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CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.0. Box 37066 (32315.7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 2221666

WALK IN
PICK UP: 04/17/2020
XX CERTIFIED COPY
] PHOTOCOPY
XX CuUs GS
XX FILING AMENDMENT
L. BIDONVEHICLE LLC
(CORPORATE NAME AND DOCUMENT #)
2.
ICORPORATE NAME AND DOCUMENT #)
3.
(CORPORATIEE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Hepistration Section
Division of Corpurations

Bidonvehicle LELC
SUBIECT:

Name of Lamited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for Rtling.

Please 1etum all correspondence conceming this matter 1o the following:

Danicl Zavalov

Name of Person

Hidonvehicle 1.LC

FirvCampany

500 E Las Olas Blvd. #2303

Address

fort Lauderdaie, F1L 33301

City/Siate and Zip Code

E-mail address: (10 be used for futuze annual repart notification)

For further information concerning this matter, please call:

Danicl Zavalov 561 30649106
W )
Namg of Person Area Code Dayume Telephone Number

finchosed is a check for the following amount:

3 §25.00 Filing Fee O $30.00 Filing Fee & 1) $55.00 Filng Fee & = $60.00 Filing Fee,
Certiftcate ol Status Cenified Copy Certificate of Status &
tadditional copy is encloved) Centified Copy

(additionsl capy is enchomed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Tailahassce, FL 32314 2415 N. Monroe Street, Sutte §10

Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bidonvehicle L1LC

(Name ol the Limifed Liability Company as it now appears on sur revords.)
{A Florda v Company)

. - s P s . 571042009 ard Assiene
The Amicles of Organization for this Limited Liability Company were filed on 081 and assigned

LOS0ON00 702 7Y

Florda docutment number

This amendiment 15 submitted to amend the following:

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

Danidy L1.C

The oew name most be distingushable and contn the words “Limited Liability Company,” the dewignation “LLC™ ur the abbrevianon "1

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable:

fMuailing uddress MAY BE A POST QFFICE BOX)
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. . . o
B. If amending the registered apent and/or registered office address on our records, enter the name of the new reaisiired
aeent andfor the new registered office address here:

Niane of New Registered Agent:

New Rewtstered OfTice Addregs:

Enter Floeida street address

- Florida
Cuy Ly e

New Hepistered Agent's Signatore, if changing Registered Ageat:

[ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree o conpdy with the
provisions of alf statutes retative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.85. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I heveby confirm that the timited Habilioy:
company has heen notificd inowriting of this change.

1f Changing: Regisfered Agent, Signature of New R[‘ﬁi‘(prﬂd Agent




or removed from our records:

MGR =

AMBR = Authorized Member

Title

Munager

Name

Address

1f amending Authorized Persan(s) authorized to manage, enter the title, name, and address of cach person being added

Type of Action

i Addd

CIRemove

[CChange

T Add

TRemove

CHChange

T Add

Py (€l

CRemove .
T

O Remove

OChange

Oadd

URemove

O Change




D, 1f amending any other information, enter change(s) here: {diach additional sheets, if necessany.)
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E. Effective date, if other than the date of filing: {(optional)
(If an ¢ffective date 15 listed, the date must be specific and cannot be prier 1o date of filing or more than 90 days aficr Niling. ) Pursuant te 603.0207 (3%h)
Note: I the date inseried in this block does not meet the applicable statutory filing reguirements. this date wiil not be listed as the
document's effective date on the Department of State’s records.

i the record specilies a delayed effective date, but not 20 effective time, at 12:01 a.m. on the earlier of (b)  The Y0th day after the
record is fled.

0471572020 j
Dated N

{ /
-
o~
< |g77h member or authotized tepresentabive ul a memiber

{2anicl Zavalay

Tvped of panted name of ugnee

Filing Fee: 325.00




