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COVER LETTER
TO: Registratinn Section (H 23000080082 3)

Division of Corporations

BS 103 LLC
SUBJECT:

Name of Limited Liabehiry Company

The enclosed Articles of Amendment and fee(s} are submuited for filing.

Please retem all correspondence concermng this matter to the followwng'

SONIA BOTERO

Name of Peron

JP GLOBAL BUSINESS SOLUTIONS INC

Firm'Conpany

1395 BRICKELIL AVE STE 800

Address

MIAMI FL 33131

City!State and Zip Code
MASTER@IPGBUSINESS.COM

E-mai] addiess: (to be used for futwe anuual report nonficarron)

For further mformation concermng this matter. please call.

SONIA BOTEROG s 359-3700
ar( )
Name of Person Area Code Daytime Telephone Numbes

Enclosed 15 a check for the following amount;

= $25.00 Filing Fee {1 $30 00 Fihng Fee & [3 $55.00 Filing Fea & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Cernificate of Status &
(additiomal copy 15 enclosed) Certified Copy

(addhtional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallaliassee, FL 32314 2315 N Monroe Street. Suire 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF (H23000080082 3)

BS 03, LLC

(Name of the Limited Liability Campany acit now appears on onr records.)
(A Flondi Linuted Luabihy Conpany)

The Anicles of Organtzation for ihis Linited Liabiliy Company were filed on 06402022 and assigned

1L2Z0002574658

Fiorida docuunent minber

Ty anrendhnent is submitred to amend the following.

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

‘The new name must be disunguishable and contaw the words “Limited Labikty Cempany. * the deugnanos “LLLU or the abbreviaton "L LU~

Enter new principal ofTices address. if applicable:

(Principal oflice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

fMailing address MAY BE { POST OFFICE BOX)

B. If amending the registered sgent and/or registered office address on o records. ml_mgmmmhgwnm

¥, . v L " l . S
_ [
S =
Name of New Registered Agent: JPGLOBAL BUSENESS SOLUTICNS INC .-'- . ) » -
T e~ T
. : 1398 BRICKELL AVE STE 300 - o
mew Reoisiered Office Address: o it o
Encer Flonaa srreet addrass e
o x
Gty 2p Code QD
N~

I hereby accepl the appomment as regrstered agent and agree o ace i thiy capacitv. [ further agree (o comply with the
provisions of all statutes relative io the proper and compleie performance of my dutres. and I am familiar with aud
accept the obliganions of my position as regisiered agenr as grovided for w1 Chapier 605, F.S. Or, Iif this document 1s
being filed to merely reflect a change in the registered office addr ed hability
company has been nonfied in writing of this change.

P

Ef Changing Registered Agest. Signatuie of New Registered Agent
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If amending Authorized Per<son{s) authorized 1n manage. entel the title, pame, and addiess of eacli person being added
ot removed fiom oul yecords:

MGR = Manager (H23000080082 3)

AMBR = Authorized NMember

Title Naine Address Type of Action

MGR Victoria Varas Hurghardt ZETS NE I9IST. STREET, SUITE KU1
iAdd

AVENTURA, FL 33 IN0
i Remote

Change

MGR Pablo Maige T NE 955, Apt 232
. = Add

Miamu, FL 33179
TIRemove

ZChange

ZAdd

IRemove

Change

—Add

ZJRemove

ZiChange

TAdd

JiRenmove

TChange

ZAGd

IRemove

ZChange
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D, I amensding any other Informnation, enter change(s) hese (dftach addiffonal sheats, if necestary,)

(H23000080082 3)
\\
E. Effective date, if ather than the date of filing: (opdoaal)

{1F xn efBectrce dade s hsted, the date toust be specafic and canoot be pnor 1o datz of filing or more thoa 90 days affey Ging ) Porsoond o 605 0207 (300}
Note: If the date wserted @ ths block does not meet the apphcable statutory Bhng requuremeuts, tas date will oot be Bated as the
docement 1 eflecove date oo the Depanment of State's 1ecords

il the revord spucifies a deley ed effective date, but not an ellective time, at 12:01 o.m. on the cardicr of: (b)  The $Rb day after he
. 4
record n ihod

February 7th

Dated Sl




