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LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

BIOCARBON REGISTRY LL.C
[Cerliﬁcate of Status

[ <
[Certitied Copy | 0 ‘
[Page Count

N

=

e | $
|[Estimated Charge N

N3
RIDA

AATIO

0
FLO

N7 OF STATE
ORP
[4

£

1

[l

',
5SE

™
% OF ¢
'\\!]:;\r

CPER

i}

\
s JU 13 A0 38
Vi
TALL

|
?
0

Electronic Filing Menu Corporate Filing Menu Help

T. LEMIEUX
JUN 14 2023

Page: 1/5



6122023 16:2%.38 COT «

COVER LETTER

TO: Registration Section
Division of Corporatians

BIOCARBON REGISTRY LLC
supsiT: W hd ’

Nae of Limited Liabitity Company i

The enctosed Anicles of Amendment and fcefs) are submitled for filing,

Phease return all correspondence concerning this masler to the following:

Lovette Dobson

Name of Person

Fim/Company

17350 Stalc Hwy 249 #220

Address

Houston. TX 77064

City/Siate and Zip Code
EFILEI233@INCTILE COM

E-mail address: (1o be ved for Tuture anmal repart antifteation)

For further information concerning this maner, please call;

y Page: ¥5

({(H23000211529 3)))

Loveite Dobson

] BEB-462.3433
at( )

Name of Person

Enclosed is a check for the following omount:

= 325.00 Filing Fee C1 330.00 Filing Fee &

Certificaic of Status

Mailing Address:
Registration Section
Dhvision of Corporations
I.O. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Number

O $55.00 Fiting Fee &
Certified Copy

(additional copy ts enclosed)

i $60.00 Filing Fee.
Certificate of Status &
Certificd Copy

(additionnl copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Cenwre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

(((H23000211529 3)))
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Page: 35
ARTICLES OF AMENDMENT (((H23000211529 3))
TO
ARTICLES OF ORGANIZATION
OF

BIOCARBON REGISTRY LI.C

(~ame of the Limited Liability Company as it now appears on our records.)
{A Flornda Tinuted Lrabihity Company)

The Articles of Organization for this Limited Liability Company were filed on US/1072021

and assigned
. i 7
Florida document number -23000231517

This amendment 15 submitied to amend the following:

A, Ifamending name, enter the new name of the limited lability company here:
BIOCARBON REGISTRY - BCR LLC

The new name must be distingeishable and conain the words “Limited Liability Company.” the designaiion “LLC™ or the abbreviation “L.L.C .~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

i¢

y
'

a b

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

-

<

3

MName of New Registered Apent: -
o

New Repistered Otfice Address:

rik

Enter Florida strcet dadedress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Kegistered Agent:

{ herehyv uccept the appointment as registered agent and agree to act i this capacity, | further agree 1o complyv with the

provisions of all stanes relative 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the linited liabitiny
company has been notificd in weiting of this change.

If Chunging Repistered Agent, Signuture of New Reyistered Agent

(((H23000211529 3))
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000211529 3)))

MGR = Manaper
AMBR = Autherized Member

Titfe Ny Address I'ype uf Action

Cadd

ORemaove

OChange

OAadd

O Remove

D Change

DOadd

CIRemove

MChange

M Add

CJRemove

C1Change

CAdd

ORemove

Ol Change

O Add

ORemove

[CChange

(((H23000211529 3)))
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Iy Wamending any other information, enter changets) heve: vdnach additional shecis, if vecessar

.. Lffeetive date, if other than the date of liling: {optional)
e teetive dake is Bsted, the date st be specilic il eanpor e prioe so daie of 1ilng oF sore thim 90 dix s afier lme Pussiant to 6030207 (i

MNote: M the date inserted in this block does not meet ihe applicable staturory Gling requiremants, this date will not be listed as the

docoment’s efteciive date on the Prepartiment of Stare’s records,

I e tevord spedifies o dedased eflective date. but not an etlective time. at 12:01 i, on the carlier of: (b1 The 901h day after 1he

recond is Tiled.

tung. 12
Pated

T T CRETIGELIL ¢ 0 3 hermner

Angek Dugue

Py ped or printed mme o seznee

Filing Fee: S25.00 (((H23000211329 31



