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TO: Registration Section
Division of Corporations

BXPOKELLC
SURBIECT:

COVER LETTER

Nume of Limited Liabihity Company

The enclosed Articles of Amendinent and tee(s) are submitted for filing.

Please retum all correspondence concerning this maiter to the following:

:\-1[(;11%7’.]\'[.\'% RAMIREZ

Naghe of Person

\/ Firm/Company
1

Q08 NE 7 TER SUITE €

Address

CAPE CORAL FL 33909

Cits/Staie and Zip Code

info bapokeprojecis.com

1-mail address: (o be wsed Tor future annual report notiticationy

For turther information concerning this matter. please call:

MIGUEL FARINAS RAMIREZ

at {

239 478-6680

)

Nuamwe o Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec L $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
7.0. Box 6327
Tallahassee. FL 532514

Area Code

{1 §55.00 Filing Fee &
Cerntified Copy

(additional copy is enclosed)

Dayvtime Telephone Nuimber

3 $60.00 Filing Fee,
Centificate of Status &
Certitied Copy
{tudditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RRHVACNOW LL.C

(Name of the Limited Liahility Company as it now a

ears on our records.)
Jdability Company}

. _ . o e . 11212022
I'he Articles of Organization for this Limited Liability Company were filed on Hor 27
o 22000439¢

Florida document number 122039914

and assigned
This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
BXPORET.L.C

The new name must be distinguishable and contain the words “Einited Liability Company.” the designition “LLCT or the abbreviation =1 E.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. Ifamending 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 Registered Agent:

MATVALENTINA

New Registered Oftice Address:

LOOS NE7 TER SUITE C L FLL

Enter Florida street address

CAPE CORAL

o . 33NN
. Florida i

Ciny
New Registered Agent’s Signature. if changiapg Registered Agent:

Lipy Cende

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and T ani familicr with and
accep the obligations of my position ax registered agent as provided f :

apier 603 F.S. Or, if this document is
i confirm that the limited liabilit:

lf(jhannéﬁlﬁ{eflstered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ot removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

TAdd

CiRemove

CChange

=
=

CiAdd

JRemove

O Remove

JChange

TAdd

CiRemove

TiChange

TAdd

{JRemove

CiChange

TiAdd

CIRemove

JChange




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(L6 an criective date is listed. the date must be specilic and cannot be prior o date of filing or more than Y0 days atler fiing.y Pursuan 1o 605.0207 (3kb)

Note: 1fthe date insered in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an efteetive time, at 12:01 a.m. on the earlier of: {(b)
record is filed.

The 901h day afier the

Daited \O \Z/% \ZO“LLK
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rember or aethorized representative of o member

Fun 1a.

Tvpedior printed name of signee

e *tsr . 1. ... M= NIy



