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TO: Registration Section
Dvivision of Corporations
BIS Infinity LLLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enelosed Articles of Amendment and 1eeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Svitlana Tsvey

BIS Infinity LILC

Nume of Person

5959 NW 74 street

Finn/Company

Parkland, FL. 33067

Address

bisinfmity@email.com

Cinv/State and Zip Codle

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

FFor further information concerning this matter, please call:

Svitlana Tsvey

G54
al ( )

415-0041

Name ot Person

Enclesed is a check for the following amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Cixle Dayvtime Telephone Number

3 $35.00 Filing Fee &
Certificd Copy

(additionat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle

~

Talahassee, F1. 32301

O S60.00 Fiking Fee,
Certiticate of Status &
Certificd Copy

(additional copy 15 enclosed)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

SVITLANA TSVEY
25959 NW 74 STREET
PARKLAND, FL 33067

SUBJECT: BIS INFINITY, LLC
Ref. Number: L.15000164582

We have received your document for BIS INFINITY, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
One person acting as an authorized representative.

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

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

Jenna D Harris

Regulatory Specialist || Letter Number: 417A00020109
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
‘ : - TO
ARTICLES OF ORGANIZATION

OF
BIS Infinity LLC

(Name ol the Limited Lisbility Company as it 0ow appears on oue re

onipanyy

P . . . . . . . . iy - /2812 3
I'he Articles of Organization for this Limited Liability Company were filed on 09/28/2015
Tor s 582

Florida document number <! 300016458

cords.)

and assigned
This amendment is submitied 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 contain the words “Limited Liability Company,” the designation “LLC™ or the ahbreviation
Enter new principal offices address, if applicable:

Whd (7
[l 14
] .
{Principal office address MUST BE A STREET ADDRESS) : -
. —
-3
Enter new mailing address, if applicable: o
(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 apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fonter Floricds sirvet address

. Florida
Cigy
New Registered Agent’s Signature. if changing Registered Agent:

Zip Cende
Ihereby accept the appointment as registered agent and agree 1o act in this capacity. | further ugree to comply with the
provisions of all starutes relative io the proper und complete performance of myv duties. and 1 am Jamilior with aid

aceepl the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, i this documeny is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
Page I of 3
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* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DEMINA, TATIANA 408 NE 23td AVE

0 Add

POMPAND BEACH, FL. 33062
B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

00 Add

O Remove

b Chu@

T :
ot n-

O Add . o
. vk

-
0 Renuw'e

L_.-l_g'hang“;:;

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (duuch additiona! sheeis. if necessery.)

E. Effective date, if other than the date of filing: {optionab
(I an clfective dite is listed, the date must be specitic and cannot be prier w date of filing or more than 90 davs alter filing.) Pursuant t 603.0207 13Kb)
Note: |U'the date inseried i this block does noL meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date vn the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

SEPTIEMHER 23 2017
Dated

b ~o
- =

/_) = e

gnatufe oyi m-.,mixrnr mrm.d representatine ol @ membey P :
w——f PP

SVITLANA TSVEY =

Tyvped or prinked nane of stgnee X -
Cin
P
Yagp _
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Filing Fee: $25.00



