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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT'
.+ BUSINESS INFLORIDA”

SECTION I (1-4 must be completed)

1. Name of himited labiltity Company as it appears on the records of the Florida Depurtment of

yiPL 3
Stale: BRMP - D, LLC

Enter new principal oftfice address, if applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Enter new matling address. if applicable:
(Medling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited hiability company is; M17000004484

. Co .. L. Oregon
3. Jurisdiction ol its organization: =

. . ) s Nav 25, 2
1. Date authorized 10 do business in Florida: DY 25,2017

SECTION I (5-9 complete only the applicable changes)

3. New name of the limited Hability company:
(must contain “Limited Lisbility Company, » ~LLC. or "LLC._;)
T

s }
Lo
w3

{H name unavailable. enter abernate name adopted for the purpose of transacting business in Florida und attaciiZ
copy ol the written consent of the mmanagers or managing members adopting the alternate name. The dhcmd{c name
must contain “Limited Liability Compdn\ "LLC T ortLLCY)

L

0. M amending the regisiered agent and/or registered ofticer address on our records, enter the name of the new
registered avent and/or the new registered office address here;

Name of New Reuvistered Agent:

20 2R

New Resistered Office Address:

Eneer Florida Streer Address

. Florida

Clity Zip Code
New Registered Agent’s Sivnature, il changing Registered Agent:
{hereby accept the appoiniment us regisiered agent and agree 1o act in this capacie. | jurther agree (o comply with
the provisions of all statwes relative to the proper and complete performance of my duties, and I am familiar with
aned aevept tie vbligations of my position as registered agent as provided for in Chapier 603, F.S, Or. if this

document is being fited to merely reflect w change in the registered office address, T hereby confirm that the limited
Hability compamy has been notificd in wrinng of this change

[f Changing Registered Aguent, Signature of New Registered Agent
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7. IWihe amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I'the amendment changes person. title or capacity m accordance with 603.0902 (1)(e), indicate that change:

See attached Statement of Authority for Mark M. Vierck,

Title/ Capacity Name Address Tvpe of Action

Cladd

ORemowve

ClAdd

CORemove

CJAdd

OJRemove

OAdd

CJRemove

CAdd

ORemove

davs old. evidencing the
Ticial having custody of records in the

9. Attached is a certificate, it required: no more than 9
atorementioned amendment(s). duly authenticate
jurisdiction under the law of which this entity is

’/ Stgndiure ol ih/atlhorized representative

Dorian 8. Bovland

Tvped or printed name ot signee

Filing Fee: $25.00
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited Hability company is:

BPMP-D, LLC

vl e o - N . MI7000004484
SECOND: The Florida Document Number of the limited liability company is: vos

TINRD: The sueel address of the limited liability company’s principal office is:
606 SE 117th Avenue. Suiwe 100

Vencouver, WA 93683

The mailing address of the limited liabtlity company’s principal office is:
606 SE 117th Avenue, Suite 100

Vancouver, WA 98683

FOURTH: This stutement of authority grants or sets limitations of authority on all persons having the swutus or
position of'a persun in 2 company, whether as a member, transferve, manager, officer or otherwise or to a specifie
person on the foHowing:

Lo May execute an mstrument transferring real propernty held in the nume of the company,

Mark M, Vierck
#. Granied 10:

b, Nuo uwthority granted to:

2. Mav enter ino other transactions on behalf of. or otherwise ncet for or bind, the company.

Mark M. Vierck
4. Cranted to:

b.  Noauth :) granted 1o

'
;

(,/
"\\ VIVN /{VL? (/) Dorizn S. Royland

\\yr{un of au[horn &d nprc:&u_duv Typed or printed nane of signasure

Filing Fee: 325.00
Certified Copy: $30.00 (optional)
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