AAL QOQ BHQ 3R

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM

500377359875

SRITRY

[

[
-

FARYRIS

T. MATTHEWS

DEC 18 2021



COVER LETTER

TO: Registration Section
Bivision of Coyporations

L

IL & ML SMARTPHONE SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiued lor filing.

Please rerurn all correspondence concerning this mutter to the following:

FOSE ALFONYZ.O

iName ot Person

BGUCONGROYDP LLC

Firm/Compuny

J180 NW 36TH ST STE 407

Address

DORALFL. 3366

CityfSioe and Zip Code
INFO@BGCONGROUP.COM

E-muil addiesa; (30 be used o future annual repont notthation)

For further information concerning this matter. please call:

ONAN SOTO

305 438-6007
at ( )

Name of Persan

Enclosed 15 2 check tor the tollowing amount:

W $25.00 Filing Fee 5 $30.00 Viling Fee &

Certificute of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323i4

Area Code Daytime Telephone Numbae

O $35.00 Filing Fee &
Certufied Copy

{additional copy is enclosed)

01 $60.00 Filing Fe.
Certiticate of Statns &
Centified Copy
Ladditional copy i enclosed

Street Address:

Regisuation Scetuon

Division of Corporations

The Centre of Tallahassee

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



o _ ARTICLES OF AMENDMENT
- TO |
ARTICLES OF ORGANIZATION. ~ . & °
Or | .
21070 -5 P32
JL & ML SMARTPHONE SOLUTIONS LLC

{Name of the Limited Liubility Company us it now appeais on sur recards.)
(A Florda Limiwed Liability Company)

. . . . o o . . BRI .
The Articles of Ovganization for this Limited Liability Company were tiled on t0-21-20.21 and assipned
21000459372

Flonda document number

This amendment ix submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices addroess, if applicable;

(Principal office address MUST BE A STREET ADDR ESS)

Enter new nuailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Avent:

New Registered Office Address:

Futer Florida street address

. Florida
Ciry Zip Code

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

[ hereby accept the appoiniment as registered agent and agree w act in this capacity. 1 further agree o comply with the
provisions of alf stanes relative 1o the proper and compleite performance of my duties. and I am familior with and
accept the obligations of my position as registered a gent as provided for in Chapier 605, .S, Or, if this document is
heing fited 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited liahilin:
company has beei notified in writing of this change.

IT Chunging Registered Agent. Sigmiture of New Repistered Avent




“ i amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adde
Cor removed from our records:

MGR = Manager
AMBR = Authorized dMember

LY ,‘:\.\ ’5'2\

Title Name Address 7 \;C o Tyvpe ol Action
MGRAM SOTO DURAN, VALESKA B 11 N FEDERAL HWY APT 506

Ol add

HALLANDALE BEACH, FL 33009

=R emove

T Change

MGRM SOTO ROMERO. ONAN ALEXIS 411 N FEDERAL HWY APT 506

Al

HALLANDALE BEACH. FL 33009
TJRemove

TIChange

A

JRemove

CHChiunge

I Add

O Remove

T Change

Cladd

O Remave

T Change

OAdd

OReinove

TJChange




D. It amending any other information, enter change(s) here: clitach additional sheets...if nécessary)

— Is .D‘ll\ 3"?'\

AN

k. Effeetive date, it other than the date of filing: (optional)
{IFan etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs aster tiling.) Pursiant to 605.0207 (3ith)
Note: 1f the date inserted in this bleck does not meet the applicable statutory fiking requirements, this daie will not be listed as the
document’s effective date on the Department of State s records,

If the recond specifies a delaved effeetive date, but net an erfective time, at 12:01 . on the carlier oft (by The 90ih day after the
record is filed.

NOVENMBER 135 2021
Dated
M=

Simmmore gt T member or authorized representative of @ member

SOTO DURAN. VALESKA 13 \‘(3\65\[\& % SO’CO D ‘\deﬂ

Tyvped or printed name of signey




