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CORPORATION SERVICE COMPANY’

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NOC:

® .
ACCOUNT NO. I200000001895
REFERENCE 246231 7863639

|

June 15, 2012
2:09 FM
246231-005

7863639

NAME :

DOMESTIC AMENDMENT FILING

BPS INTERNATIONAL, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Stephanie Milnes -- EXT# 2920

EXAMINER'S INITIALS:
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. ARTICLES OF AMENDMENT: - B
o v . z i} . e 0%
. ARTICLES OFORGANIZATION j " ‘o >
. Hop o A
5 _:BPSINTERNATIONAL,LLC .. .
“{(Name of the Limited Liability Company as it now a s on our records.
. ' o {A orida :lfglge S
'?fh’é;/zgi'_c}‘e_ls of Organization for this Limited Liabiliiy Company were filed on 12{20/ 291 1
Floritia document number _L11000142386 :
| S P ,
This a.mcndmeﬁlt.:i.s. sgbmii@d 1o amend the following:

P A lfamcnding_iiaﬁ:z_(;, enter the new name of the limited liability company here: .

The new name must he distinguishable and end with the words “Limited Liability Compariy,” the designation “LLC" or the abbreviation .

“LL.CY»
i Enter new principal offices address, if applicable:
; (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicgble:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amendiny the registered agent and/or registered office address on our rccords, enter the m_img of the new
registered agent and/or the new registered office address here: ST

Name of New Re, gistered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida .
" (Ciny) " (Zip Code)
New Rgg‘ i_stq’r_ed Agent’s Sipnature, if changing }_lggistered Agent;

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I firther agree to comply with

the provisions of all statutes relative to the proper and complete performance of myﬂut!?s, and I am familiar with and

I accept the obligations of my position as registered agent as provided for in Chapter.608, F.S. Or, if this document is

: being filed to merely reflect a'change in the registered office address, I hereby, confirm that the limited liability
company has been notified in writing of this change. . o

(If Changiag Registered Agent, Signature of New Registered A'g__ent).
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' .
If ameudmg the Managers or Managing Members on our records, enter the tntle, name, and address of each Manager
-o'r Managmg Member bemg added ot removed from gur recurds.
MGR Carlos A. Torres " 7909 Putoam Rose ST. . Oax L
; E Orlando, FL. 32827 " " Remove -
" UMGR - Carlos A. Torres 5449 South Semoran Blvd. Suite 221 g p4q
I R o Orlando, FL 32822 ' ) Remove
1. . : i
? TR . L . o ; 0 Add
. - . O Remove
: . DO Add
i L .+ {7 Remove
A Add

‘O Remove

_OAdd -
* 01 Remove

D. If amending uny other information, enter change(s) here: (Attach additional sheets, if ,rzeééssary._)

Dated ~May 7 g , 2019

[

O', W
‘Signature of a memb}r or aysfiorized rcp;esﬂtatwg ofa n.ag;tpt;_e__r BB
! JOSE A. TORRES.
Typed or printed pame of signee
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