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COVER LETTER

T Registration Section
Division of Corporations

BIFURCA INDUSTRIAL SERVICES AND MAINTENANCE LLC
SURBFECT:

same of Limited Liability Company

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

lease return all correspondence concerning this matier 1o the following:

JHONNY R, CEDENO DURAN

Nuame of P'erson

BIFURCA TNDUSTRIAL SERVICES AN MAINTENANCE L O

Fiom/Uempan

4011 S UNIVERSITY DR CSTE 271

Address

DAVIEFL 33328

CitsdState and Zip Code

documentos.servicios e gmaii.com

L=l aeldress . (o by wsed T future anonuad report nutilicatin)

FFow further information concerning this minter. please call:

Alicia J Mongroy . RO EFATIAZ
at | )

Name of Person Arca Code I3as timae 'l elephone Nusber

Enclosed is a clieek for the following amouoal:

3 $25.00 Filing Fee = $30.00 Filing Fee & T SE5.00 Filing Fee & 21 $60.00 Filing Feu,
Certificate of Statos Cenitivd Copy Cerificaie of Statny &
caddiponal copy s enclosed) Certitied Copy

Gddimonal copy 1~ envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2413 Nowvlonroe Street. Suite $10

Tatluhassee. FL 32303



ARTICLES OF AMENDMENT

To ST
ARTICLES OF ORGANIZATION .17
OF W2 0Er 27 Pifi: 51

N
BIFURCA INDUSTRIAL SERVICES AND MAINTENA N('I{i‘.l%‘@-?\f'.
“rs

(Name of the Lieited Liabilits Company as il oow gappears o our recordstf-
£A Flondy Limined Taabiiny Companyy

.- T L N e T T A7715/2019 . assiened
Ihe Articles of Organization for this Limited Liability Company were iled on and asstgnec

LEDQ0018 1600

Florda docuimeni number

This amendment is submitted to amend the following:

A_ If amending name. enter the new name of the limited liability company here:

The new name must be distinguishabie and contisn the words “Eimited Linhility Company.”™ the designation “1LLCT or the abbreviation ~1,1,0.7

Enter new principal offices address. if appticable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, it applicable:

{Muiling address MAY BE A POST OFFICE BON)

B. If amending 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:

Name of New Registered Agent:

New Rewistered Office Address:

Fater Florida sorect address

. Florida
(7% £ipy Uinle

New Revistered Agent’s Signature, il chanvine Revistered Avent:

Fherehy aecept the appointment as registered agent and agree to act in this capaciiv, 1 further agree o comply wish e
provisions of all statutes relative to the proper and complete performance of my dudies. and L am familiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 603 1.5, Or, if this document is
heing filed 1o merely reflect a change in the vegisiered office address, Thereby confirm thar the limired liabilin
company has heen notified in writing of this chanse,

If Changing Registered Agent, Sizuadrie of New Registered Ageat




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Gierman )., PAREDES GONZALEZ SORF Augusta Ave
2 Acdd

Hollywood FE 33020
= Eemove

OChange

AMBR VICTOR BITAR NAIM 2611 S UNIVERTY DROSTE 271
= Add
DIANVTE F1L 33328
CRemove
CChange
AMBR JUAN Go MARIN VALENCIA 46011 S UNIVERSITY DR STE 271
= A dd
DAVIE FL 33328
ORemove
O¢Change
CAadd
ORemove

CIChange

O Add

ORemove

O Change

D Add

ORemove

CiChange




D. Ifamending any other information, enter changetsy here: Airach adddivional sheets., i necessary.)

ol S
E. Effective dale, if other than the date of filing: b/l 5720s0 (optional)
{11 an etfective date is Listed. the date must be specitic and cannot be prior o date of 1ling or more than 90 days after filine,) Pursuant to 603,0207 133k
Note: Ifthe date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a delayed effective date. but not an effective tme. at 12:00 a.on, on the earlier of: (b The 90th day afier the
record s filed.

DECEMBER 20. 2021

%'u%/é, Coctons Decrasn

Signatyrl ora merfber o anthorized representative of g member

aed

JIONNY R, CEDENO [MJRAN

I'vped or printed name of signev

Filing Fee: 823,00



