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COVER LETTER

TO: Registration Section
Bivision of Corporations

BIMBAS INTERPRISE SERVICE LLC
SUBJECT:

mame of Limited Linhiltity Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

ANA L FERREIRA

Name of Persan

ANAS ACCOUNTING SERVICES CORPORATION

Firm/Company

100 WALLACE AVE SWINTE 245

SARASOTA, FL 34237

Address

City/State and Zip Code

ANA@ANASACCOUNTINGSERVICES COM

E-mail address: (o be used Tor fukure annual report nodi hication)

For further information concerning this matter. please call:

ANA L FERREIRA

Name ot Person

Enclosed is a check tor the following amount:
W S25.00 Filing Fec O S30.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

s} o
o o
941 870-3400 f_: =
at { ) . e .
Arca Code Pavtime Telephone Number KN v
) L o
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= kel
» Do
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0O S35.00 Filing Fee & O $60.00 Filing Fee. -~ 2F
Certified Copy Certificate of Swus & o

Gaddinonal copy 1< enclosed) Certitied Copy

taddiional copy 1 enclosed

STREET/COURIER ADDRESS:
Registrtion Sceetion

Division of Corporations

Clifton Building

2661 Lixecutive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIMBAS INTERPRISE SERVICE LLC

{Mdame ol the Limited Liability Compans et now appears onour records. )
(A Florsda Timaed Thabalit: Companya

Ihe Articles of Organization for this Limited Liability Company were {iled on FLORIDA
Florida document number L 19000038050

Ihis amendment s submitted to amend the following

If amending name. enter the new name of the limited liability company here
BIMBAS ENTERPRISE SERVICE LLC

Fhe new name must be distinguishable and coniain the words “Limied Liability Company

U he designation TLLCT

and assigned

Enter new principal offices address, if applicable

1243 ILLINOIS DRIVE
(Principal office address MUST BE A STREET ADDRESS) — NAPLES. FL 34103

ar the abbreviation <1 1LC”

- Tan
T -
e SN
= -
P | -y -
Enter new mailing address, if applicable 1243 ILLINOIS DRIVE G Yoo
B3} T
(Muailing address MAY BE A POST OFFICE BOX) NAPLES, FL 34103 Y
o N
= L.i..
B. If amending the registered agent and/or registered office address on our records, enter the pame of thehew
evistered agent and/or the new registered office address here i
Name of New Regisiered Apgent ANA L FERREIRA
New Revistered (HTice Address 100 WALLACE AVE SUITE 245
Fnter Fiorida streer adedross
SARASQOTA Florida 34237 L
Ciry Zip Cade
New Registered Agent’s Sipnature, if changing Registered Agent

{hereby aecept the appointment as vegistered agent aid agree o act in this capacioe [ furither aer

provisions of aff statuies relative to the proper and complete perforvroice of v dutios, and §am farmiliar wiel and

io comply with the
aceept the obligations of my position as registercd agent as provided for o Claprer 603, F5 O, i this docameni is

heing filed to merelyv reflect a change in the regisiered office address, Therehy confirm that the limiced Tiahilin
company has been notified in writing of this change

@%f% ;Q%z

IFc thLlnL Registered Agent,

Signature of New Kevistered Apent
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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
AMBER = Authoritzed Member

Title Name Address Tyvpe of Action
SALVADOR O TEJADA LOPEZ 1243 Hiingis Drive
MGR Naples. FLL 34103
0 Add

B Remove

g Change

MAURICIO DANIEL MUNGUIA 44 Acacia Lane

MGR Mableton, GA 30126
E f\dd

O Remove

O Change

0 Add

O Remove

0 Change

O Add

0 Remove

O Change

O Add

B Remove

8 Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (diacl additional sheets, i necessary.y

10/10/2019
E. Effective date, if other than the date of filing: (optional)

tran eMective dite is listed, the dite must be sprectlic wnd cannot be prios o date ol tiling or more than 90 days alier Tilng.) Pursuant to 6030207 (3
Nate: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Bsted us the
document’s effective date on the Department of State’s reconds.

If the record 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.

10/10/2019

ated

ember ot authorized representative of @ membeer

MAURICIO R MUNGUIA CRUZ

Typed or primted name of signee
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Filing Fee: S25.00



