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03 $25.00 Filing Fee

TO: Registration Section

Division of Corporations

BLEIKER USA LLC

IBIECT:
@ —

COVER LETTER

Name of Limited Liability Company

The enclased Arnticles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the tollowing

VEADIMIR CHICHKOV

Name of Person

BLEIKER USA LLC

POY Box o001

Firm/Company

Address

Tampa. FL. 33687-6001

CinvsSiate and Zip Code

veldpadrdiniguns.com

Viadimir Chichkov

Nuame ot Person

“or further information concerning this matier. please call:

813 T48-3378
ut ]

E-punil address: (to be used for future annual report notiticatton)

Enclosed is a check tor the following amount:

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Fi. 32314

= S30.00 Filing Fee &
Certificate of Status

Area Code

1 §35.00 Filing Fee &
Cenifivd Copy

Gadditional copy is enclosed)

Street Address:

Davtnmwe Telephane Number
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1 3560.00 Filing Fee. o

@'crt'il_'lcah.z ol S{li_lilty‘ & g
Certified Copy, - .2
{(additonal copy isleficlised) ¢
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e

Registration Section
Division of Corporations
The Centre ot Tallahassce

2415 N. Monroe Swreet. Suite §10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. Bleker USA LLC

{Name of the Limited Eiability Company as it now appears on our records.)
- lability Company)

. . - . C C e - sentember 292012 .
The Articles of Organization for this Limited Liability Company were filed on S¢plember 29, 2021 and assigned

" 8120
Flonda document number LEGRONT R 204

This amendment is submitted to amend the tollowing:

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 designanion “LLC™ ar the abbreviation “1LL.C

N H H = H H h 2Te > Terrace VL ilding 1. w2
Enter new principal offices address. if applicable: 8602 Temple Terrace Hwy, Building 1. Unit 21

(Principal office address MUST BE A STREET ADDRESSy ~ Tampa FL 33637

Enter new mailing address, if applicable: PO Box 16001
(Muiling address MAY BE 4 POST OFFICE BOX) Tampa. FL. 13687-6001

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:
- il - g AT o N - . » l-\_
Name of New Registered Agent: Alesander Chichkor s :
" - - TG e Tares P - ".1
New Registered Office Address: 7329 Terrace River Drive | .
Futer Floridia street address L '

]
PR, o t
_Florida >2%7 - N
© Zip Code . J
Lo -

-4

Temple Termruce

Ciiy

New Revistered Agent’s Sienature, if changing Registered Avent:

I A )
. . . . . . R — .
! hereby accept the appoinument as registered agent and agree to act in this capacitv. | further agree tovon§ply with the

provisions of all statutes relaiive 1o the proper and complete performance of my duties. and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. I hereby confirne that the limited liabilite
company has heen notified in writing of this change.

. If Chunging Registered Agent. Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from gur records:

MGR = Mapager
AMBR = Authorized Member

.& Name Address Type of Action
AMBR Alexander Chichkov 7329 Terrace River Drive
A

Temple Terrace. FLL 33637
CIRemove

CChange

N/A N/A NJA
Oadd

CRemosve

OChange

N/A NIA NFA
O

CIRemosve

Change

N/A N/A NIA
CAdd

CIRemowve

‘2 .
OChange
T

-l z_‘. L
NA N/A NIA : 2 co

DAy

-1y
-

| ¢ HRemove LJ
Iy o

= O
O o
ri

OChange

NIA NIA N/A
OAdd

. ClRemove

OChange




D. 1f amending any other information, enter change(s) here

tAtach additional shects, if necessarn.

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

(optional)
{Ifan effective date s Tiswed. the date must be speciiic and cannot be prios o date of 1iling or more than 90 days afier filing.) Pursuant 10 6030207 (3Kb)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this daEM\ il not bé-listed us the
dovument’s effective date on the Department of State’s records.

- o
o
. T '
It the record specifies a delayed etfective date. but not an effective time. at 12:01 am. on the carlicroft (b) - The 90th day atjer the
record 1s filed. -
—-\'j- - N
i ! = ;o
[P S’
November 29th 2024 -
Dated

[
_ - - FE o
\| -

Signature of a2 member or authorized representative ot a member
Viadimir Chichkov

Typed or printed name of signee

ilies Lant:s 9% 1Y



