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COVER LETTER
T Registration Section

Division of Corporations

BEKSMOTOR LINITED LIABILITY COMPANY
SUBJECT:

Name of Limited Lisbiliy Compansy

The enclosed Articles of Amendinent and feetsy are submitied for ftling.,

Please return all correspondence concerning this matter 1o the following:

ULUGHERK M MUHAMMADIEV

Name of Person

FirsnCompany

4164 FICUS ST

Addidress

HOLLYWOQOD. FL 33021

CitvState amd Zip Code
ULUGBEKO2204: Y AHOOLCOM

E-mail address: (o be used tor finure annaal report notlication

Fur further intormation concernmg this mater, please call:

LI WO, FL 33021 6] SI0-R1TY

at H
Naize of Persan

Arca Cile

Euclesed i a check tor the following amount:

= 52500 Filing Fee 3 $30.00 Filing Fee &

O 853500 Filing Fee & i
Certificate of Status

Certified Copy

tadditional copy is eaclosad

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
PO Box 6327 The Centre of Tallahassee
2415 N Monroe Strect. Suite 810

Tullahassec. FLL 32514

Talluhassee. FL 32303

Dy timwe Telephone Numbes

Sob.tn Piling Fee,
Certificate of Status &
Certihied Copy
Gaddional vopy rs enclosed)



ARTICLES OF AMENDMENT
TO ' ' = rig ‘f:'ﬂ
ARTICLES OF ORGANIZATION T ey
s 320

BEKSMOTOR LINITED LIABILITY COMPANY T

(Name of the Limited Liabilits Company s it now appeses oit our records.) SO
tA Flotehs Limned Laability Companyy R AP

o . . L e ; NETASEATIAR:
The Aaticles of Organization for this Limited Liability Company were filed on i3l

122000249434

and assizned
g

Florda doeciment nomber

This wmendment s submitted o amend the tollowing:

AL I amending name, enter_the new name of the limited liability company here:

The new mame must be distinguishable amt contain the words “Limiied Liabilily Company,” the designation “LLCT o1 the abbreviation “LLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MY BE A POST OFFICE ROX)

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 Repistered Agent;

New Registered Offiee Address:

Enter Flordda serevt achfress

. Florida
Cay Zip Conder

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

I hereby accepi the appoiniment ax regisiered agent amd agree tooact in this capacity,  jiother agree o comphe ity the
provisions of all stantes relasive 1o the proper and complete performeance of mv dutiex, and Tam familior with and
aceept the obigations of my positions as regisiered agent as provided for in Chapier 603, F.S. O, if this doctment §s
heing filed w merely reflect a change in the registered office address. Thereby: confirm thar the liviited labilin
campany has been notificd inwriting of this change,

I Changing Registered Agent, Signature ol New Repistered Asrent




It amending Authorized Peraon(s) authorized to muanage. enter the title, name, and address of cach person being added
or remsed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR ULUGBER M MUHAMMADIEY S10d FICUS STRELET
= Akl

HOM_ LY WO 11, 33021
CJRemone

OCTange

ClAdd

CJRemove

I hange

Al

TRemove

OChange

CJAdd

T Remove

OChange

O Aadd

CIRemone

CTChange

Clald

CRemne

CChange



D. Itamending any other information, enter change(s) here: (Anoch additimal sheets, i necessuy.)
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F. Effective date, if other than the date of filing; {aptional)
T an elTectis e date s listed. the date must be specific amd cannot be prior Lo date of fifing or more i 99 davs i [iling. ) Parsuant w 605 020 1 3
Nate: [the date inserted inlss block does not meet the applicable statetory fling requirenients. this date will not be fisted as the
document’s effeetive date on the Department of State's records,

 the record specifics o delaved effective date. but not an effective tme. at 1 2:00 . on the eaclicr of: thy The 90th day atter the
recard 1s Hled.

PDranted 05(/2/ . 2922

Sigmiure ol nlumhc'l'//f/uyﬂm

ULUGBEK M MUHAMMADIEY

=
ey
Hcavnl::tiw ol w member

Typed or printed nasme of signee



