T

Yy

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war

[] pickup [] maL

(Business Entity Name)

(Document Number)

Cenificates of Status

Certified Copies

Special instructions to Filing Officer;

S

TR

600431145076

Office Use Only

AT e e
R Uy O Ty
o |
e 3
~ T ~3
Lt L=
vl
-0 &
oo 2
——
1~ —
A TN
U= =
AN

3

gjcr,



COVER LETTER

TO: Registration Section
Division of Corporations

BKS MULTISERVICES AND SALES LLC
SUBJECT:

Name of Limited Eiahility Company

Fhe enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please return all correspondence coneerning this matter w the tollowing:

EVNER SANDOVAL GONZALEZ

Nitme ol Person

EYNER SANDOVAL GONZALLEZ

Finmy/Company

9391 FOUNTAINEBLEAL BLVD

Address

MIAMI] Fi. 33172

Ciny/siate and Zip Code

csaundoval@bksmultiservices.com

Eemaii address: (1o e used for future annual report notsfication)
For further information cancerning this matter. please cally
EYNER SANDOVAL GONZALLZ 1

at )
Arva Conde

(T86) 8218439

Name of Person Duytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing iree O 330,00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Livision of Corporations
.0, Box 6327
Tallahassee. IF1. 32314

(O S35.00 Filing Fee & id S60.00 Filing Fee,
Certified Copy Certificate of Status &
(addnional copy s enclosed) Certified Cupy

taddtional vupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BKS MULTISERVICES AND SALES LLC

(Name of the Limited Liability Company as it now appesrs un our records. )
(A Flogida Limited TrabiTity Company)

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

0172272024
Florida document number 225000021784

and ussigned

This amendment is submitted to amend the following:

=
By 2
T e TR
A. If amending name, enter the new name of the limited liability company here: % e
_‘ _' . —— !I;-;.-’-ﬂ
‘; - - L T
e new name must be distinguizhable and contain the words “Limited Lisbility Company ™ the designation “L1C or the i!Bb["ﬂ‘\"iill‘llﬁ"'l..I,.(_‘ﬁl Ve
Enter new principal offices address. i applicabice: A
37T
{Principal office address MUST BE A STREET ADDRESS) PR B
=

Lnter new mailing address, if applicable: 9391 FOUNTAINEBLEAL BLVD
(Muailing uddress MAY BE A POST OFFICE BOX)

MIAMI FLL 33172

B. 1famending 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 Registered Office Address:

Fuveer Florida street address

. Florida
Cin Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

Lhereby uceept the appoimment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and Fam familiar with aid
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

heing filed 1o merelv reflect u chunge in the registered office address, Therehy confirm that the limited liahilin:
campany fas been notified in writing of this chanye.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR ANRACELT ARALZ UMANA S50 E 13 TH ST 1HALEAR FL 33010
i Add

ORemove

OChunge

Cadd

CIRemove

CTIChange

dadd

CiRemove

DiChange

OAdd

O Remuose

CiChange

CiAdd

ORemove

OChuange

Add

ORemove

OChunge



D. If amending any other information, enter change(s) here: CAnuch wdditional sheets. i necessary.)

AMENDMENT REQUESTED TO ADD NEW MEMBER TO THE COMPANY

WITH A PARTICIPATION PERCENTAGLE OF 40%.

v e . . . 05/29/2024 .
E. Eitective date. if other than the date of filing: {optional)

(Han effective dute is listed. the date must be specilic and cannol be prior 1o date of fling or smwore than 90 dass afier filing. } Pursuant 1o 605.0207 (31h)
Note: ' the date inserted in this block does not meet the applicable stututory Giling requirements. this date will not be listed as the
document’s effective date on the Departmient of State™s records.

H the record specities o delaved etfective date. but not an eftective time, wt 12:01 a.m, on the carlier oft thy The 90th day alier the
record is filed.

ated

Signature t@.%«mamhﬁri&é—ﬂ:ﬁr&\‘cnl;ni\c of @ member

E:/'AE/‘-Z 5 an/oc/ft(.’, é;[)m?-d'z_ég

Tvped or printed name of signee

Filing Fee: S25.00



