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TO:

Registration Section
Division of Corporations

PIKES PEAK BCO LI.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following

Mikael Sean Gukley

Name uf Person

PIKES PEAK BCO LLC

11002 Luke Butler Blvd

FirmvCompany -3

rs

Windermere, IF1L 34780

Address

seanmoukley@ymail.com

]
Citvystate and Zip Cade

E-munl address: (1o be used Tor Tuture anaual report netsfication)
For further information concerning this matter, please call

Mikael Sean Oukley

Nune of Person

(A

_—
el

407 7901473
at { 1

Area Code

Enclosed is a cheek for the following amount:
O 525.00 Filing Fee W $30.00 Filing Fee &

Clertiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Bavtime Telephone Number

01 $35.00 Filing Fee & C} S60.00 Fiting Fee,
Certified Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy

tadditional copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroc Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIKES PEAK BCO LLC

tName of the Limited Liability Company sts it now uppears on our records.)
(A Flonda Timited Liabihty Companyy

. . . .. . .. . . . Qi15/2072 .
The Artictes of Organization for this Limited Liability Company were {iled on ors2022 and assigned

.. 77 9155
Elorida document number 22201402554

This amendment 15 submitted 1o amend the following:

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

The new name must be distinguashable and contain the words “Limited Liability Company.” the designation *LLCT or 1he abbreviation =L 1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=3
R
i ;__—1 :
[
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) i

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

Natne of New Rewistered Agent:

New Reugistered Qffice Address;

Enter Florida street address

. Florida
Ciry Zip Caede

New Registered Apent’s Signuture, if chunging Registervd Agent:

Fhereby accepr the appainiment as regisiered agent and agree (o act in this capacine, ! firther agree o comply with the
provisions of all stanwtes relative to the proper and complete performance of niyv dutics, and T ani fermitior with and
accept the wbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merety veflect a change in the vegistered office address. I hereby confivm that the fimited liabiline
compuny has been noiified inmwriting of this change.

1f Changing Repistered Agent. Signuture of New Registered Agent




b 4 -

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

ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

MGR Kristic Bender-Cuarey

19225 Drennan R,

I'vpe of Action

Culurado Springs, CO 80928

= Add

T Remaove

CChange

CAadd

JRemove

. 2
. CICHange

et
£
O Add

Bl

1
.

T
LIRemove

a C]@?gc
add
CiRemove
O Change
Aadd
CIRemove
T Change
CAadd
T Remove

O Change



D. Ifamending any other information, enter change(s) here: Adntach additiondd sheets, I neeessary.)

(optional)

E. Effective date. if other than the date of filing:
(It an effective dute is hsted. the date must be specific und cannat be prior 1o date of fHling or more than O days after filing.) Puzsuant w 0030267 13uh)

Note: [fthe date inserted in this block does not mieet the applicable statutory tiling requirements. this date will not be listed as the

dovument’s ¢Tective date on the Depaniment ol State’s records.

I the record specities a delaved effective date. but not an effective time. at 12:01 2., on the earlier of2 (b)Y The 9h day after the

record s iled,

2122

[Jecember Yth ,
Dated /ﬂ] Loy} g .

/ i

ﬁ/ Slgn‘urc of a member or authonized representative af @ member

dikaed Sean (rikley

Typed or printed name of signee

Filing Fee: $25.00



