o

Oct 28, 2022 12:54(UTC.03)

To: + 18506176383

From: 17867052040 (TU CONTADDR EN MIAMT)

QOrasion of Corporations

28/10022,1253

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H22000369744 3)))

O A

H2Z20003657443ABK 4
Note: DU NO'L hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number 1 (858)617-6383

From:
: PETER MATHISON LLC

Account Name
Account Number : 126216008152
Phone © (305)5208-9343

Fax Numoer : (786)785-2040

**Enter the email adaress for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o~ 1.1.C AMND/RESTATE/CORRECT OR M/MG RESIGN
| BIZALIA CASH LLC e

.
~

? [Centificd Copy l
- Page Count 0 ;
e Estimated Charge $25.00 SRR

=)=

- [Ccrliﬁcalc of Status

N

¢ Hd 82 17p 2207

.
+

I

Electronte Filing Menu Corporate Filing Menu

inl

a1 W

Elols

SERTE

hitneHfafila sunhiz orafscriptsfedileavr exe

(M
TIAON v

171



Ol 28, 2027 12:54(J1C.03) lrom: 37867052040 (TU CONTADOR EN MIAMI) fo: +18506176383

COVER LETTER

TO: Registration Section
Division of Corporations

BIZALIA CASHLIC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter Lo the following:

FERNANDO VILLARREAL

Same of Petson

PETER MATHISON LLC

Firm/Company

800 SE 4TH AVENUE, SUITE 139

Address

HALLANDALE BEACH, FL 33006

Citv/Staie and Zip Code
ADMIN@TUCONTADORENMIAMICOM

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

For further information concerning this matter. pleasc call:

FERNANDO VILLARREAL 305 520-9343
at ]
Name of Peron Aren Code Daytime Telephone Number
Fnclosed is a check for the tollowing amount:
= 52500 Filing Fee 1 §30.00 Filing Fee & 185500 Filing Fee & 1 $60.00 Filing Fee,

Certificate ot Status &
Certitied Copy
(additional copy s enclosed)

Ceritficate of Status Certitied Copy

{udditionul copy s crclosal)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Sectivn

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suie 810
Tallahassee, FL 32303

®20f5
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ARTICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OF

rrecords.)

To: 118506176383

{Namg of the 1. .
(A Flonda Limte
05/1 122020

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L20000126434

Florida document number

This amendment is submitted to amend the following:

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

H3of5

BI CASH LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”
800 SE 4TH AVENUE, SUITE 139

Enter new principal offices address, if applicable:

HALLANDALE, FL. 33009

(Principal office address MUST BE A STREET ADDRESS)

800 St: 4TH AVENUE, SUITE 139

HALLANDALE, FL 33009

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

enter the name of the new registered
T P

B. If amending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here: . =
— a1

. . B b

Name of New Registered Agent: TUCONTADOR EN MIAMILLG  °- > | Ag— 7 L

e @ = BN

o 2 -

New Registered Ottice Address: 1946 TYLER ST, HOLLYWOOD -3 MEC

Enter Florida street address =t = F,:

TN, -
FLORIDI\ i Fll)ridﬂ :_‘ '3‘3‘0201‘-
i -Zips Couhpmm

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

{ hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agrec to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept ihe obligations of my position as registered agent as provided for in Chapeer 605, F.S Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

EVd
e
N -
If Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

AMBR RIVAS MARIN, PARBLO G 1946 TYLLER ST
Oadd

HOLLYWOOD, FL. 33020
S Remuve

OChange

AMBR ALARCON DIAZ, SEBASTIAN A 1946 TYLER ST
OAdd

HOLLYWOOD. FL. 33020
= Remove

OcChange

AMBR VILLARROEL LUCERO, CRISTOBAL A 200 SE 4TH AVENUE, SUITE 139
mAdd

HALLANDALE, FL 33009
LIRemove

TlChange

Oadd

[ORemave

OChange

Oadd

ORemove

TIChange

CIadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(If an effective date is Disted, the date must be spevific and cannot be prior to date of filing or more than 90 days ofter filing.) Pursuant to 605.0207 (3X%b)
Note: H the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed 2s the
document’s effective date on the Department of State’s records.

15 the record speeifics a delayed etfective date, but not an effective time, ai 12:01 a.m. on the carlicr of: (b) The %0th day after the
record s filed.

OCTOBER 27TH 2022

ABLO RIVAS

Signature of & member or authonzed representative of a member

Dated

RIVAS MARIN, PABLO G

Tvped or printed neme cf signee

Filine Fee: $25.00

L5afs



