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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2016

VLADIMIR BUGERA
1990 NE 163RD STREET #234
NORTH MIAMI BEACH, FL 33162

SUBJECT: BIG DATA REALTY CONSULTING, LLC
Ref. Number: L15000051393

We have received your document for BIG DATA REALTY CONSULTING, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity. '

The document number of the name conflict is P13000065854 VLADIMIR
BUGERA, P.A..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist I Letter Number: 616A00003098

www.sunbiz.org
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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EDIG' Dﬁr’)—}'v }ZQ—AL—:T\/ CoMS (/LT]:/U@) LL_C ,

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:

VADTMIL BUGERA

Name at’ Person

Fien/Company

Bao ANE 16%d  <pedt HLBY

Address

NOLTH MTAMI BEACH F( 23160

City/State and Zip Code

\/@ BUGE RA. COM .

Te-manl address: (o be used tor futare snnual report teehilication)

For further information concerning this martter. please catl:

VLADIMIL BUGE R L30C, 0444900

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check for the foilowing amount:

$25.00 Filing Fee 8 $30.00 Filing Fec & Q3 §55.00 Fiting Fee & 0 $60.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
{addwonal copy 15 enclused) Certified Copy

Laddinenal copy 15 enclosed)

MAILING ADDRLESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivan

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exeentive Center Cirele

Tallahassee, L 32301



o ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF

BTG PATA REALTY ConNSULTING L(,Q

iName of the Limited Liability Company as il niow appears on our recocds.)
A TFlorda Timied T by, Company)

The Articles of Organization tor this Limited Liability Company were filed on 5/2% /20 )6_zmd assigned
Florida document number L..' SOOOO Q‘BQB

This amendment is submitted to amend the following:

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

VLADTMTR., DOGERA . LLC

Ihe new name mast be distinguishable and contain the words “Timiled Liabitity Company.” the desination =LEC™ or (the abbreviaion 1.1 C 7

Enter new principal offices address, if applicable: )ggo M E \63¢A S_SRQC_,T

(Principal office address MUST BE A STREET ADDRESS) <SUITE 234

NORTHMIAML BeACy FL, 3360

Enter new mailing address, if applicable:

(Mailing address MAY BE 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 agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Office Address:

Lty Florvicke sbeet addivess

. Florida
Cusy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appaointnient as registered agemt and agree to aet in this capaciie 1 further agree o comply with the
provisions of all siaintes relative to the proper and complete peeformice of iy doties. and | uugj_i,mn’!iur wirh wnd
accept the obligarions of my position ax regisiered agent as provided for in Chapier 603,.1 3 GES[ this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm r/ruf m(» hmu«d fiablin

company has been notified in writing of this change. = “3 = o
[) _(.] 5 Eir“'s
'r".~<
Yo ET1
-y o

If Changing Registered Agent, Hign;llul'v',ul'g’rw I{ggialvrch'm

2z -
jone T o1 -
o [0 8]
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If amending Authorized Person(s} authorized to managg, enter the title, name, and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

T

itl Name Address Type of Action

_— O Add

O Remove

0O Change

L) Add

0O Remove

O Change

O Aadd

O Remove

O Change

0 Add

1 Remove

3 Chanue

3 Add

O Remove

LT
By

13 410

]
5

f 4 bid
]
a

@_D Remove

[J Change
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D: I amending any other information, enter changes) bere:, (Anach addivional sheets, [f necessary.)

E. Effective date, if other than the date of filing: {optional)

(11 an ettective date is listed. the date must be specitic and cannod be prior o date of filing or more than Y4 days atier filing,) Pursuant w 603 0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be kisted as the
document’s etfective date un the Departiment o State’s records.

If the racord specifies a delayed effective date, but not an offzctive time, at 12:01 aan. on the earlier of:
Y

(b) The 90th day after the record is filed.
~ #
Dated ./’f 6/%&/7 g ] Zﬂ/é

v |
e

-1
100

Signatefe-oT o metkier or anthorized representative of o member. -0~ o [ras—.
8y e -
Ly A3 iy g
VAPIMIE  BLFEY. Ce =M
, . RG22 L
Fyped or printed name ol signee — w J U

LD )
E 2 1
Sm —
h=3 [as]
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Florida Department of State

Division of Corporations N _ \
Corporate Records CaL o
PO BOX 6327
Tallahassee, FL 32314

RE: P13000065854
Vladimir Bugera, P.A.

We recently dissolved Florida corporation Vladimir Bugera, P.A.
We have no intention of reinstating the corporation, and therefore, would like to release the
name for use to another entity. -

Viadimir Bugera
: CEQ / President of Viadimir Bugera, P.A,
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