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. COVER LETTER,

1o - - 4

TO: Registration Section
Division of Corporations

BNA ENGINERERING SOLUTIONS GROUIP LLC
SURBJECT:

Name ol Limiwed Liabiluy Compans

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return wll correspondence concerning this mutter to the Tollowing:

NATALIA BYRKON

Name of Person

i ompany

IROZ1 BISCAYNE BEN D APT 301

Address

AVENTURAFL. 33160

CatviState and Zip Code

nutabyhon@ ymail com

Femund addiess 1 be used tor Tulure annusl report nolfeation)
For {urther information congerning this matter, please call:
NATALIA BYKON REY a47 934

alg )
Name of Person Arca Code Dastime Tefephone Number

Lgelosed is u cheek fur the fullowing amaount:

$23.00 Filing Fee & 0 $33.00 Filing Fee & O S0 Filing Fee.
e Cortitied Copy Ceriilicae o St X
taddional copy s enclosed) Certitied Copy

taddirenal copy s enclosed)

MAILING ADDRESS:
Registration Section
Divisian of Corporations
0 Box 6327
Tullahassee, ¥ 32314

STREETHCOURIER ADDRESS:
Registration Sectiun

Division of Corporations

Clitton Building

2661 Exccutive Center Cirele
Tulluhassee, FI1, 3230]



ARTICLES OF AMENDMENT

TO
ARTICILES OF ORGANIZATION
OF

BNA BNGINEERING SOLITTTONS GROUP, 1L

(Name of the Eimited Liability Company as it now_appears on our records.)
(A FTonida Tinnted Tiabifity Company)

. . . L . e P, . NATALIA BYKON .
The Articles of Organization tor this Limited Liability Company were fiked on ’ and assigned
1700130447

Florida document nwmber

This amendment is submitted to amend the tollowing:

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

BNA ENGINEERING SCHLUTIONS GROLIPLLC

The new nane must be istinguishable and contaia the wands “Limsied Liabile Company,” the designation “1LLCT or the abbreviation =1L 1.0

. L - . PSUH2 ] BISCAYNE BIVD
Enter new principal offices address, if applicable: ’

501
(Principal office address MUST BE A STREET ADDRESS) "’

AVENTUHRALUFL. 33160

ISO21 BISCAYNE BINVD
Fater new mailing address. if applicable:
3
(Mailing address MAY BE A POST OFFICE BOX) !

AVENTURA L. 33160

H. IT 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:

. NATALIA BY KON
Name of New Registered Agent: ne :

. - 18021 BISCAYNE BIND.APT 501
New Repistered Office Address: o

Fmier Flewie sineer addre

AVENTLURA 3360

_ - Flonda

iy

iy Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceepr ihe appointment as registered agent and agree 1o actin this capacite 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Iam famitiar with aid
caccept the oMigations of my position ax regisiered agent ax provided for in Chapter 603, F .S Or i this document is

being fited 1o merely reflect a change in the registered office address. § hereby confirne thai the linited liabiliry
cemnpany has been wotified inwriting of this change.

{f Changing Kegistered Agent, Signature of New Registored A@T -
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If amending Authorized Personis) authorized to manage. ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Addrusy Type of Action

MOGR NATALIA BY KON IROZE BISCAYNE BRIV

O Add

501

O Remove

AVENTURAL L. 33160
Chunge

O Add

B Remosve

O Change

O Add

O Remove

B O Change

—_ O Add

O Remove

O Change

O Add

— 0 Renjose
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. 0 Addg L
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O Change
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D. If amending any other information. enter change(s) here; (Anoch additional sheets, if necessary )

(/W 2017
E. Effective date, if other than the date of filing:

{optional)
(Han eitective date i listed, the dite must be specific and cannat be pror to date of tling or more than 90 dins atter fling, )y Pursuant to 6030207 (3Kh)
Note: 11 the date inserted in this Block does nol meet the applicable statutory filing requirements, this date will not he lsted as the
Jocument’s eftective dute on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
(bY The 90th day after the record is filed.

on the eariier of:
Dated

,a,

2

Slgr:uluyﬁ\l u member or suthorized representative of'a member

OLEKSH BYKON

Typed ur printed name of signee
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