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COVER LETTER
T0O: Registration Section
Divislon nf Corporutions

BEEPAWN, L.L.C.
SUBJECT:

Nume of Limired Liubility Company -

The enclosed Articles of Amendment and tee(s) are submitied tor fifing.

Pleasc return all correspundence concerning this maner to the fultawing:

PEROV, ANDREY

BECPAWN, LL.C.

Nume of Person -—

1038 NW 36TH STREFT

Firm/Commmy

MIAMI, FL 3327

Address

sunnolic@gmeil.com

Ciiy/State and 7ip Code

E-rnuil address: {10 be used Tor futcre antunl repnm nedifioation)

For further information cencerning this matter, please call:

PEROV, ANDREY

754 777-2149
ar{ }

Nume of Person

Enclosed is 4 check for the fallowing amount:

W £35.00 Filing Fee O $30.00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassce, FI. 323 14

Arca Code Daylime Telephone Nurnber

] $55.00 Filing Fee &
Certified Copy
(additional copy 15 enclascd)

T 860,00 Filing I'ze,
Certificate of Status &
Certified Copy

(additronal copy iy enclosce)

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

@00020003
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@ ool 0003

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BEEPAWN, L.L.C.

ear5 OR our reeords,)
jability Compuny)

The Articles of Organization for this Limited Liabitity Company were filed on /9272016
Florida document number 6000085311

. and assigned
‘This amendment is submitted 10 amend the fullowing:

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

The now name must be distinguishable and contain the words “Limited 1iubility Company,’

Enter new principal offices uddress, if applicable;

" the desymation “LLC" or the abhreviation “L.L.C "
(Principal office address MUST BE A STREET ADDRESS)

- — - rr L’—; - T
- for) W
. \’:_‘ ::'-
Enter new mailing address, if applicable: N = v i
. - -3} -
(Mailing address MAY BE A POST OFFICE BOX) PR _,,}
™2
. - n
B. Ifamending the registered agent and/or registered office address on gur recards, 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:

Linter Floridu streer address

. Florida _
City R
New Registered Agent's Slgnature, if changing Registered Apent:

Zip Code
[ hereoy aceepl the appointment as registered agent and agree 10 act in this capacity. | further agrev b comply with the
provisions of all staruwes relative wr the proper und complete performance of rv duties, aned [ am Samiliar with and

accept the vbligations of my position as reyistered agent as provided for in Chavier 605, £.8. Or, if this decinent is
being flled! 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabilisy
company has been notified in wriling of this change.

ITChanging Regivtered Agent, Signature of New Hegistered Apent T
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If i i ; i |
amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person bein added
300 eing added

[

or removed from our records;

MGR= Manager '
AMBR = Authorized Member

Title Namc Address Type of Action
MGR OSOSRIC JUAN CARLOS 1038 NW 36TH STREET
— - . — W Add

MIAMI, FL 33127
. [JRemowe

. “Change

— —_ _DAdd

LiKemove

_ OChange

[[iadd

CiRemove

. OChange

[Jadd

ORemove

__ TChange

Cadd

[JRemove

. DIChange

Liadd

[Giemove

Lt hange
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D. If umending any other information, enter change(s) here: (duach additional sheets, if necessary.)

k. Effective dute, if other than the date of fHing: (vptional)
(lun effertive dute iv lived, the dite must be specific and canpat be prior to date of tiking or more than 90 duys atter filing,) Pursiant w 605.0207 (3)(b)
Notg: Ilthe date inserted in this biock does aout meet the upplicihic slatutory filing requirements. this aate will not be listed as the
document’s effective dele on the Department of Siale's records,

It the recard speeifies a delayed etfective date, but not an cffective time, at 12:01 am. on Lhe carlier of: (b) ‘Fhe 90th day after the
record s filed.

014 2020
Dated )

Anctassy, Peise

Signature of'a mombe or auliorized rEproscniats e ol § momber

PEROV, ANDREY

Typed vr prinicd nune of signes

Filing Fee: $25.00



