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TO: Registration Section
Division of Corporations

SUBRJECT:

COVER LETTER

By DECOR LLC

Name of Limited Viabilits Compuny

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

RUSTEM BEISEKEYEV

Name of Person

BM DECOR LIL.C

Firm/Company

3821 PONTDY APPLE DR

Address

WESTON. FL 33332

CinnState and Zip Code

rubinOSS, miagagmail.com

F-mail address: (e be used for future annual report notilication)

For further information concerning this mater, please call:

RUSTEM BEISEKEYEV

Al YIANEYY
ai }

Name of Person

Enclosed is a chicek for the tollowing amount:

= 523,00 Filing Fee (3 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, F'E 32514

Area Code Daytime Telephoene Number

T 3500 Filing Fee & O S60.00 Fiting Fee,
Cenified Copy
taddiiondi cops 1s erciosed)

Certified Copy

Certificate of Status &

faddational copy 15 enclosed)

Street Address:

Registration Sectton

Division of Corporations

The Centre of Taltahassee

2413 N Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BMDECOR LLC

(Name of the Limited Linbilinn Company as it now_appears on our records, )
: i Jdahility Company)

N6S/2020

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

LL20000153947

Flornda document number

This amendment is submitted to amend the folfowing:

A. Ifamending name. enter the new name of the limited liability company here:

Lhe ew name must be distinguishable and contain the words “Limited Liabitisy Company.” the designition “11.C7 or the abbreviation =1,,1.0C.7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE B(X) : _

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 Revistered Agent: RUSTEM BEISEKEYEV

New Rewisiered Office Address: 3821 POND APPLE DR

Fnor Flovida street addiress

WESTON Florida

Cuy Zip Code

333320

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

Fhereby accepi the appoinnment as regisiered ageni and agree to act in this capacite, I pirther agree (o complyv it the
provisions of all statutes relutive to the proper and complere performance of mv duies, and Tam fumiliar widr und
accept the obligarions of myv position as registered agent ax provided for in Chaprer 603, F.5. Orif this docament is
being tiled to merely reflect u change inthe registered office address, 1 herehy confirm that the limited lahili

company has been notified owvreiving of this change.,
—

1 Changing Registered Agent, Sigoature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized ¥Member

Title Name

MGRM MAXIM MURKOMELOV

P45 St Tropez Cirs Apt 2002, Weston, FLL 33326

Type of Action

Aadd

= Repove

OChange

Oadd

URemove

E“Changc

o

iJAdd

ORemove

Ghange

OAdd

ORemove

OChange

ClAdd

ORemove

CChange

TJadd

TRemove

CiChange




. If amending any other infermation, enter change(s) here: trrach additional shects. it necessary.j

. M

E. Effective date, if other than the date of filing:

{optional)
(IFan effective date is listed. the date must be specitic and cennot be prior to daste of tiling or more than 90 day s after fling.) Purswant 1o 6030207 (3
Note: [f the date inserted in this block does not meet the applicable stattory filing reguirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

[ the record specifies o delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b
record s tiled.

The Yith day after the
December. 22
Dated

022

/ Signature of a member or autherized represeniative ol a member

RUSTEM BEISEKEYEV

Typed or printed name of signec

Filing Fee: S25.00



