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. : _ _ COVER LETTER

TO: Registration Section
Division of Corporations

LI
[ . . ~
LCM GLOBAL SOLUTIONS, LLIL.C M .
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendiment and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the tollowing:
JUAN NIEVES
Name of Person
BNS TAXES, LLC
Firm/Company
13530 VILLAGE PARK DR SUITE 360
Address
ORLANDO, F1LL 32837
Citv/State and Zip Code
CS@BNSTAXES.COM
ls-mail address: (1o be used tor future annual report notincation)
For furiher information concerning this matier. please call:
JUAN NIEVES 32l 2140923
at { )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
i §25.00 Filing Fee | $30.00 Filing Fee & 155500 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &

{addational copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32514

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
7ou
B o
" P
LCM GLOBAL SOLUTIONS, LLC 2022 fpp
{Name of the Limited Liability Company as it now appears on our records.) AR PH [‘.
(A Florida Limied Taability Compuny) SF‘("';_‘ . g
‘_-_-'r = -
T : PR oy e 03/08/2022 fii*qr”w Sf'(n:'
The Anticles of Organization for this Limited Liability Company were filed on it and-assigncd L
o

. 77 537
Florida decument number L22000118537

This amendiment is submitted 0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliey Company.” the destgnation "ELCT or the abbreviation "1.1..C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, 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 recistered office address here:

Name of New Reuvistered Agent;

New Rewistered Office Address:

Enier Florida street address

. Florida
Ciny Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity, { furither agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitior with and
cceepr the oblivations of my position as regisicred agent ax provided for in Chapter 603, 125, O, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabifin:
compam: has been notified in writing of this change.

If Changing Registered 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
dr removed from our recoriis:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SIFONES. LUCAS 15530 CRICKET CLUB CIRCLE
JAdd

ORLANDO. FL 32828
= Remove

DiChange

AMBR MORA, LUIS 1550 CRICKET CLUB CIRCLE
= A dd

ORLANDO, FL 32828
TJRemaove

CiChange

CiAdd

CiRemove

CiChange

JAdd

IRemove

CiChange

ClAadd

ORemove

JChange

JAadd

TiRemove

1Chanyge




D. If amending any other information, enter change(s) here: (Auach additione sheets, if necessary.)

E. Effective date, if other than the date of filing: (eptional)
(Ifan eifective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant 1w 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable siatutory filing requirements, this date wiil not be listed as the
document’s effectiy on ihe Department of Siate’s records.

I{ the record specines
record is tiled.

MARCH 30
Datec

:Jignmurc of wember or authorized representative of'a member

JUAN NIEVES .

Tvped or printed name of signee



