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! COVER LETTER (« »

1T0O: Registration Section ‘
Division of Corporations

, BSTORE LLC
SUBJECT:

Name of Limited Linbitity Company

The enclosed Articles of Anendment and fee(s) are submitted for filing,

Please return all correspandence concerning this matier 1o the following:

SERGEY DYABKIN

Name of Person

B STORELLC

FirmvCompany

19655 E COUNTRY CLUB DR APT 4035

Addcress

AVENTURA, TL 33180

6:[ny1;|!\: and) Zip Code

info@miascounting.us

E-mai!l address: (to be used for Rature annual report netsficanior)
For further information concerning this matier, pleise call:
MADINA DAIIRETDINCVA 30

S at (. H
Ajea Code

1h

610-2704

Name of Person Daytime Telephone Number

Encioied is a check lor the following amount:

= 52500 Filing Fec (G $30.00 Filing Fee &

Certificate of Status

i1 $55.00 Filing Fee &
Centified Copy

{additienal cepy iz enclosod)

L] $60.00 Filing Fee,
Centificaie of Status &
Certified Copy

{ndditional copy is eaclosed)

Mailing Address:
Registraiion Section
Division of Corporations
P.0O. Box 6327
Tallahagsee, F[, 32314

Strect Address:
Registration Section

Division of Corporatians

The Centre of Tallahassee

2415 N. Maonrae Steeet, Siite 810
Tallahassce, FL 32303

({(1122000148033 3))



To: DIVISION,OF CORRORATIONS Page 6 of 8 2023-04-20 18:52:51 GMT 13056476040 From: MADIMA bahretdinova

ARTICLES OF AMENDMENT ([{H23000148U53 31))
TO
ARTICLES OF ORGANIZATION
OF

BSTORE LLC

N yur records.

The Anticles of Orrgnanization for this Limiled Liability Company wete liled on _If'_"”"w"'l s and assigned
128000520961

Fiortda document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the kmited liabilitv company here:

W STORE LLC

The new name mst be distinguishabic and contain the words “Limited Linbility Company.,” the designavor. "LLC” or the ehbreviution ~1.1..C."

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRIERS)

Enter new mailing address, if applicable:

(Muailing address MAY 85 A POST OFFICE BOX)

B. If amending the registered agent snd/or registered office address on our records, cuter the name of the new repistered

agent and/or the new registered oftfice address here:

]

Name of New Registered Agent e L2

New Registered Office Address:

Enter Floreide streed addreas 7

. Flarida __-- =
City T Lp Cm% =
o'

New Registered Apent’s Si legistered Agent:

o= N
{ hurehy accept the appoinnment as registered agent and agree to act in this capacity. [ further agree ta comply with the
provisions of all statures relative o the proper and complete performance of my duties, and | am familiarawith and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. O, if this document is
being filed to mevely reflect u chunge in the regisiered office address, I hereby canfirm that the limited liakility
company has been nodified in writing of this change.
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From MADINA bahratdinova

if amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added

or removed from gur records:

MGR = MNanager
AMBR = Authorized Member

Title Name

Address

({H 23000148053 311

L {JAdg

ORemove

GiChange

LiAdd

CRemove

. OChange

ClAdd

CLRemove

[ZChange

CAdd

CRemeve

{3 Chauge

{JAdd

C]Remove

{5Change

L LAdd

_IRemove

COChange

(((H23000148053 310
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1. If amending any other infermation, cuter change(s) heve: fdttach additional sheets, if necessary.)

E. Effective date, if other than the date of {iling; (optivnal
{ITan effective datz is listed, the date must be specific and cannol be prior 1o date of fting ar more than 90 day- afier filing.) P'ersuant 1o 605.0207 (3)(b)
Nole; 1f the dae inserted in (s block docs not mest the applicabic statutary Gling reqinremants. this date wiil not be listed as the
dacument’s effective date on the Departnent of State's records.

17 the record specifies u deluyed effective date, but not an efTective tme, at 1 2:01 a.m. on the carhier of: {b} The 90th day alter the
record is {iled.

APRIL 2023 2023
Dated .

Signature ofla member o1 aulkonzed represéniaing ol a mmeanber

SERCEY DYABKIN




