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- COVER LETTER

TO: Registration Section
Division of Corporations

Bemecker's Ops, L1.C
SUBJECT:

Name of Limited Liabifity Company

The enclosed Articles of Amendment and Tee{s) are submitted for fihing.

Please return all correspondence concerning this matter to the following:

Arianna de Ona

Name of Person

Firm/Company

21800 SW 162 Avenue

Address

Miami. FL 33170

Citv/State and Zip Code
arianna(Zcosiatarms.com

E-muail address: (to be used tor future annual report notihcation) o

For further information concerning this matter, please call:
Arianna de Ona 303 247-3133
at ( )

Name of Person

Enclosed 15 2 cheek for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & T §55.00 Filing Fee &
Certificate of Stalus Cerufied Copy

tadditivnal copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Arca Code Dayvtime Telephone Number

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroc Strect, Suite 810

L1 $60.00 Fiting Fec.
Centificate of Sttus &
Certified Copy

(additiomal copy is cnclosed)

Taliahassce, FL 32303



Ce e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bemnecker's Ops, L1LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Liminted Taabihiy Company)

- . . TS PRI . fav 17,2023
The Articles of Organizaten for this Limited Liability Company were filed on May 17. 20
1.23000243600

and assigned

Florida document number

This amendment 1s subimitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or she abbrevianon “1LL.C.”

Enter new principal offices address, it applicable:

Lt
(Principal office address MUST BE A STREET ADDRESS) : e

- -y 1 » j L h‘ 3 2 “ 4y M
Enter new mailing address, if applicable: 21800 SW 162 Avenue

(Muiling address MAY BE 4 POST OFFICE BOX) Miami. FL. 33170

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 Registered Apent:

New Reuistered Qtfice Address: 21800 SW 162 Avenue

Fnter Florida sireet address

Miam Fl()rid'ﬂ. 33170

City Zip Code

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

Iherehy accept the appoimiment as registered agent and agree 1o act in this capacie. [ further agree 1o complv with the
provisions of all stanues relative 1o the proper and complete performance of nv duties, and Tam famitiar witl and
aceept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
compamy has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
n A
or rcemoved from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Artanna de Ona 21800 SW 162 Avenue
':].f\dd

Niam, FL 33170
TIRemuove

m Change

MOR Josc I Smith 21800 SW 162 Avenue
Aadd

M, FL 3370
O Remove

= (Change

MGOR Maria €. Smith 21800 SW 162 Avenue
TJadd

r—3
[ J

Miami. FL 33170 . —
SRemove - -

o
& Change
-0

MGR Jose lgnacio Smith 21800 SW 162 Avenue : :
s Tadd

L

.
GO

Miami. FLL 33170

Cl

Remove

m Change

T add

TJRemove

OChange

T Add

JRemuove

Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, If necessar.

F. Effective date, if other than the date of filing: (optional)
(11" an effective date is listed. he date must be specitic and cannot be prior w date of filing or more than 90 davs after Hiling.) Pursuant 1o 6030207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statzory filing requirements, this date will not be histed as the

document’s effective date on the Department of State’s tecords.

If the record specifies a delaved effective date, but not an efteciive time, at 12:01 aon. on the carlier of: (b)) The 90th day after the

recond 15 filed. ~3
2

—d

May 22 2023 -

Dated . -
aé( é [ .

Signature }if'a nember or authorized representative of w member ==

Arianna de Ona - 9

I d T3 (]

Typed or printed name of signer



