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T Registration Section

Division of Corperations

SUBJECT:

COVER LETTER

BSFIT LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this maner to the following:

EDITH KAPLUN, SILVIA

Name of Person

BSFITLLC

FimvCompany

TLLSW TTITH WAY APT 206

For further information concerning this matter, please call:

MARIELYS ACOSTA

Address w =
—fr M -
b ~
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PEMBROKE PINES. FL 33023 e
e w
CitysState and Zip Code E'r:, ™~
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ol arldress: (to be used for future annual report nattlication) F;j , =
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i O
786 6306-3681
at )

Name ot Person

Enclosed is a check for the following amouns:

= $25.00 Filing Fee

Mailing Address:
Registration Section
Divigsion of Corporations
P.O. Box 6327
Tallahassce, FL 32314

] $30.00 Filing Fee &
Certificate of Status

Area Code

(1 $55.00 Filing Fee &
Certitied Copy

radditional copy is enciosed)

Sureet Address;

Registration Section

Davtime Telephone Number

1 $60.00 Filing Fee.
Cenilicate of Status &
Certitied Copy

1additional copy s enclused)

Division ol Corporalions

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BSFIT LLC
ity Company 4s it now appears on our records.)
1A Florida Linuted Liabiliy Company)

. . . - . - .. - . . - 2032

The Ariicles of OQrganization tur this Limited Liability Company were tiled on V172012022
. ] A7

Fiorida document number --20000=173-

and assigmed

This amendment is submitted o amend the following:

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

Ihe pew name nest be distinpuishable and contain the words "Limited Liabiiity Company.” the designation “LLC™ ur the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: 21427 JRD NE PATH
(Principal office address MUST BEE A STREET ADDRESS)

NEANI FL 33179
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Enfer new mailing address. if applicable: il ; ol —m
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(Mailing address MAY BE A POST OFFICE BOX) MIAMI L 33179 P S
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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:

Name of New Registered Agent

ACOSTA SALAS & ASOCIADOS USA INC

New Repistered Oftice Address;

4236 SW 166 CT

Enter Florieta strect address

MIAMI

Lh

. Florida - 8
iy

New Repistered Avent’s Signature. it chanpging Registered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. { Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samilicr with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, T hereby duiftim thai the linited fiabiliry
company s been notified in writing of this change. ;
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I Changing Rogistcrceﬁq?‘rfr? Mow Registered Agent




If. amending Authoerized Person(s) authorized to manage, gnter the title, name, and address of each person heing added

or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actien
MGR EDITH KAPLUN. SILVIA TIESW HHITH WAY APT 206
DAdd
PEMBRONT PINES FIL. 33025
=R emove
CiChange
AMBR SERASTIAN BERSCHADSKY 20427 ARD NE PATH
- Add
MIANEFL 33179 _
ClRemove
CiChange
AMBR MARIO SANTORO 21427 3RD NE PATH
E:\dd

MIAMI FL 3317

Jlemove
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CiChange
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ORemove




D. i amending any other information, enter change(s) here: cdiach additional sheets, If necessury.)
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E. Effective date, if other than the date of filing: (optional)
(1fan eflective daie i tisted. the date must be specific and cannot be prior to date of filing or more tan 90 davs after filing.) Pursuant 1o 60540207 (3)(h)
Note: [f the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State’'s records.

[ the record specities a delayed elfective date. but not an effective tme, at 12:01 a.m. on the earlier of: (b)) The 90th day alier the
record is filed.

0217 22

Dated (/\%ﬂ

""alymluln of a4 mg 1har or authurized re n,u.n tative of & iember

EDITH KAPLUN, SILVIA

Typed ur printed name of signee



