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TO: Repistration Section
Division of Corporatlons

SUBJECT:

TO:18506176383

FROM 9545102072 Page:

COVERLETTER

H15000116852 3

BMP LATAM LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for fiting.

Please return all correspondenee ¢oncerning this matter to the following:

GASTON BELEN

Name of Person

GFB TAX SERVICE LLC

FinvCompany

2200 N. COMMERCE PARKWAY. SUITE 200

Address

WESTON, FL 33326

Ciry/State and Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

E-mai! address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

GASTON BELEN

754 246-6160

Name of Person

Enclosed is a check for the following amount:

325.00 Filing Fee 1 830.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code [aytime Telephone Number

0 355.00 Filing Fee &
Centified Copy

{additianal copy 15 enclosed)

3 $60.00 Filing Fee,
Certificale of Status &
Certified Copy

tadditionat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO H15000116852 3
ARTICLES OF ORGANIZATION
OF

BMP LATAM LLC

{Name of the Limited Liability Compauny as 1t now sppears on our records.
{A Florida Timited Liability Company)

03/26/2015 and assignedl

The Articles of Orgamization for this Limited Liability Company were filed on

Florda docwment number 1. 156000054302

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabilily Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; e
(Muiling address MAY BE A POST OFFICE BOX) _ .

B. If amending the registered ageni and/or registered office address on our records, gater the name of the new
registered agent and/er the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Frrver Flovida sirvet odidress

. Florida
Cray Zip Conle

New Repistered Agent’s Slgnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 863, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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I amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager ar
Authorized Member being added or removed from our records:

H15000116852 3

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR NICOLAS REPETTO C/0 GFB TAX 2200 N. COMMERCE PKWY. . !
Al

STE 200
WESTON, FL 33326

® Remove

O Add

O Remove

O Add

O Remove

O Add

3 Remove

£ Add

0 Remove

O Add

[ Remove

Page 2 of 3 H15000116852 3 .
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D. If amending any other information, enter change(s) here: (Attach addivional sheets, if necessary.J
H15000116852 3

£. Effective date, if other than the date of filing: (eptional)
(The etfective date must be specitic, cannot be prior fo date of receipt or fited date and cannut be more than 99 days after
the date this document is filed by the Florida Department of State)

MAY 13 2015
izl
Signature of a member or authr\ zed nr:m/Tb’m a member

GASTON F. BELEN

Typed or prioted nansw \nf»xbn J

Dated

Page 3 0of 3
Filing Fee: $25.00
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