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(i 02,2003 12:06 (1030 04) From: 19544207118 (TAX S PR
COVERLETTER
TO:  Registration Section
Division of Corparations

BZN BOTTLING & PACKAGING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feefs) are submitted for filing.

Pleasz return all correspondence concerning this matter to the following:

ANWAR | PUELLG

Name of Person

TAX § PRO CORP

Firm/{Company

8030 PINES BLVD

Address

PEMBROKE PINES , FL 33024

City/Siate and Zip Code
INFO@TAXSPRO.COM

E-mail address: (10 be used for future annual report notificatron)

For further information concerning this matter, please call:

ANWAR | PUELLO 786
at ( )

307-2733

To: 185006175381

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $15.00 Filing Fee J $30.00 Fiting Fec &

Certilicale of Status

[ $55.00 Filing Fec &
Cenified Copy
(additional copy is enclosed}

O 360.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclused)

Mpiling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 3231
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L] M}.H.lml
TEL  Fi-ie-a081
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Registration Section

Division of Corporaticns

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32302
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BZN BOTTLING & PACKING SERVICESLLC
Name of the Limited 0 v W ords,)
A Flon tmted Liability Company

The Anicles of Organization for this Limited Liability Company were filed on UB/01/2019

L1900G0195114

and assigned

Flonida document number

This amendiment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability cumpany here:

The pew name must be distinguishable and contain the words “Liited Liability Company.” the designation “LLC™ or the abbreviatiot2L.L.C."

Enter new principal offices address, if applicable: 6321 SW alst CT

(Principal office address MUST BE A STREET ADDRESS) ~ DAViE-FL 33314
Enter new mailing address, if applicable: 6521 SW dist CT >

ailing address MAY BE 4 POST OFFICE DAVIE, FL 33314

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 Registered Office Address:

Enter Florida street address

, Florida
Citv Zip Code

New Repgistered nt' nature, if changing Repistered Apent;

1 hereby accepi the appointment as registered agent and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited licbility

company has been :frir"‘ﬁed in writing of this change.
o Mgy

A TAxsPRO

e If Changing Registered Agent, Signature of New Registered Agent

TEL . Aivd-bdar 1
O LaALMI COM
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If amending Authorized Persoun(s) suthorized to manage, enter the fitle, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

[itle Name Address Type of Actign
AR FLORES ZURITABENJAMIN F 400 STIRLING RD L, 911 o
Add

HOLLYWOOD , FL 33024

= Remove
[CChange
AMBR FLORES ZURITA BENJAMIN F 6521 SW st CT
= Add
DAVIE ,FL3.3314
CiRemove
CChange
AR CAMPOS QUINTANA, JEANINE 7400 STIRLING RD 911
CAdd
HOLLYWOOD, FL 33024
M Remove
[CChange
AMBR Campos Quintana, Jeanine K 6521 sw4lat CT
W Add
DAVIE, FL 33314
CORemove
OChange
CiAdd
CRemove
OO T St (OChange
‘X:TQXS PRC CiAdd
o red-aea-aaet
O LAREPAC OCM
ORemove

CiChange
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D. If amending any other information, enter change(s) here: (Afach additional sheets, if necessary.)

. 100272023
E. Effective date, if other than the date of filing: {optional)

(1€ an effective date is listed, the date must be specific and cannol be priot 1o date of filing or more than %0 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’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.n. on the earlier of: {b) The 90th day after the
record is filed.

10/02 2023

o\ )X ( vtho A

USignature of a mémbet or guthorized representative of e memb&r
AXSPRO

BENIAMIN F FLORES ZURITA i e A e
TLL  P-aaa ¢

OGOy

Dated

Typed or printed nome of signee

Filine Fee: €245 ()



