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TO: Registration Section
Division of Corporations

BID GROUP 1 LL.C
SUBJECT:

COVER LETTER

Name of Limited Lizbitity Compuany

The enetosed Aricles of Amendment and fee(s) are submitred for $iling.

Please return all correspondence concerning this matter o the following:

ZNTLUPER

Name oof Person

Firm-Company

7262 SAWGRASS POINT DRIVE

Address

PINELLAS PARK, FL 33782

Citv/State and Zip Code

STEVELUPERF@GMAILCOM

F-mail address: (1o be used for futese annual report natification)

For further information concerning this matter, please call:

MARJORIE J AFYOUNI

250 HOHR-5091
at g )

Nume nf Person

Enclosed is a cheek for the following amount:

= $23.00 Filing Fee [71 $30.00 Filing Fee &

Certificate of Status

Mailinp Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Dauytime Telephone Number

LI 5500 Filing Fee &
Certificd Copy

Ll 360.00 Filing Fec,
Certificate of Swios &
Cartified Copy

Gandditional copy is enclaseih

Gadddditional copv is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 814
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BID GROUP FiLC
(Name of th

)

Limited L.iability Company as it now ATS 00 HIr recuris.
tA Flonda Limited Liabihity Company)

AR 2022 .
MARCH 10,2022 and assigned

The Articles of Orgamization for this Limited Liability Company were filed an

- . b 1772
Flundy document number .22000122029

This amendment is submitted 1o amend the [ullowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LEC™ o the abbreviation "L.L.CT

Enter new principul offices address, it applicable:
(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, gnter the pame of the Rgy
agent and/or the new registered office address here:

1y

1 Hd 62

Name of New Reutstered Agent:

14 PISSYH

YIS 20 A

bl

New Registered Office Address:

Fier Flovidy sireet address

. Florida

Cin Zip Codle

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

{hereby accept the appointment as registered agemt and agree Lo act in this capacity. [ further agree to conply with the
provisions of all statutes refutive to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. O ifthis document is
being filed to merely reflect a change in the registered office address, hereby confirm thar the limited liability

company: has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or remaeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PRIN ZVI LUPER
TlaAdd

7262 SAWGRASS POINT DR, PINELTLAS PARK . FL.
. Lemove

L2 Change

= Add

O Remove

CiChange

T Add

ORemove

CiChange

TiAdd

ORemove

L iChange

TIAd

CiRemove

CiChange

LoAdd

OReinove

I hange




D. If amending any other information, enter change(s) here: (uach additional shects. if necessary.)

k.. Eftective date, if other than the date of filing: (optional)
(17 an o ffective date is Hsted, B date must he specaitic and cannot be prior o date of tiling o more than 9U days alier Aling.) Pursiant o 6050207 (3 b
Note: Ifthe date nserted in this block does not meet the applicable startory filing requirements, this date wilt not be listed as the
document's effective date on the Department of State’s records.

[f the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier ol (b} The Yinh dav afier the
record is [led.

Dated 7-—2@"2022’

7
J

Signature of a member or authorived reproesentative of & member

_,Zw' Lu_pcf

J  Typedorprnted name of signee

Filing Fee: $25.00



