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COVER LETTER

TO: Registration Section .
Division of Corporations

BEARIUM NETWORKS LI.C
SURIECT:

Name of Limited Liabibinn Company

The enctosed Articles of Amendment and teetsi are subimitted tor filing.

Please return all correspondence concerning this matter to the following:

ABHINAV T 5AINI

Name ot Person

Firm-Company

10200 WINDER TRL

Address

ORLANDO. FL 32817

ity -State and Zip Code
ABHIGBEARIUMNETWORKS.COM

-l addresss G0 Do nsed o Tutuee annuil repori otilicasion)

For further information concerning this matier. please call:

ABHINAV T SAINI 407 917-1321
at | I
Aren Unde Dartime Telephone Number

Noamwe of Person

Enclosed is a check for the tollowing amount;

& 52500 Filing Fee O S300 Filing Fee & O ss2.00 Filing Fee & O sou.04) Filing Fee.
Certificate of Sttus Certified Copr Certificate of Stats &
tadditonal copy s encloseds Certitied Copy
taddinnad copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registrution Segtion

Division of Corporations Division of Corporations

P, Box 6327 Clifton Building

2661 Exccutive Center Crrele
Tullahussee, FL 32301

Tallahassee, FI. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BEARIUM {IOLDINGS LLC

t Name of the Limited Liability Company as it now appears on our records.)
A Florda Limited Trabiliy Contpany)

—
T
i~ o
he Articles of Organization for this Limited Liahiliny Company were filed on FEBRUARY 19.2018 arke; s:ggi e
A AT S o — __._
Flarida document number 18000043534 hE .-
©“lown i
This amendment is submitted 1w amend the following: Mo o r:
-~ e
1) = C,
5o W
A. [famending name, enter the new namye of the limited liability company here: C;-L{;; -
. osn #
>
The new nime must be distingaishable and comin the words “Linuted Liabiling Company.” the designanion “LLCT o the abbrevaation L1 <

, N . . ) FINT -
Enter new principal offices address. if applicable: 10200 WINDER TRL

(Principal office address MUST BE A STREET ADDRESy) — ORLANDO. FL 32804

Enter new mailing address, it applicable: 10200 WINDER TRI.

(Mailing address MAY BE A POST OFFICE BOX)

ORLANDQ, FL 32804

B.

I amending the registered agent and/or registered office address on our reeords, enter the name of the new
revistered avent and/or the new registered office address here:

Name of New Registered Agcent: ABHINAV T SAINI

New Registered Office Address: 10200 WINDER TRL

Forer Plorida street cddre s

ORLANDG

. Florida 387

i

Ay Conde
New Regintered Apent’s Sianature. if changing Registered Apent:

[hyrph_r aeeept e appointiienl as redistered agent witd agree to act in this capaein. ]'flr."f/h'." agree fo comply witli 1
provisions of ol stanutes relative o the proper and complere performance of my duties, and L am familiir with and
accept the obligations of my position as registered agem as provided for in Chaprer 603 F.N.Or i this document is

heing filed to merelv reflect a change in the registered office address. D hereby confirnt that the limited liohilin:
comyeny s heen notifid inwriting of this change.

&

If Chapgeing Registered Agent, Signature of New Regintered_Agent
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.

If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added
< or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nane Address Type of Action
. AVT u o] HIN RT
MOGR ABHMINAV T SAINI 10200 WINDER TRL
A

ORLANDO, FI. 32817
O Remove

O Change

MGR BEARIUM HOLDINGS 1LI.C 3432 MISSION BAY BLVD
O Add

APT 283

B Remove

ORLANDO. FL 32817
O Change

O Add

O Remme

O Change

- R 0O Add

O Remone

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change
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D. JIf amending any other information, enter change(s) here: cditach additional sheets, i necessar

E. Effective date. if other than the date of filing: {optional)
(Ifan etlictive date s Disted. the date mist be specilic and cannot be privg o date o Siting or more than 90 dayvs wiier flingo Pursuant o 6030207 (34
Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be hsted as the
document s effective dale on tre Department o State’s revnnds.

If the recard 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.

SEPTEMBER 24 2018
Dated .

———

Siznature of g member or authorized representative ot u mentber

ABHINAV T SAINI

Lyped or printed name ol signee
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