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‘ _ COVER LETTER

1
’

TO: Registration Section
Division of Corporations

SUBJECT: BSR, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Benoit Desilets

Name of Person

Gestion Benoit Desilets Inc.
Firm/Company

1760 Rang 6, St. Wenceslas
Address

GOZ 1J0, Quebec, Canada
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
Encloetd is a check for the following amount:
$25.00 Filing Fee O $30.00 Fiting Fee & O $55.00 Filing Fee & [3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BSE, LLC

The Articles of Organization for this Limited Liabiiity Company were filed onJanuary 10, 2014

and assigned

Florida-document nwmber L14000005632

This amendment is submitted to amend the following:

A. If amending name, entey the pew pame of the limited linbility company. here:

The wew Rame must be disinguishable and s with 1be words “Limited Libility Conpay,” the dssliaafion “LLC™ or the sblrevistion “LLC"

Enter new principal offices address, ﬂ‘applieable: T .

jpal BE RESS)

Enter new mailing address, if applicable:

i ' E A POST QFFICE B

B. If ammding the reghtemd agcnt andlor gis

- oﬁice address on our remrds, enter gL_e namg of the pew

- ﬂ.—l“ IEPTRFT

_, Florida

City ”
stered Agent’s Slenature, if cha fatered ]

I hereby accept the appaintment as registered agent and agree 1o act in this capacity. [ further agre
provisions of all statutes relative to the proper and complete performance of my.duties, and I am fa
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if
being filed to merely reflect a change in the registered office address, I hereby confirm that the limil
company has been notified in writing of this change.

ZpCoanz £
L"D -
! to camp!y with the
miliay with and
this document is.
ted liability

If Changing Registered Ageat, Sifnatirt o
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ered Agent




i n!mdmg the Mmum or Authormd Member on our rmm, enter the itle. name, and address of cach Manager or

MGR= Muannger
AMBR = Authorized Member

Tle  Name Address

_MGR Benoit Desiletp . . 1760 Rang 6, St, Wenceslas .|

G0Z ‘130, Quebec, Canada

g of A

L[ Add

& Remove

B Add

MGR . ~Geation Benoit Deailets Inc. 1760 Rane 6, St. Wenceslas

a Canadian corporation
GOoZ 110 C nada

| Remove

A Add

L4 Remove
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D, If ameniding any other iﬁl‘ormadoni enter change(s) here: (Atvach additional sheets, if necessory,)

E. Effective dats, if ather than the date of filing: (optional)
(The offective daé must be specific, cannot be prior to dute of teceipt or Sled date and catust be mare than 90 days fter
the date this document i3 filed by the Florida Depaytment of State)

22 4

Dated March

“Yped oF pried AEB OT Mgnse
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