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. ' ' ' COVER LETTER

TO: Registration Section
Division of Corporations

Bibi Transportation Serviees LLC
SUBIJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendiment and fee(s) are submited for tiling.

Please return all correspondence concerning this matter 1o the following:

Luis Medinag

Name of Persan

b1 Transportation Serviees LLC

FirmAompany

1422 Nw 19th St

Address

Cape Coral. FL 33993

City/State and Zip Cods

Medinaluis79@@yahoo.com

E-mail adidress: {io be used Tor future annual repott aolilication)

For further information concerning this matter, please call:

Luis Madina 239
at )

371-154]

Nume of Persen Area Code

Enclosed is a check for the following amount;

Daytime Telephune Number

= 53500 Filing Fee 1 530.00 Filing Fee & 0] $35.00 Filing Fee & L1 36000 Filing Fee.

Cerntificate of Stats Certitied Copy

(additional copy is

Mailing Address;

Ceniticate ol Staws &
e osed? Certificd Copy
Caddational copy s enclosed)

Registration Section Registration Section
Division ol Corporations Division of Corporations

P.O). Box 6327
Talahassee. FL 32314 2415

The Centre of Tatlahassee

N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION _ ©:io oo
OF ST :'_._:;L_C'.g'_it,.\,"{ e

21 RAY 17 PH 3: kb

our records.)

Bibi Transportation

tName of the Limited Liability Company as it now appears on
Liabehity Company)

. . . R . N . . . - . - 15202 .
[he Articles of Organization tor this Limited Liability Company were tiled on 03/15/2021 ad assigned

L21000122226

Florida document qumber

This amendiment is submitted 1o amend the foltowing:

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

The new name must be distinguishable and contain the wards “Limized Liability Company.” the designasion “LLC™ or the ahbreviation =Lt C."

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muatling address MAY BE A POST OFFICE BOY)

B. 1M amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Reeistered Avent:

New Reuistered Qftice Address:

Enter Flovida siveet address

, Florida
Ciny Zip Conder

Sew Registered Agent’s Signature, it chanpging Registered Agent:

Dhereby accept the appoiniment as vegistered agent and dgree to act in this capacity. [ further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am _familiar with and
accepi the obligations of my pusition us registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to mevely refiect a change in the registered office address. hereby confirm that the limited liability
compam: has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name
MR Serguey Padron Oneuo

Address 21 HAY 17 PM 3: kb

2200 NE Tth Ave

E Add

Cape Coral. FL 33909

O Remove

CChange

TIAdd

LRemove

IChange

i Add

O Remove

_IChange

CAdd

CIRemove

— Chunge

_iAadd

JRemove

Change

:‘ Add

D Remove

TiChange




D. If amending any other information. enter change(s) here: (Auach additional sheets. {j'.ru'g*'\‘.gqfrhi:)l-l PH 3: L

All information stays the same, [ am just adding Serguey. Padron Onetto as a MGR.,

First Name: Sergoey

Last Name: Padron Onetto

E. Effective date. il other than the date of filing: (optional)
(Ifan etfective date is listed, the date must be specific and cannot he prior w date of tiling or more than B0 duys afler filing.) Pursuant 1o 603.0207 (3)(b)
Note: 11 the date inseried in this block does not meet the appiicabic statutory fling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

If the record specilies a defayed effective dute, but not an effective time, a1 12:01 an. on the earlier of* (b)Y The 90th day afier the
record i tiled,

February 2Mth 2021

Dated

%%lmrc of » member or authorntzed represemiative of a member

Luis Medina

TFyped ur printed namwe of signee



