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COVER LETTER
T Registration Scetiun
Disvision of Cerporations

¥

POLAR CONSTRUCTION PRODUCTS INTERNATIONAL. LLC
SUBJIECT:

Name of Limited Liabiline Company

The enclosed Arueles of Amendment and fees) are submitted Tor flimg.

Plense return all conespondence concening this matter o the tollowing

BUM PARK

Name of Peisen

BP STRATEGIC SOLUTIONS LLC

Firm Company

11100 NW 72 TER

Address

DORAL. FL 33178

Ciy State and Zip Code
bpark(@ bpstrategics.com

E-manl addeess. (1o be used Tor Tutre annual report notheaioen 1

For frther information coneerning this mater, please call:

BUM PARK 3
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305 735-9230
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Name ot Person

Enclosed is a check tor the tollowing amount:

18235 oo Fiking Fee W S30.00 Fihng Fee & 0 S35 00 Filing Fee &
Coernteate of Statis Certitied Com

faddittonal copy s enclosed)

Matiling Address:
Rewistration Section
Division of Corporations
P.O. Box 0327
Tallahassee. IF'L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Arca Code Buvtime Telephone Number

O senin Filing Fee,
Certilicate o Stats &
Certiied Copn

{additional copy is enclosedn

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POLAR CONSTRUCTION PRODUCTS INTERNATIONAL. LLC

(Name of the Limited Liability Company as it now appears on ouy records. )
CA Flonda Limited Linbiliy Conpany)

- . . . . . . o - 52 .
The Artcles of Organization tor this Limited Liabilite Company were filed on 04/05/2019 and assipned
Fiorida document number 119000094189

This amendment is submitied 1o amend the following:

A I amending name. enter the new nanie of the limited Liability company here:
AMBAR CONSTRUCTION TECHNOLOGIES LLC

The new gtame must be Jistingnishabte and contain the wonds “Limited Liabihty Company ™ the designation " LLCT or the abbres tation 7L 1L.C

Eater new principal offices address, iFapplicable:

Z : BN LT 2]
(Principal office address MUST BE A STREET ADDRESS) — S7150NW [14 AVE BAY #6

ECY
DORAL FL 33178

pS ot
Enter new mailing addvess. il applicable:

<

(Muiling uddress MAY BE A PONT OFFICE IOX)
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3730 NW 114 AVE BAY #6 m

DORAL FL 33178

3ivig 30
o) :

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Name ol New Rewstered Agent:

New Revistered Ottice Address:

Foater Fiorda stroes adddro s

. Florida

A Cende
New Registered Avent’s Signature, if chanving Registered Agent:

[ lierehv accept the apponment as regisiered agent and agree to act in this capacine 1 firther agree (o complvscah ithe
provisions of all stanues refative 1o the proper and complere pertormance of my duties. and Tam famidiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 603, 1.5 O, i his document i

peing filed (o merelv reflect a change i the registered office address. Dhereby conflrm thar the fimued habidie
compeny hay been nongied mwrinng of this change.

IT € hanying Registered Agent, Signature of New Registered Agent




IT 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 = Authorvized Member

Title

Name Address

Tvpe of Action

Gr\d('

ORemove

OChange
v B
-{fg‘C.id
220"
—m —
o Dﬁanmr
T o
%o — M
m—nDL%ny.uU
LY [
- =
P
MmoAR

CiRenwonse

CiHChange

Oadd

O Remeve

D hange

Ciadd

ORemove

OChunge

CTAdI

CIRemose

OChinge



D. If amending any other information. enter change{s) here: (duach addiional shees, 1f necessan)
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{optional)

E. Effective date, of other than the date of filing:
(I etfevtive date is Tisted, the Jite must be specitic and cannot be paor 1o date ol filing or mare than 90 day s after Hling, y Pursuant 10 6030207 (3ub
Note; 11 the dute msented m s block does not mcet the applicable siatmory filing reguitements. this Jute will not be histed as the

doctument’s effective dite on the Department of State’s tecords
Ihe o day afen the

If the recerd specines a delaved effective date. but notan efective tmes at 12:01 o m. on the carhier oft (b

recerd s filed

06713 2021
Dated
Stgpature ul'uWnt authonzed representative ol a member
MAURQO LANDI
Tvped or prosted name of sipnee

Filing Fee: $25.00



