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COVER LETTER

TO: Registration Section
Division aof Corporations
ByvSvilen Reach, LLC
SURIECT:

Nume ot Limited Liabilits Company

The enclosed Articles of Amendment and feers) are submitied tor filing.

Please return all carrespondence concerning this matter to the tolowing:

Svilen Guenoy

Numw o 'erson

Firm/Company

Address

Clitvystate and Aip Code

businessgroup3 2@outlook.com

E-mail address: (o be used Tor Tutare innual report notificanion)
For turther intormation coneerning this matter, please call:

Svilen Guenow 954 9y7-3671

at ¢ 1
Name of Person Area Code

Dastime Telephone Number

Enclosed is a check tor the foltowing amount:

1 $25.00 Filing Fee = 330,00 Filing Fee & 3 §35.00 Filing Fee & —I 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditonal copy e enclosedy Centified Copy

vadditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporanons Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- ' OF

BySvilen Reach. LI.C s

(Nume of the Limited Lianbility Company as it now appears on our records;) . J
(A Flonda Limaed Linbiliny Company) : 03

- . - L . S TIPS - anuary 24,2022 .
Che Articles of Orgamization tor this Limited Liability Company were filed on Yanuary and assigned

[.22000043172

Florida document number

This amendment is submitted to amend the following:

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

Svilen Guenov, LLC

The new name must be distinguishuble and contain the words “Eimited Liahilite Company.” the designation “LLCT or the abhreviation “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addeess. if applicable:

(Mailing 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
asent and/or the new registered office address here:

Name ol New Resgistered Agent:

New Revistered Office Address:

Fonter Flovidia sireor address

. Florida
in Zip Cende

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

! herehy aceept the appointment as regisiered agent aird agree (o act in this capaciey. | further agree to comply with the
provisions of all statiies relative o the proper wd complete performeance of nv duties. and Tam familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.SOrif thiy document is
heing fited to mevely reflect o change in the registered office address. | hereby confivn that the limited liahility
compam: has been notificd inwriting of this change.

If Changing Hegistered 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 records:

MGR = M-.magcr
AMBR = Avuthorized Member

Tile Name Address I'vpe of Action

T Add

O Remove

TIChange

CiAdd

CiRemove

1Change

CIAdd

CRemove

CTChange

T Add

O Remove

C Change

Oadd

CRemove

CiChange

TiAdd

LiRemove

Change




D. 1M amending any other information, enter change(s) heve: (Autach additional sheets. if necessary.)

+

E. Effective date. if other than the date of filing: (uptional)
(I an etfective date is listed. the date musgt be speeilic and cannot be prior to date of 11ling or mose than 90 dans afier liling.y Pursuan to 6030207 {30b)
Note: b date inserted in this block does not mect the applicable statutory filing requirements. this date will net be listed as the
document’s effective date on the Department of State’s records.

11 the record spectfies a delayed eftective date. hut nat an effective time, at 12:01 a.m. on the carlicr oft (b)) The Yith day atter the
record is 11led.

My 24 2024
Dated .

- Stgmature of o member or authorized representative ot a member

Svilen Guenov

Typed or printed name of signee

g - N T Y



