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COVER LETTER

T Registration Section
Division of Corporations

BOUASYSTENS INTERNATIONALLLC
SHBIECT:

Nume ot Limited Liabifits Company

The enclosed Articles of Amendment and fee(s) are submitted for (iling.

Please return bl correspandence coneerning this matier to the following:

ANTHONY MORALES

Namie of Person

MY UISACORPORATION L OM

Firm/Compiny

I RAIHSSON PLAZA  SUITE 800

Address

NEW ROCHELLE, NY 1080

CitviState and Zip Code
INFO@MYUSACORPORATION CONI

F-mail address: (to b usald for future amnual report notification)

Far further information coneerning this matter., pleuse cabl:

ANTHONY MORALES

877 3302677
b | )
Name of Person Area Code [y time Telephone Number
Enciosed is a check for the foltowing amount:
(0 S23.00 Filing Fee O S30.00 Filing Fee & = SS3.00 Filing Fev & 00 8000 Filing Fee.
Certilicate of Stalus Certified Copy Centtheate of Status &
(additional copy s enclosed) Certilied Cops

tuddivonal cops s enclosedy

Mailing Address:
Registration Section
Division of Corporations
.G Box 6327
Tullahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Muonroe Street. Suite 810
Tallahassee. FIE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOUA SYSTEAMS INTERNATIONAL L

(Name of the Limited Liability Company as i now_appeses on oner vecords.
¢A Flonda Limeted TiabiTity Company]

i . Y e . 017202 '
Phe Articles of Organization for this Limited Liability Company were filed on i aind assigned

. . b t
IFlorida document numbswer E240001 91140

This amendment is submitted w amend the following:

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

Ihe aew name must be distinguishabie and contain the words ~Limited Liabiline Company.” the designation =1EC™ or the abbres iation =10 .C.”

Enter new principal offices address, if applicable:

. o

(Principal office address MUST BE ASTREET ADDRESS) - =

for ¥

- i~ . , . i
Enter new mailing address. if applicable: - o o

(Mailing uddress MAY BE A POST OFFICE BOX) ﬂ R

B. ITamending 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:

Nuame of New Reglistered Auvent:

New Registered Office Address:

Enter Floride streot adedress

. Florida

Ciny Aip Uende
New Registered Agent's Sienature, if changing Registered Agent;

Lhereby accept the appoimmient as registered agent and agree to act in this capacity. | further agree to ongge with 1
provisions of all statutes relative 1o the proper and complete performance of v dutios. aned Jam familiar with and
aweopt the obligations of my position as registered agent as provided for in Chapter 603, .8 Or. if this document is

heing fited to merely reflect a change in the registered olfice address. 1 hereby: confirm that the limitod liabilisy
company fias been notified in writing of this change,

I Changing Registered Agent, Signuinre of New Registered Apent




' Jdf amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR FERDINAND BESTERHBREURITE ROCHUSSENSTRANT #291.1
CiAdd

ROTTERDAM. ZH 3023D-E NE

- emovy

CChange

Chadd

O Remonve

OChange

CiAdd

ORenune

D Chunge

Add

ClRenwone

O Change

Uiadd

DORenvone

T3Chanae

CAdd

ChRemove

OChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary,)

k. Effective date, if other than the date of filing: (optional)
{[¥an etfective date {s listed. the date must be specific and cannut be prior to date of filing or more Than 90 days ufter filing.) Pursuant 1o 605 0207 [3)h)
Note; Il'the dote inserted in this block does not meet the applicable statutory tiling requirements, this date will aut be fisted as the
document’s effective date on the Drepantment of $tate’s records.

M the record specifics a delayed effective date, but not an cifective time. 2t £2:01 a.m. on the carlier oft (by  The 9ih day alier the
record is Diled.

AUGUST 5 2024 .
Dated . . .

(2~

. <
Sigiatur: of 2 member of authorized rcpm.-.cmuw;l amber

JOERI BRAAMS

Typed or printed name of signee

Filing Fee: $25.00



