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I;Iorida Department of State
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Subject: Cover Letter — Articles of Amendment for Bachour Consulting LLC

To Whom It May Concern,

Please find enclosed the Articles of Amendment for Bachour Consulting LLC
(Document Number: L25000163249), in which | request to update the company's
records to add myself, José Bachour, as an Authorized Member (AMBR).

Enclosed you will find:
1. Completed Articles of Amendment form.
2. Filing fee check in the amount of $25.

Kindly process this amendment and update the records of Bachour Consulting LLC
accordingly. Should you require any additional information, please contact me using
the details below.

Sincerely,

José Bachour

Manager — Bachour Consulting LLC
1317 EDGEWATER DR UNIT 556
ORLANDO, FL 32804

Email: jose@brsolutionsusa.com
Phone: 4074948143



COVER LETTER

TO: Registration Section
Divisien of Corperiations

SUBJECT: —6-‘3--6 howpy Corg X LLc - Ayﬁdﬂﬁ QF Ame r\meT

Name of Linuted Liability Company

The enclosed Articles of Amendment and tee(s) are submiited for tiling,

Please return all correspondence concerning this matter to the following:

Name ot Persan

Dochounr consulting LLC

Firm/Campany d

134% E J_%Mcﬂg\r__?i_uh_ﬁ_s_.‘;f_

Address

Orlendo ,FL 22804

Citv/State and Zip Code

Jose @ by solutions KSA , Com

F-mail address: (1o be used for future annuat report notitication)

For further information concerning this matter. please call:

TJose pe.chout 0T, 444 -84 (43

Name of Person Arca Code idavtime Telephone Number

Enclosed is u cheek tor the foliowing amount:

L/Sli.OO Filing Fec 3 $30.00 Filing Fee & 3 $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certificd Copy Cerificate of Statos &
(additional copy is enclosed) Certitied Copy

{additional capy i enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



, ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bochowny Consulting LL¢

(Name of the Limited Liability Company as it noW appears on our records.) "
{A Flonida Linuted Tiabiliiy Company)

The Articles of Organization for this Limited Liability Company were filedon __ OY f© 472028 and assigned
Florida document number & 2 50004632499

This amendment is submited 1 amend the tollowing:

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

The new name must be distinguishable and conin the words “Limited Liability Company,” the designation “LLCT ar the abbreviation “LIL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, it applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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

Name of New Regtstered Agent:

New Reaistered Oifice Address:

Enter Filorida streer address

, Florida
Cinv Zip Code

New Registered Avents Signature, il changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacite. I further agree o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as regisiered agent as provided fov in Chapier 605, F .S Or. if this document is
being filed 1o merely reflect a change in the registercd office address, Therveby confirm that the imited liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Jléﬁ,,cy.h%'c;gﬁmﬁhg_m’ & 03_43_%<*._MKLM_&M?_{5;;'b/mld

QY_ICHnde_F_L > 280 4 ORemove

ClChange

OJAdd

ORemove

O Change

O add

TORemove

OChange

DO Aadd

DRemove

Change

CAadd

ClRemove

C1Change

Dr\(fd

O Remove

Ol Change




D. If amending any other information, enter change(s) heve: (dirach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is liste¢, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Noie: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies a delaved effective date, but not an effective time, at 12:01 a.n, on the earlier of: (b) The 90th day after the
record is filed.

Dated O q / oé . 2025 .

~
Tz 6

Signatureora memoerbr authorized representative of a member

Josc C?reqorb Beechoult Goscen

Z Typed or printed name of signec




