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COVER LETTER

T0: Registration Section
Division of Corporatiuns

BART PROPERTY MANAGEMERNT GROUP LLC
SURIECT:

Name of Limited Liability Company

“The encluscd Articles of Amendment and fee(s) arc submitted for filing.

Picase retum atl correspondence concerning this matter to the [ollowing:

ARTUR MELKUMOV

Nenme cf Person

BART PROPERTY MANAGEMENT GROUP L1.C

Firm/Company

7928 FAST DRI0S

Address

MORTIIBAY VILLAGE, FL 3314

City/Stute and Zip Code

info@miaccouniing ws

{£Zmail nddress: (1o be used for [utare annual report notfication)

For further information concerning this matter, pleasc call:

ARTUR MELKUMOV 105 (£10-2704
at ( )

Fram MADINA bahretdir

(1122000384393 3)))

Name of Person Arza Code Daytime Telephone Number

Enciosed is a check for the following amount:

= $25.00 Filing Fee T $30.60 Filing Fee & 0 $55.00 Filing Fee & b $60.00 Filing Fee.
Certiticate of Status Certified Copy Centificatc of Siaws &
(wtdeiionel copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address; Strect Addreess:

Registration Section Registration Section

Division of Corporations Division of Cuorporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monrac Street, Suiie 310

Tallahassce, 'L 32303

(1122000384401 313)
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ARTICLES OF AMENDMENT (((H22000384493 3)))
TO

ARTICLES OF QRGANIZATION
OF

. e N - 06/2022 ek, 7
The Articles of Organization tor this |imited Liability Company were {iled on 01:06/20 and assighed” 53
-~
. -
IFlorida document number 1.22000015161 . < <
e

This amendment is submitied to amend the following:

A. Ifamending name. ¢nter the new name of the limited lability company here:

CLIPSA AGENCY LLC

The new name must be distinguishable and conzain the words *Limited Liabiiity Company,” the designation “1LLC” or the abbreviation “1L L.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 A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Ofce Address:

Enter Florida street address

_ . Florida
Ciry Zipr Conde

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

I hereby accept the appuiniment us registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative (0 the proper and complete performance of my duries, and I am familiar with and
aceeps the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registercd office address. ! hereby confirm that the linured liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repivicred Agent

(((H22000384493 3)))
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If amending Authorized Person(s) authorized to monage, enter the title. name, and address of each person being added
or removed from our records:

(({H22000384493 3)1)
MGR = Munager
AMBR = Authorized Member

Title Name Address Type uf Action

Cadd

CiRemove

TChange

[CORetnove

. OCnhange

_0OAdd

JRemove

BChange

O Add

ClRemove

_ CChange

[dAdd

ClRemove

__ TIChange

(((H22000381493 3)})
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(1122000384493 3)))
1. Ifamending any other information, enter chunge(s) here: (Anach additional sheets, if necessary.}
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E. Effcctive date, if other than the date of filing:

{1f an eftective date is Hissed, the date must be specific and canact be prior to

(optionsh
Mote: 1fthe date inserted in this hlock daes not ncet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective dute on the Department of State’s recards.

date of filing or more than %) dnys afler liling.) Pursuant w 6US.0207 (3XD)
record is filed.

L TONOVEMBER
Dated |

If the record specifies a detaved cfTective date, but not an etlective time, at 12:01 am. on the carlier of: (b) “tThe YUth day sfier the
2022

-’

{/-./ A (,:'_.,c //.' -
\Wn‘?ﬁ?mbé: or quhorlz=¢ representative of ® membet
ARFUR MELKLUMOV

Typed ur primicd name ¢f signee

Filing Fee: §25.00

(1122000384493 3)))



