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To:
ARTICLES OF AMENDMENT
(((H23000247784 3))) ARTICLES OF ORGANIZATION °
' - OF
» . ; 4
BZVK L.L.C.

070502023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L23000318929

Florida document number
This amendment 1s submitted to amend the following:

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

The new name must be distinpumishable and contain the words "Limited Liabibty Company,” the dessgnation "LLC” o the abbreviation "L.1L.C."
2Av 1-12, Zona 16, Las Cumbres

Enter new principal offices address, if applicable:
Gualemala Citv 01016, Guulemala

{(Principal office address MUST Bl A STREET ADDRESS)

ZAv. 1-12. Zona 16, Las Cumbres

Enter new mailing address, il applicable:
Guatemala City 01016, Guatemala

(Mating address MAY BE A POST QFFICE BOX)

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:

e
Name of New Registered Agent: 2
) =
Py
New Repistered Office Address:
Enter Florula siregt address =
. Florida -t =
Citv . Zip Code i~
- I =
- 4

I

eruiture, if changing Registered Agent:

New Registered Agent’s Si
[ hereby accep! the appointment as registered agent and agree to act in this capacity. | further dgree to.comply with the

provisions of all stoes relative to the proper and complete performance of my duties. and [ am familifPwith and
accept the obligations of my poasition as registered agent as provided for in Chapter 603, F.5. Or. if this document 15
heing filed (o merely reflect a change in the regisiered office address. I hereby confirm that the limited habiiny:

compamy has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent

({(H23000247784 3)))
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If amending Authorized Peison(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member (((H23000247784 3)))

Title Name Address ['ype of Action

AMEBR VEGA, BYRON 2Av. 1-12. Zona 16, Las Cumbres
D Add

Guatemala Ty 61014, Guatemala
CRemave

m Change

AMBR KOSTADINOQVIC, ZOZEFIM Roemerstrasse { 7/3
1 Add

sMetzingen. 725585, Germany
CiRemove

= Change

0O Add

ORemove

OChange

ClAdd

ORemove

JChange

Cladd

CRemove

CiChange

O Add

ORemove

[J¢ hange
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). If amending any other information, enter change(s) heve: (ttach additional sheets, if necessan:,)

E. Effcective date, if other than the date of filing: (optioral)
(1M sn elfectve date is isted, the Jate must be specihe and cannol be prhior o date of g or muore than 90 days altes Dhng 1 Puisuant e 603 0207 (3(h
Note: [ the dale nseited m this hlock does not meet the applivable statutory [ilng requirements, this date witl not be hsted as the
document’s elfective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12 01 a.m. on the earlier of: (b)  The 90th dav after the
record is filed.

June 14 20123
Dated
I.'
e
Signature of a fiembfaratihonzed representative of 2 member
Zozelin Kostadinovic
Typed or printed name of signee
((H23000247784 3)))

Fiing Fee: $25.00



