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Sunshine State Corporate Compliance Company

3758 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 11/02/2020

“WALK IN**

ENTITY Namg BONLAX L.L.C.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN**

XXXX Pluix Copy
g&ﬁ&féa/ Ua,ag
Certifficate of Status

ELEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTTTY ™"

&r(fﬁm’ 3%:; af Arte & Awendments
&r&ﬁéa&: af ﬁma’ & Ja/{af}gz

YAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

2
rA
LI

Floase cal? Tina at the above number faﬁ any rssues or concerns. T hark a0 nach!




legistration Section
Division of Corporations

Bonlax L.L.C.
BJIECT:

COVER LETTER

Name of Limited Liability Company

senclosed Articles of Amendment and fee(s) are submitied for Aling,

ase return all correspondence concerning this matter to the following:

Megan Fuentes

ZenBusiness PRC

Name of Person

5900 Balcones Dr. Suite 3000

FirnvCompany

Austin, Texas, 78731

Address

fulfillmeni@zenbusiness.com

City/State and Zip Code

E-mail address: (Lo be used for future annual report notification)

- {urther wformation concerning this mmatter. please call;

gan Fuentes

S44 493.6249
ag [ 3

wame ot Person

Hosed 1w cheek for the following amount:

152500 Filing Fee (0 £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Comorations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytinme Telephone Number

1 $35.00 Filing Fee &
Certitied Copy

(zddilional vopy is enclosed)

L1 £60.00 Filing Fee,
Certificate of Stutus &
Certified Copy
(additional copy is enchned})

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

Bonlax L.L.C.

(Nnme of the Limited Liability Company as it now appears on our records,)
(A Flonida Limited Labihity Company)

1070972019

e Articles of Organization lor this Limited Liability Company were filed on and assigned

Li19000233843

orida documeni number

his amendment is submitted to wmend the following:

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

we new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation LG

_— . . 25535 ins Ave
nter new principal offices address, if applicable: 2553 Collins Ave

seincipal office address MUST BE A STREET ADDRESS)  Ynitol+
Miaam, FLL 33140

nter new mailing address, if applicable:

dailing address MAY BE A POST QFFICE BOX) i1
e [l

—— 1

’

17

e, Ea

.

L3

-y

A0

. If amending the registered agent and/or registered office address on our records, enter the name of the new registeged
. P = ;
sent and/or the new registered office address here: !

vy

“an L
- :_: ‘ ]
-\ . R o I
Name of New Registered Agent: i
(e}
, - (o]
New Registered Office Address:
Enter Florida streer address
. Florida
Citv Zip Cende

ew Hegistered Apent’s Sienature, if changing Repistered Agent:

hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the
rovisions of all staiutes refative to the proper and complete performance of niv duties, and I am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 665, F.S. Or. if this document is
sing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliiy

smpany has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




amending Authoerized Person(s) authorized to manage, enter the title, name, and address of cach person _heing added

removed from our records:

GR=Manager

YIBR = Authorized Member

te Name

Addruess

Type of Activn

Ciadd

CIRemove

(Change

Al

CIRemuove

O Change

D Add

CiRemonvy

{IChange

Cadd

CIRemove

D Change

Cladd

DCRemove

CIChange

O add

OIRemove

DChange



If amending any other information. enter change(s) here: (Anach additional shects. if necessary.)

Fifective date. it other than the date of filing: {optional)

{1 an effective date is listed, the date must be specilic and cannot be prior o date of fiting or more thun 90 days after filing.) Pursuant 1o 603.0207 3itb)
Note: [f the daie inserted in this block does nat mect the applicable statutory filing requirements, this date will not be listed as the
document’'s effective date on the Departiment of State’s records.

he record specities a delayed effective date. but not an effective time. ot 12:01 a.m. on the carlier of: (b)) The 90th day atier the
ord i« filed.

November 2 2020
Dated

fs7 Natha Bolotova

Signature of 4 member or authorized representative o a member

Natalia Bolotova

Typed or printed name of signee

Filing Fee: §25.00



