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S COVER LETTER

TO: Rewistration Section
- . “
Division of Corparations .-
L ]

SUBJECTS BG South Fumpa 1L1LC

Name of Limited Liability Company

The enclosed Artickes of Amendiment and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

(ary Francis

Name of Person

Firm/Company

2604 S Toronte Ave.

Address

Tampa F1. 33629

Citv/State and Zip Code
gury @ garvirancis .com

E-mail address: (to be used tor future annual report notification)
For further information concerning this matter. please calk:

Crary Francis at 863 ) JO7-6764

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee L1 §30.00 Filing Fee & 3 535,00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Addeess: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810

Taltahassee. F1. 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oot OF

BG South Tampa 1.1.C R b7 ©12:32

vll ¢

{Name of the Eimited Liability Compuany as it now appears on our records.)
(A Flonda Limited Labibty Company)

- . . L . Cy e T 2/12/2020 .
Ihe Articles of Organization for this Limited Eiability Company were {iled on and assigned

120000049345

Florida document number

This amendment 15 submitted 10 amend the following:

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

Cures Achieved LIC

Phe new name must be distinguishable and contuin the words ~Limited Liability Compuany,™ the designation “L1LC™ or the abbreviation ~L.1L.C.

Enter now orincipal offices address, if applicable:

(Privncipal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Rewistered Otfice Address:

fonter Florda sereet adidress

. Florida
ity Zipy Cowle

New Registered AgentUs Signature, if changing Registered Agent:

[ herehy aceepn the appointnent as registered agent and agree (o act in this capaciy. | further agree 1o complyvwith the
provisions of all stutwes relative 1o the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position ax registered ageni as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabilin:
company huas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:
|}

.MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR HOWARD A.STAPLETON 602 GLOUCESTER CT
= Add

MARYVILLE. TN 37803
ORemove

OChange
MGR REATRICE FRITSCHE 2602 STORONTO AVE
OAdd
TAMPA FL 33620
R emove

OChange

OAadd

ORemove

O Changy

OAdd

O Remove

(IChange

Oadd

CRemove

O Change

dAdd

ORemove

LI Change




. If amending any other information, enter change(s) here: /(lnuch additional sheets. if necessary.)

U oad EIR KU\ SDGU L

E. Effective date. if other than the date of filing: (optional)
(ran eltective date is listed, the e must be specific and cannot be prior o date of tiling or mare than 90 days atier filing.y Pursuant 1o 6050267 (3nb}
Note: ¢ the daie inserted in this block does not meet the applicable statwiory fiiing requirements. this date will not be listed as 1he
document’s effective date on the Department of Siate’'s records.

[t the record specifies a delaved etfective date. but not an eftective time. at 12:01 a.m. on the carlier of: (b}  The 90th dav after the
record is filed.

Daied 3//0/ 909@ . )
)
L et //C/GVVVI -

= Signature of 2 L\ﬂ’ijfbcr or avthorized representative of a member

Geary Frouvc ) S

Tvped or printed name of signec

b il . I Y e T 4 W & ]



