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COVER LETTER

TO: Remistration Scction
Dhvision of Corporations

BILTOY95 LLC
SUBJECT: b

Name of Limited Liability Company

|
The enclosed Atticles of Amendment and fee(s) are submitted for hiling.

1
Please return all correspendence concerning this matter to the following:

.
SATD M IUSUTOV
}

| Name of Person

BILTO95 LLC
I

I Finn/Company
| .

1351 NE MIAMI GARDENS DR APT 603E
b

‘ Address

MIAMI, FL 33179
|

City/State and Zip Code

info@n:tacounting, us
,

E-matl address: (to e used for future anncal report notification)

For further information concerning this matter, please call:

SAID M IUSUPOV i 305 610 - 2704
: at ( )
Name of Pesson Arca Cade [Daytime Tetephone Number
Enclosed is a check for the following amount:
M= $25.00 Filing Fee [J $30.00 Filing Fee & (21 §55.00 Filing Fee & (O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate uf Status &
{additional copy 1s enclosed) Certified Copy

(addisiona! copy is enclosed)

Mailing Address: Strect Address:

Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 ! The Centre of Tallahassee
Tallahassce, FL 32314 | 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From MADIMA bahretiinova

({((H24000301536 3))

(((H240003013536 )
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. ARTICLES OF AMENDMENT (((H24000301536 33))
| TO
' ARTICLES OF ORGANIZATION
| T

0L i

BILTOY9S LLC

(Name of the Limiicd Liability Company s it 0w WpDEArs on our recards.)
| -\ Flanda Limitee Liabihty Company)

. | ' |
The Articles of Organization for this Limited Liability Company were tiled an 0772972024 and assigned

Florida docutnent number 124000333542

. . - ! »
This amendment is submitted o amend e Tollowiny:
i

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 Campany,” the desigaation “LLC" or the abhreviation “L.L.C"
1
| 0SB AT AV <
Enter new principal offices address, if applicable: 80U SE ATH AVE STE 71
HALLANDALE BEACILFL 33009

(Principal office adilress MUST BE lA STREET ADDRESS)

800 SE 4T AVE STE 7i1

Enter new mailing address, if applicable:
(Mailing address MAY BEE A POST OFFICE ROX) HALLANDALE BEACH FL 33009

v

IS

LTI -
| o
b registered
|

B. If amending the registered apent and/ar registered office address on our records, enter the name of the n

agent and/or the new registered office address here:
: o T
| :
| o :‘i_?
Name of New Repistered Agent: T e
] | = — N
New Registered Office Address: SO0 SE “TH AVE STE 71! c..; .
H ) Lnier Fiorida sirect address -
IIALLA)\'D/‘\LE BEACH Florida 33009
Zip Code

City

if changing Registered Apent:

I hereby accept the appointment as; registered agent and ggree to act in this capacity. I further agree to comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and | am _familiar with and
accept the vbligations of my position as registercd agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the fimited liahility

company has been notified in writing of this chunge.

If Changing Registered Apent, Siznature of New Repistered Apent

{({1124000301536 3)}
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If amending Authorized Person(s) authaorized to manage, enler the title, name, and address of each person being
added or removed from our records: (((H24000301 536 3)))

MGR = Manager !
AMBR = Authorized Member

|
Title Nae { . Address Tyvpe ol Action

AMBR SATD M 1USUPOV . S00SEATH AVESTE 711
| ' Cladd

HALLANDALE BEACH, F1. 33009
CIReinove

|
‘ ™ Change

[DAdd

CRemove

O Change

Dadd

CRemove

Tl Change

TlAdd

| [CIRcinove

OChange

Oadd

ORemove

OChange

DAdd

CIRemove

OChange

(1124000301536 3))
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(((H2400030153é £)))]

B. If umending any other informatien, cuter change(s) here: (ditach additional sheets, Ifnecessan'.}

1 -

E. Effective dale, if other thin the date of filing: (optional)
(I'an strective date is listed, the datz must be specific and caano? be prior to date of filing or mors than 90 days ofter filing,) Pursuant o 605.0207 (3Xb)
Nate: [Fihe date inscrted in this block does not meet the appiicable stafstary filing requirements, this date will not be listed as the
dncument's effective date on the Depantment of State’s records.

if the record specifies a delayad effective date, but nut an effentive time, at 12:01 a.m. on the carlier ef: (b) The 90tk day afier the
record 13 filed.

SEPTEMDER 4
Dated HER

I
y

A member o7 euthorized representative of a member

SAID M IUSUPOV

Typed 7 printed name of signce

Filing Fee: $25.00 ({(H12400030153¢6 3)))




