PAGE B2/86

OFFICE MaX

a .
Pe/17/28208 13:35 ¢ 3958714182

Note: Please print this page and usc it as a cover sheet. Type the ja
number (shown below) on the top and bottom of all pages of the dot

R A

Note: DO NOT hit the REFRESH/RELOAD button on your browse!

4 { jomn this

page. Doiag so will gencrate another cover sheet
r .
To:
Division of Corporat:ions
Fax Number : (850)617-6383

From:
Account Name 1 GENERAL SOLUTIONS INC
; 129140000086

Account Number :
Phone : (30@5)255-3310
Fax Number : {385)255-3320@
et (j ‘ . E‘ij
**Enter the email address for thils business entity to be used [f in future” - E’
annual report mailings. Enter only one email address pleate.** | S—;
Email Address: drH)WbEZZI/& Yj @ Yo LUO_Q‘:% ') .. -
3 ' o
m LLC AMND/RESTATE/CORRECT OR M/MG RESI QN-'{ T
BF GEARS USA LLC o @
_:5 ICertiﬁcate of Status " !
5 [Certificd Copy I[ 0 SN
& ]_P_age Count | 01 J TR
oo ) R 1 )
lﬁEmated Charge ]I 525,00__! I O CSUSMONS
1 {-~- JUN 1812020
d RN
Tlelp

Electronic Filing Menu  Corporate Filing Menu




06/17/2028 13:35 & 3059714182

TO: Registration Section
Division of Corporations

BF GEARS USA LLC
SUBJECT:

COVER LETTER

OFFICE MAX

S
L4

14

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ARTHUR BEZERRA

BE GEARSUSALLC

tName of Person

5601 SW 63RD CT

Firm/Company

SOUTH MIAMI, FL 33143

Address

City/State and Zip Code
-arthurbezerra83@yahoo.com

¥ mail zddress: {10 be used for furure arnual report notification)

For further information concerning this matter, please cail:

ARTHUR BEZERRA

786 282.3432
at { )
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Name of Person

Enclosed is a check for the following amount:

$30.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallzhassee, FL 32314

Area Code Daytime Telephone Nin

[ $55.00 Filing Fee & O $60(0
Centified Copy Cei
(additional copy is enclosed) Ceti

(add lit

Street Address:

Registration Section
Division of Corporations
The Centre of Tallzhassee
2415 N. Monroe Street, S
Tallahassee, FL 32303

H 20

Filing Fec,
cate of Stams &

ed Copy
oal copy is enclosed)

e 310
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ARTICLES 0[’?1“ (A)MENDMENT /‘ifl-' 0 L DY P WU
ARTICLES OF ORGANIZATION - '
OF ‘?ngu:!l:' V7 Airgs
‘ ; foROf: D 8
BF GEARS USA LLC :
(Name of the Limited {!iahl!]w Cgmgan! as it now Appears ep our recgrds;_
ornda Limut wability Company
were filed on & 18/2020 and assigned

The Articles of Organization for this Limited Liability Company

Florida document number 120000134103

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC”

he abbreviation “[L.L.C."

Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS) 5601 SW 63RD CT

MITAMI, FL 33143

5601 SW 63RD CT

Enter new mailing address, if applicable:
MIAMI, FL 33143

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

name of the new registered

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer addres:

s Fl;

City

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | ful[!i
provisions of all statutes relative to the proper and complete performance of my duties, ard
accept the obligations of my position as registered agent as provided for in Chapter 605, .1

dn

Zip Code

er agree to comply with the
I am familiar with and
. Or, if this document Is

being filed to merely reflect a change in the registered office address, [ hereby confirm thit the limited liability
company has been notified in writing of this change. : ‘
Ei lew Registered Agent

If Changing Registered Agent, Signature ¢

LD

Y SL006 5
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enter the title, name, and address:o}
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

Lt

MGR= Manager
(G20 Glint 7 AN

AMBR = Authorized Member

Address

Title Name

MGR ARTHUR BEZERRA 5601 SW 63RD CT

00000/ 0063

il: 28

Type of Action

mAdd

MIAMI, FL 33143

CIRemove

ClChange

OAdd

CRemove

OChange

CAdd

ORemove

CiChange

ClAdd

ORemave

OChange

CJAdd

ORemove

OChange

OAdd

[OReimove

OChanye

2L 00

AL
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(s} here: (Attach additional sheets, if nechs. ary.)

.

D. If amending any other information, enter change

LI ERTT
N/A 2876 4U3 5 7 Aib o o
P T O
05/18/2020
E. Effective date, if other than the date of filing: (opjic pal)

(If an cffective date is listed, the date must be specific and cannot be prior te date of filing or more than 90 days afl
Note: If the date inserted in this block does not meet the applicable statutery filing requirements, t
document's effective date on the Department of State’s records. :

Er fling.) Pursuant to 605.0207 (31{b)
ir Hate will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of (b | The 90th day after the
record is filed.

JUNE 10 2020
Dated

—

Signature of a member or authocized representative of member

f

ARTHUR BEZERRA

“Typed or printed name of signec

O Y . & D #'7 WD S, %ﬁ



