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COVER LETTER

TO:  Registration Section
Divislon of Corporations

BCL1 COMMONWEALTH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coatcerning this matter to the following:

Jed L. Weinberg, Esq.

Neme of Person

Jed L. Weinberg, APC

Firm/Company

400 8. Sierra Avenue, Suite 101

Address

Solana Bezch, CA 92075

City/Swte ind Zip Code

jed@weinbergapc.com
F-mall eddress: (to be used {or Aiture annual report notlfication)

For further information concerning this matter, please call:

Jed L. Weinberg 858 792-9012
at( )
Name of Ferson Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & £ $55.00 Filing Fee & E $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy

{additional copy Is enclosed)

Malling Address; Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO 20 )

ARTICLES OF ORGANIZATION ZINOY 16 AH 10: 02
OF ‘SECRET,'\F?Y OF STuir

PALLAHASSEL fril

BCLI COMMONWEALTH LLC
Name of 1

The Articles of Organization for this Limited Liability Company were filed on Scptember 10, 2021 and assigned

Florida document number 121000402654

This amendment is submitted to amend the following:

A. H zmending name, enter the new name of the limited Jisbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” (he designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
ailing a

B. If amending the registered agent and/or registered office address on our records, entar the name of the nevw registered
agent and/or the new registered office address hers:

Name of New Regjstered Agent:
New Registered Office Address:
Enter Florida street address
» Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm tha the limited liability
company has been notified in writing of this change.

1l Changing Registered Agen, Signatore of New Regluiered Agent

H21000422999 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

r removed our [}

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

P.C. Box 3016

AMBR The George and Denise Callas 1997 Trust D Add

17707 Camino De La Mitra

BERemove
Rancho Santa Fe, CA 92067-3016
OChange
AMBR Albert & Terry Besjian Trust 0873172009 401 Nolan Road .
Wales, Ml 48027
= Remove
O3Change
AMBR Robert Ledenko 1721 SE 17th Street, Apt. 312 OAdd
Fu Lauderdale, FL. 13316
= Remove
OChange
MGR George Callas P.O.Box 3016 S Add
17707 Camino De La Mitm
CJRemove
Rancho Santa Fe, CA 92067-3016
OChange
OAdd
ORemove
OChange
Oadd
ORemove
OChange

HZ2 1000422059 3
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D. If amending ary other information, enter change(s) bere: {Attach additiona! sheets, if necessary.)

E. Effcetive date, if other than the date of Sling: : (
(If e effoctive dee s (Ixsd), (o dazo gust bo Fpenific end cemmot be prior t date of fling or movo ten 90 days sfter fing.) Punuant t 603.0207 G)(E)

Nate: I1fths dato Inserted In this block does not moet the eppllcable stetutory filing requirements, this dato will oot be listed & the
document’s effective date on the Departmeat of State’s records,

If the recerd spacifies s delayed effective date, bot not an effective time, et 12:01 a.m. on the carlier of! (b) Tha 90th day after the
record is filed.

! —
~
Deted 7 ¢ '{ " —

Filing Fee: 525.00
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