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. : COVER LETTER "
B ’ )

T Registration Section
Division of Corporations
14 ‘ ’ ’
BA GENERAL CONTRACTING LLC
SUBJECT:

Nane of Limited Liability Company

The envlosed Aricles o Amendment and fees) are submitted (or filing.

Please return all correspondence vonevrning this matter to the following:

RICARDO BUENINA ACOSTA

Name of Person

BM GENERAL CONTRACTING 1LLC

Firm/Company

170 NE IND STREET, PO BOX 1637

Address

BOCA RATON, FLL 33329

Cirv'Sute and Zip Code

OFFICEBMGENERALCONTRACTINGEEGMALL.COM

E-mail address: (1o be used for tuture annual report notfication)

For turther inlormation concerning this matter, please call:

RICARDO 361
al { }

575-1256

LTS

Name of Pepson Aaea Code

Enclosed is a check for the fullowing amount:

O $235.00 Filing Fee 1 $30.00 Filing Fee & £ S35.00 Filing Fee &

Certilicate of Staus Certified Copy

(additiona ] zopy is enclosed)

Mailing Address: Strect Address:

Registration Scetion

Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce

2415 N, Monroe Street., Suite 810
Tallahassee, FLL 32303

Registration Section
Division of Corporations

Tallahassee, FLL 32314

Nayvtime Telephone Number

i) $60.00 Filing Fee,

Cedificate of Staus &
Certtfied Copy

{additional copy is enclosed)



» ARTICLES OF AMENDMENT

~3
TO =

ARTICLES OF ORGANIZATION 2

OF T

=

BM GENERAL CONTRACTING LLC ]
{SName of the Limited Liability Company a5 it new appears on our records. | -

(A Tionda Lionted Lishility Company) o

;.:-

A )2
MaY7.2mi and asstened

The Articles of Organization for this Limited Liabihity Company were tiled on
L210002 14674

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:

The new name must be distingnishable and contai the words “Limited Lishility Company,” the designinion “LEC™ ar the shbreviution “LL.CT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

170 NE 2ND STREET. PO BOX 1637

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) BOCA RATON. FL 33429

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

Name of New Registered Agent:

New Repistered Qffice Address:

Enser Flortda streer adds ess

. Florida
Ciny Zr'p Ceonde

New Repistered Avent's Signature, il changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree o act in this capacite. 1 further agree 1o comply with the
provisions vf all staties relative to the proper and complete performance of my dutivs, and 1 am famificr with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, it this document is
heing filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change,

I Chanping Registered Agent, Signature of New Repistered Agent




. If amepding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RICARDO BEUNDIA ACOSTA SO03 ROY AL PALM WAY, TAMARAC.FL 33321
Er\d(l
ORemove

D Change

MGR RLETHY NOEMi MONTOY A & 5903 ROYAL PALM WAY, TAMARAC, FL 33321

" pe CAdd

™ Remove

L1Chan ge

[t ]
[ ]
b

O Add
[

- ClRTmove
)

“m

=
ClChange

0o

[:]r?\?ld

ORemove

[JChange

D Add

CJRenmwove

O Change

(JAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Atach udditional shects, if necessary.)

AR N NI

SEPTEMBER I3, 2025

E. Effective date, if other than the date of filing: {optional)
(I8 an effective date is listed, the date tmust be specilic and cannot be prios to dite of filing or more than 90 days aller Gling) Pursuwant 16 6050207 1 3ub)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effectuve date on the Department of State’s records.

I the record specilies a delayed etfecuve date, but not an elTective time, at 12:01 a.m. on the earlier of: (b The Sth day alter the

record s filed.

SEPTEMBER 13, 2023
Dated - )“ . A
/!
Cod L
P '—-\t \
H [ l.‘—-_-J .

Stgnafure of a'member or authorized representative of a member

RICARDO BUENDIA ACOSTA

Typed or printed pame of sigaee

Filing Fee: $25.60



