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COVER LETTER
TO: . Regilsifraliun Section ‘
Division of Corporations

BILBOMADRID LL.C
SUBJECT:

Nante 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:

FABIAN SOTO

Name of Persun

TAXAPRO CONSULTING INC

FinnéCampany

10637 N KENDALL DR STE 7E

Address

MIAMI. FL. 33176

City/State and Zip Code

consulting@ axapro.com

L-mail address: (1o be used for future annual report notificanon)
For turther information cencerning this matter, please call;
FABIAN SOTO 786 505-0017

al { }
Name of Person Aren Code Davtime Telephane Number

Enclosed is a check for the following amoun:

M $25.00 Filing Feu 0O $30.00 Filing Fee & 01 $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certilicate of Staus Certified Copy Certilicate of Swtus &
Tadditiuaal copy s enclosed! Certified Copy

taddinional coty i enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division ol Corporations Division of Corporations

P.0. Box 6327 Clition Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
" . ARTICLES OF ORGANIZATION
' OF

BILBOMADRID L1.C

The Articles of Organization for this Limited Liability Company were filed on 1071072016 and assigned
Florida document number 10000186762

This amendment is submitied w amend the {ollowing:

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

The new name muwst be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbrey iaan

T
- h
f.nter new principal offices address, if applicuble: % g 3
-
Principal office address MUST BE A STREET ADDRESS o : F‘;
R
2 O
Enter new mailing address, if applicable: —— I = _(:)
(Mailing address MAY BE A POST OFFICE BOX) e S
B. If amending the registered agent and/or registercd 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 Registered Office Address:
Frneer Florida street address
. Florida
Cuy Zip Cote
N

en Registered Agent’s Signatere, if changing Registered Agent:

{hereby accept the appointiment as registered agent and agree to act in this capacity, 1 further agree to compiv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und 1 am famifiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this docyment is

being filed o merely reflecr a change in the regietered office address. I hereby confirn thar the limited liability
company has been notified in wrinng of this change.
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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 = Mganager °
AMER = Authorized Member

Title Name Address Type of Action
MGR ALEXANDER RUIZ 2701 SW IRD AVE
0 Add
APT 1005
B Remove

MIAMI. FL. 33120

O Change
MGR ALEXNANDER RUNZ DE AGUIRRLE 2701 SW 3RD AVE

M Add

APT 1005
o 0O Remove

MIAMI, FL 33129

O Change

O Add

O Remove

I Change

O
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I, |
D. I amending any other information, enter change(s) here: (Anach additional sheen, [f necessary.)
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l"§ Effective date, if other than the date of fling: toptional
I ufan e fetive date s Haed, the dawe must be speciiic snd cannat be prive w0 dite of filing or more than Y0 days after Giling.) Pursuant 1o 6030207 (i
§ Note: 1 the dute iseried in ihis Plock does not meet the applicable stutory filing requiramnents, this date will not be lisied as the
E document s effective daie an the Department of State’s records,
!

Ifithe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(t3) The 90th day after the record is filed.
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