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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [orida 32372

(850) 656-4724

DATE 07/05/2022

“WALK IN*®

ENTITY NAME MILLIAN AIRE ENTERPRISES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXX Plun Copy
C)e,f&ﬁa/ 6’0/7‘;‘
Certifieate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&,-aﬁ'ﬁac/ fz;ay af Arte & Ameadments
Certifivate of Good Stardig

VAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBLR OF CERTIFICAT £S PEQUESTED

TOTAL OWED 925 ACCOUNT #: 120160000072

< AT

Floase call Tina at the above namber fw‘ any 1ESUES O/ CONCEFAS, 72@(5 o4 50 mack!




ARTICLES OF AMENDMENT - Ry

r]-\O 3 4
ARTICLES OF ORGANIZATION 2027 13 -5 1,2
OF N
i LT
MILLIAN AIRE ENTERPRISES. LLG C- cr s

(Name of the Limited Liability Company as it now appears oo our records.}
(A Florida Limited Liabitiry Company])

February 25, 2022

The Articles of Organization for this Liruted Liability Company were hiled on and assigned

£.220000853240

Flonds docuinent number

This amendment ts submitted to amend the following:

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

BGIS Inteprated Technical Services US LIL.C

The new name sust be distinguishable sod comain the words “Limited Liakility Company,” the designaton “LLC” or the abbreviation “LL.00 "

Enter new principal offices address, if applicable:

{Princinal office address MUST RE A STREET ADNDRESS)

Fater new maiting address, il applicuble:

(Muailing address MAY BE A POST OFFICE B(IX)

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

Namc of New Regisiered_Agent:

New Remstered Office Address: . -

Enter Florda streer address

_ . Florida
Cim Zip Cede

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

{ hereby uccept the appoiniment as regisiered agent and agree to act In this capacity.  jurther agree to comply with the
provisions of all statuics relative (o the proper and complete performance of my dutics, and [ am fomniliar with and
accep! the obliganons of my position as registered ugeat as provided jor in Chaprer 6G3, F.5 Or, if this document is
being filed 1o merely reflect u change in the registered office address, | kereby confirm that the timited liakility
company has been notlfied in writing of this change,

It Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nante Address Type of Action

O adé

[ORemove

5 Change

(OJAdd

Ul Remove

{dChange

T Add

CRemove

[3Change

OAdd

CilRemove

OChange

["tadd

CIRemuove

{_1Change

Oadd

i_iRemove

HChange




D. If amending any oth infommation, enter change(s) here: {Artach edditional sheets, if necessary.)

. Effective date, if other than the date of filing: {optional)
(Ifan effective dale is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days afier filing.} Pursuant 10 6050207 (3)(b}
Note: Ifthe date inserted in this bleck does not meet the applicable siatwiory filing requirements, this date will nat be listed as the
document's effective date cn the Department of Staig’s records.

Hthe tecord specifies a delayed effective dale, but not an effective time. at 12,01 2.n, on the earlier of: (b)  The 90th day afier the
1ccord s filed.

June 28th 2022
Dafed ]
BGIS Glopal Integrated Solutions US LLC, Member

Sgnature of & member 01 authonzed represeniative af a member

Andrew Mcl.achlin

Typed or printed name af signee

Filing Fee: $25.00



