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COVER LETTER

TO: Registration Section
Division of Corporations

BPS CONSORTIUM LLC
SUBJECT:

Namne of Limited Liabitity Company

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

Please return all correspondence concerning this matter o the following:

CARLOS BISIO

Name of Person

FASTFORWARD TRADING COMPANY LLC

Firm/Company

1845 NW 112 TH AVERUE STE 203. MIAMI FLORIDA

Address

33

Cuv/Stale and Zip Code
info@fastfwdus.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CARLOS BISIO 786 4956610

at{ )

Name of Person Area Code

Pavtime ‘Telephone Number

Enclosed is a check for the fotlowing amount:

= $23.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee &

O $60.00 Filing Fee.
Certificate of Status Certified Copy

Centiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT,

TO
ARTICLES OF ORGANIZQTIIQN a0 PR3 27
OF

BPS CONSORTIUM LLC
iName of the Limit

Liability Companvy as it now appears on our records,)
orida Limited Liabilny Company)

. - . . . P . ™ s-27.202 .
The Articles of Qreanization for this Limited Liabitity Company were filed on U8-27-2021 ard assigned

121000295244

Florida document number

This amendment is submitied to amend 1he following:

A. I amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable ind comain the words “Limned Liability Compuny,” the designation =“LLCT or the abbreviation ©1L 1. C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST OF FICE BOX}

B. 1f amending the registered agent and/or registered ofTice address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flornba sireet adkiress

. Florida
Cuy A Conde

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

Fhereby accept the appointment as registered agent and ugree to act in this capacioy. [ further agree 1o comply with the
provisions of all statures relative to the proper and complete performance of iy duties. amd am familiar with and
accept the oblivations of my position as regisiered agenr as provided for in Chaprer 605, F.S. Or. if this document i
heing filed te merely reflect a change in the regisiered office wddress, | hereby confirm that the limited liability
compaay has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Hegistered Agent




. L
If amending Authorized Pensonds) authonzed to manage. cater the ttle, name, and adieas of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR FOLCH, JOSEP G 17970 NE 31 CT
O Add

APT 208 AVENTURA.FL 33160
i Remove’

O Chnge

MER  Hamuce JoSe NRTING2 NAg( / Ol

S Remove:-

CChangy
Mo AIRIANOGEZON HEAMTS A

‘.%Rcmuu:’

. Change

Ml Jose? RS BRUNET O
Mhenove

OChange

A

ORerwone

OChange

A

ORemne

OChange
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D. If wmending any other information, enter change(s) here: (Anach adedironaf .)(:{5{5121@é('¢’5§c:{x'}

E. Effective date. if other than the date of filing: {opional)
(I¥an ellective date is histed, the date must be specitic and aoinol be prior 1o/ date ol Tiling or more than 9 days atier Bling.) Punuant 10 603 0207 (3xb)
Note: If the date inserted in this blocek does not meet the applicable statutory fihing requirements, this date witl not be listed s the
document’s effective date on the Department of Stale’s records

1€ the record specifies o deloved elfective date, but notan efTective tie. at 1200 am on the carkier o7 (by - The X day alier the
record s filed

Dated |2 Nott i han” ~2om

Stgnature ol a member or authorg esentative of a member

FOLCH. JOSEP - MANAGER

Ty pedmintcd namd-aPsignes

Filing Fee: $25.00



