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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2022

RHONDA COOPER

7928 LAKE NELLIE ROAD
CLERMONT, FL 34714 US

SUBJECT: B & C PARADISE CAMP LLC.
Ret. Number: 122000145383

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Jasmine N Horne
Regqulatory Specialist |l Letter Number: 222A00022017
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COVER LETTER
TO: Recgistration Section ' . i}
_ Division of Corporations

SUBJECT: B & C Paradise Camp LLC.

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Rhonda Cooper

Name of Person

Firm/Company

7928 L.ake Nelhie Road

Address

Clenmont, FL 34714

City/State and Zip Code

BCPARADISECAMPLLC@yumatl.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Rhonda Cooper ( (352 ) 348-4900
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
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

Enclosed is a check for the following amount:

%25 Filing Fee [ $30 Filing Fee & [J $55 Filing Fee & (O $60 Filing Fec,
Centificate of Status Certified Copy Cenrtificate of Status &

CR2EDSS (9/13)

Cenified Copy



COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: O‘\ — Q, DCLCC\(}\\SQ QQ(Y\D \_\_,Q

Name of Limited Liability Company

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

Please return all cormespondence concerning this matter to the fullowing:

/R\\N\C\c\ C oo cReC

Name of Person

oMy e_m\)@,('

FinvCompany

1A2R \a¥e NeWe Qoo

Address

C\etonpak | T\ BN

City/State and klp Code

g\ Loon

E-mail dddress: (o be used tor future .mmlal repolt notification)

For further information concerning this matter, please call:

aeoda (‘JmD oC  L2EQ, BWg-2900

Nime of Person Area Code Davtime Telephone Nwmber

Enclosed is a check for the following amount:

L'i:{?i.()l} Filing Fee O $3(100 Filing Fee & O 555.00 Fiking Fee & O 560.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
,eC'—C\'p\' Q {additional copy is enclosed) Certified Copy
>(\K ‘\L._“ (additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 C Cocadse Coam \\C

{Nume of the Limited Liability Company ay it now appears ol our records.)
(A Flonda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on AL\_@Q \ 55 QOE% and assigned

Florida document number __\ & D\ Q QQ l Lli?) g 5

Thig amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designanon “LLC™ ur the abbreviation “LALC.”

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRIEESS})

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida strevt address

. Florida
Ciry Zip Code

New Registered Avent's Signature, if changing Registered Avent:

! herehy accept the appointmeni as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statuies relative o the proper and complete performance of wne dutios, and Dam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I herely: confirm that the limited Liubility
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = -Msanager
AMBR = Authorized Member

Title Name Address Type of Action

MeR  RWeeda Cocgee 78281 oKe Vele Qud po

C\eg enear ‘. Lo

OJRemove

O Change

[1Add

CRemove

OChange

Mf:& ﬂlhtm&m 1A% \,\(\\(&‘ Nele Cocd) oaa

Clecrment TV WM g

CiChange

TJadd

TRemove

OChange

—
Aadd

DRemove

OChange

OAdd

CRemove

O Change




D. 1f amending any other information, enter change(s) here: (Awach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: {optional}
([f an effecuve date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date inserted in this block dacs not meet the applicable statory filing requirements, thiz date will not be listed as the
document’s effective date on the Department of State's records,

It the record specifies a delayed effective date, but not an effective time, at 12:001 a.m. on the carlicr oft (b)  The 90th dav after the
record s filed,

Dated _m‘\‘ \G A . A0 2.
“Werde Cespo

Signature of a member or authorized rcprc.\mﬁum‘c of a member

Rhooda ooe C

Typed or printed name of sighee

Filing Fee: $25.00



