Flor 1da Department of State

HHE2

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000067627 3))) <\

LR T IIIIIillll\lllll|||IHIIIH|||IIHIIII S

H23000067627 3ABCO
Note: DO NOT hit the REFRESH/RELOAD button on vour browser [tom lﬁis page.
Deing so will generate another cover sheet.

e,
_ T

l.
- " \.’

To: A

Civision of Corporations T

Fax Number : (850)617-6383 \Q\

)

From: e }

Account Mame : DEAN, MEAD, EGERTON@BLOODWORTH, CAPOUANO & BOZARTH, P.A.

Account Number : 76077001702 \

Phone © (487)841- 1268,

Fax Number : (497)423- 1831\ s

5 5

Fa
**Enter the email address for this business entity to be used for future
annual report mailings.,eq‘cr‘ only one email address please.**
-~

P

&

Email Address: - mvierck{dgmeo.com
L
T;\ . -- _ —_— _- - - - e —————— - —
LLC .—\MN-DI_’RESTA’I'E/CORRECT OR M/MG RESIGN —
o BPMP - E, LLC =
Y o
. 0 -
. " J|Certiticate of Status I 0 i =
" f[Certitied Copy I 0 ] R
|I’ugc Count | 01 | -
e =
‘ IT?_Slim:ucd Charge |[ $25.00 | =
. o
e
Flectronic Filing Menu Cuorporate Filing Menu Help

tr 5 700

Brumoiey



(((H23000067627 3))) .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

. . BUSINESS IN FLORIDA * ’

L]
-
SECTION | (1-4 must be completed)
1. Name of limited liubilisy Company as it appears on the records of the Flornida Depariment of
3 £ Py S
Srute BPMP - L LLC
Enter new principal oftice address. if applicable:
(Principal office address
MUST RBE A STREET ADDRESS)
Enter new mailing address, it applicable: =
{Muiling uddress - =~
MAY BE A POSTOFFICE BOX) :2
BT oo T
I b e
-
- J482 7
2. The Florida document number of this limited liability company is: 11700000448 -
o o
3. Jurisdiction ol 1ts vrganization: reson o
(S
. . g Mav 25,2
4. Date authorized 1o do business in Florida: ~ 0 27 017
SECTION 11 (53-9 complete oniy the applicable changes)
5. New name ot the limited liability company:

(must contain "Limited Liability Company,

“L.LC.or "LI.C.7)

(I name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and anach a
copy ol the written consent of the managers or managing members adopting the alternate name. The altermate name
must contain ~Limited Liability Company,” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on vur records. enter the name of the new
regisiered aeent and/or the new registered office address here:
Name ol New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cirv
New Reeistered Avent’s Sivnature, if changing Revistered Agent:

Zip Code

L hereby uccept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with
the provivions of wfl statutes relutive 1o the proper and complete performence of my: duties. and 1 am familiar with
wned uceept the obligations of my position as registered ageni ay provided for in Chaprer 503, F.S. Or, if this

document is being filed to merolv reflect a change in the registered office address, I hereby confirm that the limited
livhilicy compam: has been notified inwriting of this change,

.

If Changing Registered Agent. Signature of New Reuistered Agent
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7. Wihe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1 the amendment chunges person, Litke or capucity in accordance with 605.0902 (1)(e). indicate that change:

See attached Statement ol Authority for Mark M. Vierch.

Fides Capacity Name Address Tvpe of Action

OAdd

ORemove

TJAdd

CJRemove

OAadd

ORemove

Oadd

CJRemove

OAdd

CIRemove

9. Auached is a cernificate, il required: ro more than 90 days
aforementioned amendment(s), dulv afthenticated by th
Jurisdiction under the law ot which thi) engity is organi

d. evidencing the
fhiciajhaving custody ot records in the

s

{Slgnatunf the awbetized representative

Dorian S. Bovland

Typed or printed name of signee

Filing Fee: 32500
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STATEMENT OF AUTHORITY
a Statutes, this limited liability company submits the following statement of

Pursuant 1o section £05.0302(1), Flord

authority:
FIRST: The name of the limited liability company is
M 17000004482

BPMP-E LLC

SECOND: The Florida Document Number of the limited liability company
THIRD: The strect address of the limited lizbility company's principal office is

606 SE 117th Avenue, Suile 100

Vancouver, WA 98683

The mailing address af the limited hability campany’s principsl office is

606 SE 1171h Avenue, Suite 100

Vancouver, WA 98633
persons having the status or

transferee, manager, officer or otherwise or o a specific

FOURTH: This statement of authority grants or seis limitations of authority on ail

position of a person in u company, whether as member,
person on the following:
May execute an instrument rensterring real property hetd in the name of the company

i
Mark M, Vierck

a. Granted 1o:

b, Nu authority granted to
May ener into other transactions on behalf of, or otherwise act for or bind the company

Mark M. Vierck

/

2.
1. Grunted to:
[ b.  No authofity granted 1o
/

‘,f

}/'*-» . / \ Q) Dorian S. Boyland

Si mﬂm. of awthorizet! r:,prcséuamc Typed or printed name of signature
Filing Fec: 32500
Certified Copy: $36.00 (optional)
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