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{({H220003 12085 3))) COVER LETTER

O Registration Section
Division of Corporations

BPACK 1LL.C
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for tiling.

Please return all correspondence concemning this matter 10 the following:

HERIBERTO MEDINA

Namw of Person

BPACK LLI.C

Firm!Company

3220 S UNIVERSITY DR STEC-102

Address

DAVIE, FI. 33328

Ciny/State und Zip Code
ACCOUNTING24DSILVASBOX.COM

-l

12-mail address: {10 he used for futere annuad report notification)

For further information concerning this matter, please call:

HERIBERTO MEDINA

at { )
Nime of Person Area Code Davteme Felephone Number
Enclosed is a check fur the following amount:
[ $25.00 Filing Fee {1 $30.00 Filing Fee & () $35.00 Filing Pee & — 560.00 Filing Fee.
Certiticate of Status Cenified Copy Certificate of Satus &
cadititional copy is enclosed) Certified Copy
caddiriongd copy is enckned)

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassce. Fi. 32303
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((H22000312085 3)) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s415/2 ;
03/15/2019 andassigned

The Articles of Organization for this Limited Liability Company were tiled on

. 14
Florida document numher [ #000131544

This amendment is submited 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

NIA
The new name must be distinguishable and contain the weids “Lingted Liabiliy Company.” the designation "LLC™ o1 the abbreviation "L.L.C."
Enter new principal offices address, if applicable: A
{Principal office address MUST BE A STREET ADDRESS)
NiA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

MName of New Registered Agent:

Ve

S

New Rewistered Office Address: : . RS
Eaner Flocidu street addross TN e ::\;
R mET=
- | X o qu:
.Floridn ~¢; X s
iy b :1: me:ft’ [ty
o
- (va)

New Repistered Agent's Signature, if changing Registered Agent:

[ herebv accept the appoiniment as registered agent and agrec (o act in this capacity. 1 furiher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of ny duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this decument is
being filed 1o merely reflect a change in the regisicred office address, [ hereby confirm that the fintited liability

company fias been notfied inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

From; Silvas Financial Services. |
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(220003120835 3))
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MEDINA. HERIBERTO 1416 HAYWORTH CIRCLE NW
Ciadd

PALNM DAY, FLL 32007
= Remove

OChange
MGR FARAGURE, MARCELGD S220 5 UNIVERSITY DR STE 162
. Add
DAVIFE, FL. 33328
ORemove

OChange

lj r\\lld

ORemove

OChange

D r\dd

ORemove

TiChange

O Add

ORemove

O Change

Oiadd

ORemove

O Change
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({H22000312085 33))

D, Ifamending any other information, enter change(s) here: (Auuch additional sheets, If necessary.
g any B J ;

. . . . 05/09/2022
E. Fffective date, if other than the date of fHing: {optional)
11Eun effective due is lised, the date must be spevific amd cannot be prior 1o date of Tiling or nwire than 99 days afler Aling.) Puraant o 6050207 (33 k)
Note: 11 1he date inserted in this hlock docs not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s 1ecords

It the record specities a delayed effective date, but not an crifective ume, at 1201 am on the earliee oft (b)) The Aith day after the

record 15 Hled.
SEPTEMBER 9 2022

Heniberto T edina

Signature uf s member or suthonized representative of a member

Dated

HERIBERTO MEDINA

Typed or printed name of signee

Filing Fee: $25.00



