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February 17, 2022

Florida Department of State
Registration Section
Division of Corpcrations
P.O. Box 6327

Tallahassee, FL 32314

TO: Whom It May Concern:

RE: Florida Document Number: L21000267942
Attached please find a check in the amount of $30.00 for the filing fee and to
receive a Certified Copy for amending the Articles of Organization for Biankzahi
Solutions LLC.

My daytime phone number is: 786-320-1302

My return address is: 11944 Watergate Circle
Boca Raton, FL 33428

Should you have any guestions, please feel free to contact me.
Sincerely,

ety

Vanessa Rivera
Biankzahi Solutions LLC



- , COVER LETTER

TO: Registration Section
Division of Corporations

Biankzahi Solutions LLIL.C

SUBJECT:
Nuwne of Limited Liability Company

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

Please return all correspondence concerning this matier to the followmy:

Vanessa Rivera

Name of Person

Riankzahi Solutions LI.C

FinmrCompany

11944 Watergate Circle

Address

Boca Raton. FL. 33428

City/State and Zip Code

Beltord.bedoyva@yahoo.com
E-mail address: (1o be used for future annual repert nonficaiion)

For turther inforimation concerning this matter, please call:

ERE RS NI
JAVLS 4005130075

61 :Z Hd 22 AON 220

ag 786 ) 320-1302

Belford Bedova
Name ol Person Arei Code Mayvtime Telephone Number
Enclosed is a check for the following amount:
& S525.00 Filing Fee O §30.00 Filing Fee & i S33.00 Filing Fee & 0 $60.00 Filing Fee.

Certificate of Status &
Certified Copy
iadditional cupy is enclosed)

Ceruficate o1 Siatus Certificd Copy
twdditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Biankzahi Sodutions LL.C

(Name ol the Limited Linbility Company as it now _appeurs on our records. )
(A Florida Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 06/09/2021 and assigned

Florida document number 1-21000267942

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liabilty Company.,” the designasion “LLCT or the abbreviwton "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

tnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Enmter Florida sireet address

. Florida
City Zip Code

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

{ hereby accept the appaintment as registered agent and agree to act in this capacie, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability:
company has been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent



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

or removed from our records:

MGR = Manaper
AMBR = Authorized Mcember

Title Name
MGR Belford Bedova

AMBR Vanessa Rivera

Address Tvpe of Action
11944 Watergate Circle = Add
Boca Raton, FL 33428 CiRemove

TiChange

[ 1944 Watergate Circle O Add

Boca Raton, FI. 33428 CRemove

= Change

OAdd

ORemove

CiChange

O Add

ORemove

O Change

] add

ORemove

O Change

Add

T Remove

Ui Change




D. 1f amending anyv other information, enter change(s) heve: (dntuch additional sheets. if necessary.)

E. Effective date, if other than the date of filing: November 17, 2022 (vptional)
(Ef an effective date is listed. the date must be specific and cannat be prior 1o date of filing or more than 90 davs after filing.) Pursaant to 6030207 (3)th)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s eftfective date on the Department of State’s records.

It the record specifies o delayved etfective date. but not an etfective time. at 12:01 am. en the cartier oft (hy - The 90th duy after the
record is hled,

Dated November 17 o202z

Vel

Signature of ainember or wuthorived represeutative vt o member

Vanessa Rivera

Typed or printed name of signee

Tilivvey Baons &9& il



