE A POST QFFICE B(1X] R —

B. If amending the registered agent and/or registered office address on our records, [ he new
registered ageot andior the new registered office sddress here:
wame of New Registered Agent:
New Registered Office Address:
Enter Flarids sreei address
, Florida
ity Zip Lorde

{ chanping Registersd Agent.

New Hegistered Agent's Sipnature, j

1 herehy aceept the appeintment as registered agent and aprae 1o act in this capacity. { further ugree to camply with the
provisions of all swtutes relotive 1o the proper and complete performance of my duties, and | em fumiliar wich and
accapt the obligations of ny position as registercd 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 aderess, I hereby confivm that the limited Yability
company hus been notified in writing of this change.

If Changing, Registered Agent, Signatyre of New Registered Agent

Pape | of 3
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If amending Authorived Person(s) authorized to manage, cnter the title, name, and address of each person being added

wr removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
et - - . .
VIGR MICHELI.E BAKEK 5810 N, FLORIDA AVENUE

1.813-835-4411 From. Older, Lundy, and Alvarez Fax

Txpe of Action

u Add

TAMPA, FL 33604

O Ramove

O Change

0O Add

{J Remove

O Chonge

0 Add

O Remove

O Chunge

0O Add

O Reinove

8 Chanpe

O Add

0 Remove

O Chunge

0O Add

_ O Remave

3 Change
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D. If amending any sther iiformation, enter change(s) here: (driach addirional sheets, if necessarn}

L. Effective date, if other than'tke date of filing: (optional)
(§Fan eflective date is Vsted, the doee must be specific aud cumol be prior 1o dudc of Dling or more thart 90 days afer filing.) Pursuant lo 605.0207 (IKb)
Note; I the date inseried in (his block dees nol'meet the applicable statulory [iting tequirements. this date will not be listed a3 the
document's ¢ftective dote on the Depantment oF Stuee’s records.

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

QUTOBER §I 2019
Dated . . .

/W\_«_,_M

Sipnature of € member of anthorired representalive nl a member

HARRY P.TEICHMAN, ESQ.

Typedor primed naine ol signee

lage3ofd
Filing Fee: 5$25.00



