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COVER LETTER

TO: Registration Scetion
Division of Corporationy

SUBJECT: BICASILLC

Name of Limited Liability Company

The enclosed Anicles of Amendiment and feels) are submiued for filing,

Please retuwrn all correspondence concerning this matter to the follewing:

FERNANDO VILLARREAL

Name of Person

PETER MATHISON LL.C

Firm Campany

S00 Sk ATH AVENULE SUITE 139

Address

HALLANDALE BEACH., FLORIDA 3309
CityrSunie and Zip Code

INFOQETUCONTADORENMIAMLCOM

E-munl addiess: (1o be used for tuture canual repart netiticaton)

For further information concerning this maner. please sall:

FERNANDO VILLARREAL a0 ¢ 303 y 220833

Name of Person Area Code Daytime Telephene Number

Enclosed is a check for the tollowing amount;

= $25.00 Filing Fee O §30.00 Filing Fee & ) §55.00 Filing Fee & O 360.00 Filing Fee.
Certiticate of Status Ceriitied Copy Certilicate ol Stales &
faddrtionad copy 17 enclmed) Certined Copy

tadidstional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporationg Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FILL 32314 2413 N, Monroe Street, Seite 810

Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bl CASH LLC
=

ame of the Limited Lisbiity Company as it now a

YeArs g our records. )
(AF Lnted

bty Companyy

The Articles of Organization tor this Limited Liabiliy Company were tiled on 031172020

and assigned
o P4 200000 26434
Florida document nember 1200001 2643

This amendment is submitted to amend the following:

A. If amending namc. gnter the new name of the limited liability compaay here:

MINERAAZUL T LLL

The new name must de distinguizhable and conkiin the words “Limited Liability Cempany.” the desigaation “LLC™ or the abbrevision “L.L.C.”

Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ANDDRIESS)

F.nter new mailing address, if applicable:

(Maifling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andéor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

=

~3
[ et §
2
[ )
Name of New Registered Avent: .
=
New Repistered Ottice Address: £ .
Enter Flovida siveet oagress [am] .
. -
. Florida -.- =
e Zip Code
New Registered Agent's Signature, if changing Registered Agent: .- =
- o

1 heretn avcept the appointment as registered agent and agree 1o act in this capaciiy. { further agree 1o comply with the
provisions of all statuies relative w the proper and compicte performance of me duties. and Dam familior with and
accept the obligations of my position ax registered agent ax provided for in Chapter 605, F.5. Or. {f this documeni is

heing fifed (o mevelv reflect a chunge in e registered office wddress, Thereby confivo that tie limited liabiline
companst has been notified browriting of this change.

11 Changing Registered Apent, Slpnature of New Registered Apent

Jots
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Actinn
MGR EMBID CAMPOS, ALVARO A B00SEATH AVELSTE. 139 = Add
HALLANDALE, FL 33009 “Remove
CIChange
MGR PASTRAT VERGARA, ANDRES & SO0 SE 4TH AVE. STE. 139 = Add
HALLANDALE. FL 330y ~lRemo e
DiChange
AMER VILLAREOEL LUCERO, CIESTODAL A 900 SE 4TH AVEL STE. 139 Ciadd
HALLANDALE. FL 33009 = Rermove

TlChange

Oadd

ZRemove

IChange

O add

TRetmne

DChange

O Add

ZiRemove

CiChange
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D, W amending any other information, enter change(s) here: (Avach additiona! siteets, i necessary.

E. Effective date. if other than the date of filing: {optional)
{5 an eficctive dale 1y Disied, the date must be specilic and canast be prior 1o date of Ghng or mwze than 90 day s afier fhing | Pumsaint o AUS0I07(3Kb)
Naote: ITthe date mserted in s dleck does nel meet the applicable stautory iling requiremeris, this gate will not be lisied as the
docament’s effecti e dute un Ui Depaitinest af Stie's reconds.

[T the record specities u delaved effzclive date. but not an effective ime, at 12:01 aam, on the earlier o (b) The 901h dav after the
record is Aled.

Nated JANUARY 11 8T 2023

CRISTOBAL VILLARROEL

Signature of u member of aethorezed represcnialive uf a member

VILLARROEL LUCERCG, CRISTOBAL A

Typed or printed namv of zignee

Filing Fee: $25.00



