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COVER LETTER

TO: Registration Section
Division of Cerpoerations

BIFURCA INDUSTRIAL SERVICES AND MAINTENANCE LLC
SURIFCT:

Name ot Limiwed Liabiliey Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspondence concerning this matter to the foblowing:

JHONNY CEDENO DURAN

Namc of Person

FFirm/Company

4085 AUGUSTA AVE

Address

HOLLYWOOD. FL 33028

City/State and Zip Code
CBIFURCA@HOTMAIL.COM

E-muail address: 1o be vsed for towre annual report noutlication)

For further informatiun concerning this matter, please call:

JHONNY CEDENO DURAN 786 9737142
at ]
Name of Person Area Code Daytume Telephone Number

Inclosed ts o check tur the fllowing amount:

B 52500 Filing Feo O $30.00 Filing Fee & 0O 855.00 Filing Fee & O S60.0¢ Filing Fue,
Cartificate of Status Certfied Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

(eddinonal copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, IFL 32314 2661 Executive Center Cirele

Talinhassee, ¥FI. 32301



ARTICLES OF AMENDVMENT
TO
ARTICLES OF ORGANIZATION
OF

BIFURCA INDUSTRIAL SERVICES AND MAINTENANCE LLC

(Name of the Limited Liability Compsny as il now appears on our recovds, )
3 s Company)

JULY 15, 2019

The Artiches of Organization for this Limited Liability Compuny were lled on and assipned

L 19000181600

Florida docunent number

This amendment is submitted to amwend the following:

Ao Hamending name, enter the new name of the limited liability company here:

The new name must be distingushable and contain the words “Limited Liabilily Compams . the designation ©LLUT or the abbreviation =110,

Enter new principal offices address. if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

vew Rearsiered Oftice Address:

Enter Hlavida soreer addresy

. Florida
ity Zigr Coneder

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

[ hereby aceept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provistons of all statutes relative v the proper and complete perfornance of my: duties, and [ am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, Thereby confirm thar the timited liahility
compenny has been nodfied inswriting of this change.

If Changing Repistered Avend. Signature of New Registered Apent

Page 1 of 3



'
'

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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GERMAN J., PAREDES GONZ£ 4085 AUGUSTA AVE
= Add

HOLLYWOQOQOD, FL 33026
O Remuonve

O Change

O Add

O Remove

O Change

0O Add

O Removy

O Change

O Add

O Remonve

O Change

£ Add

O Remove

0O Change

O Add

0 Remuove

O Change
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D. If amending any other information. enter change(s) heve: (Anach adiditional sheets, if necessary.

k. Effective date. if other than the date of filing: {optional)
(10 an effective date is listed. the date must be speeitic and cannot be prior w date of tiling or more than 90 davs after filing.) Parswant to 605.0207 (3§b)
Note: [he date inserted i this block does not meet the applicable stututory filing reguirements. this date will not be listed as the
dociment’s effective date on the Department of State’s records.

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.

SEPTEMBER 18, 2019
Dated . (N

Stanature ol a mcl\hcr ur alhorzed Yepresdntative of a member

JHONNY RICARDO CEDENQ DURAN

Twped or printed name of signey
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