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COVER LETTER

TO: Registration Seetion
Division of Corperations

PETER BICH LLC
SUBJECT:

Name ol Limited Linbilit Company

The enclosed Artickes of Amendment and Teeiss e submined for filing,

Please 1cturn all conespundence concerning this matier w the following:

Perparim Bici

Peter Bici. LLC

Name ol Person

S400 N Jeflerson Ave,

Finn/Conpinn

Migimi Beacle. FLL 33140

Address

bicinyefeigmail.com

City/State and Zip Coxle

Tt addiess: (o be used for Tutire snnual eeport nolilication)

For further information concerning this matier, please calbl:

Perparim Bici

ul7 3780100
e )

Naite ol Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee C1 $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. 1, 32314

Area Code Daytine Telephone Namber

[ $55.00 Filing Fee &
Cantiticd Copy

tadditional copy is enclosed)

2] $60.00 Fiting Fec.
Certificiue of Status &
Centified Copy
(il copy s cnchosad)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, V1L 32303



ARTICLES OF AMENDMENT | ..
TO
ARTICLES OF ORGANIZATI l%LE
Ot 902 MAR 31 AH 112 46

PETER BICL. LLC SECRETAP\’ OF ! QTATE
( : ‘

12/14721]

and assigned

The Articles of Organization for this Limited Liabilit Company were filed on

; 3 575135
Flonda document number L21000523133

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation <11,.C.°

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

Enter new maiting 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 registered
agent and/or the new registered office address here:

Namie of New Reuistered Apent:

New Registered Office Address:

Toter Flovidea street address

. Florda
Cinv Zip Code

sent’s Signature, if changing Registered Agent;

New Registered A

! herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notificd inwriting of this change.

If 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 being added
or removed from our récords: - =

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Perparim L. Bici 4460 N, Jefferson Ave.. Miami Beach, FL 33140
D)Add

m Rcmove

UiChange

MGR Perpanm Bigi HGO N, Jefferson Ave.. Miami Beach. FL 33140
= Add

TJRemove

UChange

ClAdd

O Remove

OChange

DAdd

ORemove

OiChange

OAdd

CIRemove

TIChange

OAdd

ORemove

CChange




D. W amending any other information, enter change(s) heve: (ool additional shects, ifnecessam:. j

I, Etfective date, if other than the date of filing: {optional)
(Ian elTeckive dote is listed. Qe date must be specitic and cannol be prion to date ot filing or more ten 90 davs aflan Gling. s Pursuaat o 603 0207 (3pls
Nuote: Hale dine inserted inthis block docs not meet the applicable stitatory filing requirements, this date will not be fisted as the
document’s effective date on the Depanment of Stake’s reconds.

I the record specilies o delayed effective dme., bt not an eflective thne, at 12201 2o, onthe carlicr of: (b) - The 20th day alier the
record s filed.

. vieh 16 2022
[hued

Nigiabure of amembar o anthonzed representative or w mamber

Perpinim Bici

Trpedd on prinied name ol sighee



