2400027/ §7/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pioxue  [] war ] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

ONNCH TR

500433978305

07317 24-~011333- ~005

30,00
L )
3 N -
o1 == -
M o -
iy >
— g;




TO: Registration Section
Division of Corporations
BIGSHIFFT L1L.C
SUBJECT:

COVER LETTER

mame of Limited Liahiline Company

The enclosed Articles of Amendiment and fees) are submitted for filing

Please return all correspondence conceming this matter to the following

Ana Karina Bernal Inigues

BIGSHIFTI.L.C

Name of Person

3433 Wiles Rd

Firm/Campany

Address . .
Coconut Creek. Fl,, 33073 E’,?J . -0
Citv/Sue and Zip Code AT T
—_ -
adt1501consulting @ gmail.com :';4 Cc»g
- - — — m
E-oail address: (ko be used for fature annual report notfication

For further information concerning this matter, please call:

Ana Kanm Bernal Inigaey,

Name af Persan

TR68TT21AS
ae{ )

Lnclosed is a cheek for the following amann:

0 $25.00 Filing Fee = 530.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Davtime Telephone Number

{3 §55.00 Filing Fee &
Certified Copyv

taddstional copy is enclosed)

O $60.00 Filing Fee.
Ceruficate of Staius &
Certificd Copy

{addineinal copy s enclosed)

Street Address:

Rewgistration Section

Lhvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIGSHIFT LLLC

IName of the Limited Liability Company as il now appedrs on our records.)
{A Hlonda Tinoted TabTiy Compans

- . ‘o L . C . . . . RIRE
Ihe Articles of Organization tor this Limited Liability Company were filed on Juie 17- 2024

and assigned
124000627437

Florida document number

This amendment is submitted t amend the following:

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

Splendor Industries LILC

The new name must be distingshable and comtain the words ~Limited Liability Company.”™ the designation =1LLC™ ar the abhreviation 11, U

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) "'
Enter new mailing address, il applicable: A ___
(Mailing address MAY BE A POST OFFICE BOX) JiThe e

R %) >

mE

i [—_——':: (_-:)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne

w registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Oftice Address:

Enrer Flornda street address

. Florida
Ciry Zip {Cadde

New Registered Agent’s Signature. il changing Registered Agent:

Fhereby aceepr the appointment as regisiered agent and agree to act in this capacity. 1 farther agree 1o comply with the
provisions of el statutes relarive to the proper and complete performance of my: dutics. and 1 am familiar with aned
accept the obligations of iy position as registered agent as provided for in Chapier 603, F.S. O,
heing filed to moevely reflect a change in the regisiered office address. herchy confirm theat the lin
company hay been notified in writing of this c¢hange.

if this document is
rited liability




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAdd

O Remove

UiChange

O Add

ORemowve

O Change

Cladd

-

e . -« ORemove

e T2

1 == OChange

- \--_" c._,:) .

—¥

T [ & o I
1 LiAdd

O Remove
O Change
OiAdd
ORemove

TChange

OAdd

CIRemove




D. Ifamending any other information, enter change(s) here: (Auuch additional shoets. i necessary:, )

2
N
ﬁg e
L o
m oo
E. Effective date, if other than the date of filing: {optional)

{i7an etfetive date is lsted. the dite must be specitic and cannat be prior o date ol [iling or more than 4 Jays after filing.) Purssant o 603.0207 3)h)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as the

document’s etlective date on the Department of State's records,

It the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier ot (k) The 90th dav after the
record is filed.

July 19 10124

A Foiga Béul |

Signature ol s member tauthorted representatis e of i imember

[Dated

Ana Korina Bernal [niguez

Typed ar printed name of signee



