Ta: DIVISION OF CORPORATIONS Page: 2 of 8 2023-05-12 15:00:16 GMT

130564768040 From: MADIMA bahredinava
5/12/23, 10:10 AM

Division of Corporations

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the tap and bottom af all pages of the document.

(1123000177308 3)))

0

Note: DO NOT hitthe REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (858)617-6383
Erom:
Account Name

: MIACCOUNTING CC
Account Number : 120222002131
Phone H

(3e5)610-2704
Fax Number : (365)557—6649

**Enter the email address for this business entity to be usec for future
annual report mailings. Enter only one emall address please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ~
o [ i
2 o BIM-BOM LLC : ~
4 4 . ‘:—E P :—.r-
N == F": : {Certificatc of Starus B 0 ) e
Al .y -.‘.l-. - —— = i
= o [Centitied Copy e o i
“ - ~ |~, . o Page Count | 01 i S
i Fstimated Charge 1 s2s5.00 | ' =
5:L‘ Z_; ‘n "I. - o™
30 oy o
L ! : wn
Electronic Filing Mcnu Corporate Filing Menu Help
hiips:fiefite.sunbiz.orgfscnpis/efilcovr.exe , . i1l
HAY 10 2013

4 Eﬁnifﬂi}!"’



To' DIVISION OF CORPORATIONS Page: S5of 8 2023-05-12 15 00.16 GMT 13056476040 Frem: MADINA bahretdinova

COVER LETTER
: (({11230001 77308 3}))

T Registration Section
Division of Corporations ¢ ‘

BIM-BOM LLC
SUBIECT:

TXame of Linuted Liability Company

The enclosed Articlex of Amendment and fee(s) ure submitted for filing.

Mease recurn el] correspondence concerning this matter to the Tollowing:

ALEH BURKTIN

Name of Person

RiIM-BOM LLLC

FirnvCompany

16350 N BAY RD ADPT 1608

Address

SUNNY ISLES BEACH, FI. 33160

City/State and Zip Code
min@mircecounting.ns

T-matl eddress: (o be used Tor fulure sanual repoet notilication)

For further information concerming this matier, pleasc catl:

ALEH BURKIN 105

at( )
Area Code

610-2704

Name of Person Daytime Telephene Number

Enclesed is a check for the tollowinyg amount:

= £25.00 Filing Fee 3 $30.00 Filing Fec &

Certificate of Status

[ £55.00 Fiting Fee &
Certified Copy

{additional capy is enclosed)

O £60.00 Filing Fee,
Certificate of Stutus &
Ceriified Copy

{ndditronal copy is encloved)

Muailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. F1. 32302

{((1123000177308 1))
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ARTICLES OF AMENDMENT
TO (1123000177308 3)))
ARTICLES OF ORGANIZATION
OFr

BIM-BOM [LL.C

(Name of

1 guy records.)

The Articles of Organization for this L.imited Liability Company were filed on 95"09’?023 . __ and assigned
Florida document number L.23000228065 .

This amendment iz submitted to aimend the following:

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

‘The new name must be distinguishable and contain the woids “Limited Linbility Company,” the designation “I.LLC"” or the abbrevialion "L.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRES.

Enter new mailing sddress, if applicable:

Muailing addresa MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or vegistered office address on our records, enter the oame of the new registered
agent and/or the new registered office address here:

r~3
=
. 3
e
Name of New Registered Agent: . IE :
oy . N
New Repustered Office Address: - e —— - -
Enter Florida stroet address H "'_: -
. -
o _. Florida = .
Cuy " Kip Code
o
Nuew Registered Agent’s Signature, if changing Registered Agent;

wn
. L . s
! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, ard [ am familiar with and
accep! the obligations of my position as registered agen: as provided for in Chapter 603, F.S. Or, if 1his document is

haing filed 1o marely refiect a change in the registered office address, { hereby confirm that the {imited liability
company has been notified in writing of this change.

If Changing Registered A[_{(‘ﬂl.;‘iﬁl:ﬂ‘lurﬂ af New Hepistered Agent

(1123000177308 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address af each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tille Namge

AMBDR NATALLIA BURKINA

Address

16950 N BAY RD AFT 1608

{((H230001 77308 3})

Type of Action

= Add

SUNNY ISLES BEACIL, FI. 33160

CRemnve

O Change

iAdd

dRemove

[JChange

[DAdg

CRemove

CChenge

JAdd

. UYemove

. [iChange

CiAdd

I_ikemave

[iClange

J}Add

CIRemove

[JChange

(((Ti230001 77308 3N
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D. If amending any other information, enter chanpe(s) here: (vittack edditional sheets, if necessary.)

E. Effeciive dale, if other than the date of filing: (optinnal)
(if an eiTective dme is I:sied, the date must be specific and cunnot be priar to dute of filing or more than 90 days afler filing,) Puntuant 10 605.0207 {3)(b)
Mote: ifthe date inserted in this block does not meet the applicable statutory filing requitements. this date witl not be Hsted as the
document’s effeetive date on the Departnein of State’s recorda.

[f the record specifics a delayed effective date, bui not an eflcclive ime, at 12;:01 a.m. on the carlicr et (b)  The Y0th day aller the
record {s [iled.

May 12ih 2023

A Burkin

Signaturc of & memier or auifiarizcd TCPIEACRIHIVE 0f & ICIHAcT

Datcd

ALEH BURXIN

Typed ar pnnted nante of signee

(((H230005 77308 33

Filing Fee: $25.00



