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ARTICLLES OF AMENDMENT (((H23000162966 3)))

TO
ARTICLES OF ORGANIZATION
OF

BW SERVICES LLC

. ; Y P . 0720 4¢ .
The Articles of Organization for this Limited Liability Company were tiled op 017019 and assigned
L IHHIONNRG 58

Florida document sumber

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the imited lisbility company here:

The new name must be distinguishable and contain the words “Limited Linhility Company.” the designation 1LLCT or tie abbues iaion 1L, L.C

. N IT DR
Eanter new principal offices address, if applicable: 149 LONE PINE DR

(Principal office address MUST BE A STREET ADDRESS)  HALLANDALE BEACHL FL 3300

Enter new mailing address, if applicable: 119 LONE PINE DR

(Mailing address MAY BE A POST OFFICE BOX) HALLANDALE BEACH. T1. 33009

B. I amending the registered agent and/or registered office address on onr records, enter the name of the new registered
agent andfor the new pegistered office address here:

1
.

. al : b e N \b
Name of New Rewistered Avent: ALEKSET TIMASKIN : =
- Tad
New Redistered Olfice Address: 149 LUNE PINE DR L
Fantar Flocidea strevt aeldress T
HALLANDALE BEACH Florida 33004 o —-
i lipCuiee
New Registered Avent’s Signature, if changing Registered Apent: o, N

Fherebv aceepr the appoiniment ay regisiered agenr and agree 1o act i this capacity. 1 jureher u_s:r('L'"rEJ"c'r»n-[;rj_'_\' with the
provisions of afl statiies relative to the proper and complete pevformence of my dusties, wwd Fam fooniliar swith ad
aecepd the oblivations of nve position us registered agent as provided for in Chapter 6003, .8, Or. (Fthis document i
being filed 1o merely reflect a change fn the registered office address, Therehy confivn thar the fimired liabifin:

conmpany has been notified inwriting of this change.
DocySignea i,
E’Q.. oV

If Changing Registered Ageot, Signature of New Registered Apont

(ELIZ3000]162906 3
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LLATRC TR AOPIEEG Uersomgs ) asonorescw ur rsaee, enter the ttle, name, and address of cach person beine added

ar removed from our records: 230000 629%0 2))

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ALEKSET TIMASKIN 149 LONE PINE IR
T Add

HALLANDALE BEACH, FL 33009
COikemone

= (hange

D Add

ClRemowve

1 hange

i

OKenove

TChange

TJadd

ORemove

T Change

OJAdd

ORemove

O Change

D Add

Otemose

T hange

HLHZ3000162906 3
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D. ITamending any other information, enter chunge(s) here: fduuch additional sheers, i necessary.)

E. Effective date, if other than the date of filing: (optional)
¢EMan elfective date s listed, 1he dale must be specitic and cannit be prior o date of fling or mere than Y0 davs afler Giling.) Pussaant o 6050207 £33y
Note; 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Department of State’s records.

I¥the reeord specifies a defaved effectrve date, but not an eticetive ime, ai 12 5l am an the carlier ot~ (h) Fhe Yinh day after the

recard 15 tiked

APRIL 28 2023
[Dated .

~—= DocuSigred by,

TRIASPTAETORIPATT - T -
Sipmature ol a member or suthonzed representative of a member

ALEKSEL TIMASKIN

Feped or prnted name o signee

vy . iy = 23000162966 3))
Filing Fee: $25.00 (=3 ’ *3ID



