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COVER LETTER

TO: Registration Sectinn
Division of Corporations

BIFURCA INDUSTRIAL SERVICE AND MAINTENANCE LLC
SUBIECT:

Namwe ol Limted Liability Company

The enclosed Articles of Amendment and fee(s) are submiited tor filing.

Please retern alk correspondence concerning this matter 1o the folluwing:

Jhonny R., Cedeno

Name of Persan

Firnm/Company

4611 S University Dr Ste 271

Avcldress

Davie FL, 33328

City'State and Zip Code

documentos.servicios. le@@gmail.com

F-manl address: 116 be used Tor future anneal report notslicztion)

For turther information concerning this matter. please call:

Alicia Monrroy 7RO 737142
atd }
Name of Person Area Code Duytime Telephone Number
Enclosed ix a cheek tor the following amount:
Fa
= 52300 Filing Fee Ol $30.00 Filing Fee & 85500 Filing Fee & [} 560.00 Filing Fee.
Certifieate ot Status Certitied Capy Certificate of Status &
cadkdntional capy is enclosed) Certitied Copy
tadditional copy is enchredy [ GD
~2 ;
Mailing Address: Street Address: S
Registration Section Registration Section N L3
Diviston of Corporations Division of Corporations o th)
bis) ey = R '\}
P.O. Box 6327 I'he Centre of Tallahassee o
Tallahassee, 1. 32314 2413 N Monroe Street, Suite 810

Tallahassee. F1. 32303 7



i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

BIFURCA INDUSTRIAL SERVICE AND MAINTENANCE LLC

iName ol the Limited Liability Company as it now sppears on our records.)
(A Flonda Cnmited Taubihiy Company)

07/15/2019

The Anticles of Organization tor this Limited Liability Company were filed on and assigned

L19GORH 81600

Florida document number

This amendment is submitted to amend the following:

A, If amending nanme, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilny Company,” the designation “LLCT or the abbreviation “L.L.C.”

4611 5 University Dr Sic 271

Enter new principal offices address, if applicable:

¢Principal office address MUST BE A STREET ADDRESS)

Davie, FE 33323

Fater new mailing address, if applicable: 4611 S University Dr Sie 271 45, @
(Mailing address MAY BE A POST OFFICE BOX) Davie FL.. 33328 .

S

- . - - Yl = -
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: e -,
—_— T
Name of New Registered Agent: Alicia J Moarroy — -~
. - o ' ITEN oty 7
New Registered Office Address: 4611 5 Universaty Dr Ste 271
Enrer Florida street address
avie e 13728
Davie Florida 23338
Ci{\' A Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree (o complv with the
provisions of all stutites relative to the proper and complete performance of my duties. and I am fumiliar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office addpess=Lhereby confivim that the fimited Labilin
company has been notified in writing of this change.

o

If Changing Hw:nurc of New Registered Apgent




- 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
AMBR = Authorized Member

Title Name Address Type of Action
ZIadd
MRemove

CIChange

Cladd

CIRemove

LHChange

CJAdd

l) [ Rcl@c

(€ hange

b-
8]
Lemen
&

L
—

-,

_IRSmoeve

J1IY.

Ne

Rl

- r
O hunye

ClAadd

L Remove

O hange

Cladd

TJRemuove

OChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessan)

‘ @
]
i f N
s
b 1
=
)
fmy

T

07:01/2021 .
{optional)

E. Effective date, if other than the date of filing:
1 an effective date is listed, the date must be specific and cannat be prior o date of filing or more than 90 days atter 1ling.) Pursuant to 605 0207 (36
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

document’s etiective date un the Depariment of State™s recornds,
The 90th day after the

H the record specifies a delaved effecuve date, but not an effective time, at 1201 a2 m on the eather of ()

record is tiled
2021

Julv OL.
Pated - . )
Ofionng £, Ceclono

Stgnature o€4 member B authonzed representatine of a4 member

Jhonny R.. Cedeno

Ivpad or printed nome of signee

Filing Fee: $25.00



