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COVER LETTER

TO: Registration Section
Division of Corparations

SUBIECT: BHPUS, LLC

Name of Limited Lianbility Company

The enclosed Asticles of Amendment and fee(s) are submilled for filing.

Please return all correspondence concerning this matter to the following:

LILLIAN SARDINAS

Name of Person

SARDINAS & ASSOICATES ACCOUNTANTS, P.A.

FizmsCompuny

7171 CORAL WAY STE 402

Address

MIAMI, FL 33155
City/State anct Zip Code

LILLYSARDI@AOL.COM

E-tnail address: (1o be wsed for Futwre annual report notification’

For [urther information concerntng this matter. please call:

LILLIAN SARDINAS a( 305, 262-7300

Name of Person Area Code & Davtine Teleplone Number

L N T s

Fnclosed is a check for the following amount:

$25.00 Filing Fee [[J$30.00 Filing Fee & [C]555.00 Filing Fee & []360.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additionat copy is enclosed)

¥

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Cenler Clircle

Tallahassec, FL 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OrF

BHPUS, LLC

{Nume of the Limited Liability Company as it now

I'he Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 22, 2011 and assigned
111000108351

Florida document nuiuber . _
-

A

This amendment is subiitted to amend the following:

A. If amending name. entey the pew name of the limited Uability company here:

The new name must be distinguishable and end with the words “Limiled Liabiiily Company.” the designation "LLC™ ur the abbreviation

“LLC™

Enter new principal offices address, il applicable:

£4 = s
>3 . :.
T -g-l - e
Enter new matling address, if applicable: ff.’%: - r.— £
v'-< e, n:;.-\‘ ;;
(Muiling address MAY BE A POST QFFICE BOX) rrgh R
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B. If amending the registered agent and/or registered office address on our records, enter th&oAFme*nf the new ..
registered agent and/or the new yegistered office address here: o

Name ol New Registered Agent:
New Registered Oflice Address:
Enter Florida street address

. Florida

Zipr Code

L hereby accepr the appointment ay registered agent and agree to act in this capacity. 1 firther agree o comphy with
the provisions of ull statutes relative to the proper and complete performance of mv duties, and £ am fiamdiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 608, F.8, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

company has been notified inowriting of this change.
IT Changing Registered Apent, Signature uf New Repistered r’\g;nt
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If amending the Managers or Manuglug Members on our rewrds, enter the title, pume, snd address of each Manager

r nber bein ded £0L0Y ‘OI) QUL recuy

MGR = Manager
MGRM = Managing Member

Title Name Addyress Type ol Acton
MGRM FABIO M NICOLO 7171 CORAL WAY . OAdd
SUITE 402 [ Remove
MlAML EL 33155
MGRM FABIO M N CAMAL! 7171 CORAL WAY 7] Add
' SUITE 402 [} Remove

MIAML.EL.33155

MGRM WILIAM D DE PAULA 7171 CORAL WAY Add

SUITE 402 " Remove
MIAMI, _EL_ 33155

MGRM JOSE CUNEO I '7 C.’O RA-L WAy mdd
2. .. i T Remove
Mmsﬁ.ﬁm :

[Add
[JRemove

[ JAad
{]R emove

DL 1 smending sny other informatlon, enler change(s) here: (Attach udditional shects, if nevessary.)

Dated OCTOBER 3, \ .
f
Uwa

Stgnature of a membbr ar nutlaoru d represematm of & member

FABIO MARCO NICOLO CAMALI

Typt.c\ul printed naine of signee
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