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COVER LETTER

TO: Registration Section
Divisien of Corporutions

BIMMER SUPPLY LLC
SUBJECT:

Name of Linuted Liability Company

The eaclosed Articles of Amendment and fee(s) are submitted tor tiling.

Phease retumn all vorrespendenee concerning this naer to the Tollewing:

Vadim Beznes

Name of Person

Firm'Conmany

1231 Lornewood Dr

Address

Nalbrico FL 33366

Citvestate el Zip Coile

vheztes@htimail.com

E-matl augioss: (o be used tor futire annuad report notification)
X I

For further information concerning this matter, please call:

Vadim Beznes w13 766-1530
e alb [

Nome ot Peisen At Cinde

Daviime Telephone Number

Enclosed is o check for the foilowing amount

B S25.00 Filing Fee T3 530.00 Filing Fee & [3 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cectificate o Staius Cailitea Sy Uerihiealr of St &

Cadstitional cupy is enelosed) Certified Cupy
{uddiznional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassce
Tablubasser, FL 32314 2415 N. Monrov Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
]
BIMMER SUPPLY LLC =
{Rame of the Limited Liability Company as it Now appears gn our records.) - e . "{
(A Flonida Cimited Tiabahiy Company) L t= '
L2 (:‘; |
-, A am
- . . L . . . ey e . SO0 o T it
Che Articies of Organization for this Limited Liability Compimny were tiled on 1070872018 " dnd—mmgncd,‘-%
- . J 337244 : = : -y
Florida dovument number 113000237249 i i y ’;
B ) .
This amendment is submitted 1o wmend the folowing: ‘o =
—
A, If amending name, enter the new name of the limited liability company here:
The svew name mmust be distinguishable und cuni;ﬁii-:-_\\-{\.uﬁi: “Limited Liabthty Comgany.” tiw designasion “LLCT o the abbreviation “L.L.C7
Enter new principal utfices address. if applicable:
t Principal office address MUST BE ASTREET A DDRESS)
Enter new mailing address, it applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/er the new revistered office address here:
Name of New Registered Agent:

New Registered Qffice Address:

Fnger Flarida street address

City

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

Zip Code
{ hereby aecept the apponinent as registered agent and agree o act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper amd conplete performance of my duties, and [ am familiar with and
accept the ubligations of my pusition as registered agent as provided for in Chapt
being filed 1o merely reflect d change in the registered office
company has been notified i writing of this change.

er 605, F.S. Or, if this duocument is
adedress, [ herebv confirm that the fimited liability

1f Changing Registered Apeat, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remuoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Vadim Beznes 1231 Lomewood DR
OAdd

Valrico FL 33596
= Remove

[ Change

D Add

ORemove

(OChange

OaAadd

CORemove

OChange

DOAdd

ORemove

OChange

OAdd

ORemove

O Change

[OAdd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: (Arach wdditional sheets, if necessary.j

E. Effective date, il other than the date of filing: {vptional)
(11 an efiective dute is listed, the date must be specific and cannot be prior io date of 1iling or more than 90 days atier filing.) Pursuant to 603.0207 (3)(b)
Note: 1f the date inserted in this bloek does not meet the applicahle stanwery filing requirements, this date will not be listed as the

document’s etfective date on the Departiment of State’s recotds.

[1 the record specitios adelived elfective date, but not an etfective time. ad L2010 am, oo the carlier of: (b) - The 90th day afier the
recard is filed.

June 8 2020 IERY
Dated .

Signalgre sy member or authorized representative of a member

Vadim Beznes

Typued or printed nume of signee

Filing Fee: $25.00



