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COVER LETTER

TO: Registration Section
Division of Corporations

BM FAMILY LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted Tor [ling,

Please return all correspondence concerning this matter to the following:

IVAN BRAVD

Name of Person

RED SQUARE ACCOUNTING AND TAX, 1L1L.C

FimCompany

6152 Turkey Lake Roud 4 143

Address

Orlanda, 1L, 32819

CitysStaie and Zip Code
info@redsguaretay com

E-mail address: (1o be used for future annuad report notification)

For further information concerning this mustter, please call:

Angeling Noevi

07 717-8150
ar ( }
Name of Person Area Code Dastime Telephone Number
Enclosed is & check for the following amount:
1 $25.00 Filing Fev = $30.00 Filing Fee & O £35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Centified Capy Certificate of Staws &

(additionul copy is enclosel)

Mailing Address:
Registration Scetion
Diviston of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Streei, Suite 8§

Centified Copy
tudditonal copy i enclosed)

Tallahussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BM FAMILY LLC

{Name of the Limited Liability Compuany 3y it now appears on our records.)
(A Florada Limited Tabiliay Company

The Articles of Organization for this Limited Liabihity Company were filed on U3/3172018 and assigned
LIS 1353895

Fiorida document number

This amendment 18 submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “"EL.CT

H H . - 305 ey ey yr . ll
Enter new principal offices address, if applicable: 14933 Fairway Iakand Ur # 614

(Principal office address MUST BE ASTREET ADDRESS) ~ Urlando. FL 32837

Enter new mailing address, if applicable: 13953 Fuirway Istand Dr # 615
(Muiling address MAY BE 4 POST OFFICE BOX) Orluando. FL.. 32837

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:

Name of New Registered Agent: Red Squure Accounting and Tax. L1.C

- - - S ceov | sl .

New Registered Office Address: H052 Turkey Lake Road, #144
Enter Florida sirect address 3 ~
ta. [ mn )
~J3
. . 298¢ e
Orlando Florida 32819 —
Cirv Zip Celie!
New Registered Agent's Signature, if changing Registered Agent: - s

{ hereby aceept the appointment as registered agent and agree 10 act in this capacite. ! fiurther agreecty comply with the
provisions of all staties relative to the proper and complete performance of my duties. and I am familior & aii
aceept the ohligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if ((flz\ drwmrcm Is

heing filed o merelv reflect a change in the registered office address. hereby confirm thar the f'.'mm'tﬂm@n
company hay been notificd in writing of this change. M

T ona Trg:\_)\\) 0

If Changing Registered Agent, Signuture of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name
AMBR ORIPOV, SHOKHRUKH
AMBR SHOKHALW ULLO, MOKHINUR

Address

13953 Fairway Island Dr 4618

Orlando, F1.. 32837

13953 Fairway Island Dr #618

Orlundo, F1., 32837

ClAdd

ClRemove

= Change

. Add

CRemove

D Change

Dr\dli

CiRemove

O Change

Cladd

CiRemowve

O Change

Tiadd

ORemove

D Change

TlAdd

ORemove

O Change



D. If amending any other information, enter chanpe(s) here: (Arach uddirional sheets, if necessary.)

E. Effective datc, if other than the date of filing: (optional)
(Ifan effective dime is Bisted, the date mast be specific and cannot be privr to date of Rling vr more than %0 duys afier iling.) Pursuant to 605.0207 {2)(b)
Note: If the date tnserted in this block does not meet the applicable statutory {iling reguirerments. this date will not be Hated as the
document’s effective date on the Department of State’s records.

11 the record speeifies a delayed elfective date. but not an eflective thne. w 12:00 aan, on the carlier oft (by - The 901th day after the
record is filed.

NDECEMBER 14 021
Pated

Signature of a member ar authorized representanive of a member

SHOKHRUKH ORIPOV

Tyvped or printed name of signee

Filing Fee: $525.00



