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@ ARTICLES OF AMENDMENTHnU. CE E E
TO

ARTICLLS OF ORGANIZATION
OF

BPIC FLOOQRS SOLUTIONS LLC

e of ] Lipbllity Company As it now Rppea ¥ YEGOYTIA, e o -
A XUN A ’,
i*ﬂhﬂ [‘,Iﬂl!& Lhubility Campany) ’f,. {){ . L {:\

/Ls ;‘_ , ra
The Acticles of Organization for this Limited Liabilify Company were filed on 3/2/20L7 and assignc%:c’»/\‘ "5:)
Florida document number 117000049562 : _ oy Q;,
This amendment is submitted to amend the following; X

A. If ainending name, enter the new name of the limited liability campany here: .

The new name mus be distinguishable and contaio the words *Eimiled Ligbility Company,” the designution “LLC™ or the sbbreviution “L.L.CM

Enter new principal offices address, if applicable;

(Principal gfffee address MUST BE A STREET ADDRESS)

Enter new mailing address, If applieable

{Mailing sdiress MAY BE A POST QFFICE BOX)

B. U amending the registered agent and/or registored affice address on our records, enter the name of the new

registered sgent and/ov the new registered office address here:

Naipe of New Regisiered Agent:
New Registored Office Address:

Enter Florida street address

_, Florida
Clty Ztp Code

New Repistared Agent’s Signature, if changing Repistered Agent:

I hereby accepr the appointment as registered agent and agree t0 act In this capacity. I firther agree to comply With the
provisions of all statutes relative to the proper and complete parformance of my duties, and I am familiar with and
accept the obligations of my position as registered ugens as provided for in Chaprer 605, F.5. Or, if thir document is
being filed to merely reflact a change in the registered gffice address, I hereby confirm that the limited liability
company has been notified in writing of This change.

IT Changing Reglatered Agent, Signuture g[ Now Registered Agent
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If amending Authorized Person(s) authorized to manage, snter ihe title, name, and address of each person heing added

or remaved from ouy records:

MGR= Munager

AMBR = Authorlzed Member

Title Name

MGR JOSE PENA

Address

11480 WHISTLBRS COVE CIR é
-+

Tvpe of Aetion

0 Add

NAPLES, FL 14113

o Remove

J Change

0 Add

Dchjove =
-;?_ u .{ st RS

1 ry

-
F Remove, -,

O Adel

O Remgve

(3 Change

B Add

O Remove

O Change

va/Ee 3ovd

0O Add

[ Remove
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D. If amending any other nformatlon, enter change(s) here: (Artach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: {optional)
{itan =ffeciive date s listed, the dubo must be specific and cannnl be prior 1o date of filing or more than 30 deys after fillag ) Pursuanl ta 605.0207 (IXb}
Nato: If the date Insurted in this block does not meet the applicable statutory filing raquircments, this date will not be listed s the
document's offective daie on the Deparimont of State’y 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.

MARCH 9TH 2017

_ G Loovards

u Sipnafure of a member or authorizad representative 6f n member

Dated

EDDY A LEONARDO

Typed or printad name of signee
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