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COVER LETTER

TO: Registration Section
Division of Corporatians

BNKUP MIAMI GLOBAL CONSULTING LLC
SUBJECT: ¥

Nane of Limited Liability Cornpany

The enclosed Articles of Amendment and fec(s) are submiited for filing,

Please return ail correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

City/State and Zip Code
EFILE1234@INCFILE.COM

F-mail wderesss (1o be nsed Tor fature snoual repart nonfication)

For further information concerning this mater. please call:

({(H24000356446 3)))

LOVETTE DOBSON

8884623453
at{ )

Name of Person

Enclosed is a check for the following amount:

im} $23.00 Filing Fee 3 830,00 Filing Fee &

Cerntificate of Status

Muiling Address:
Registration Scetivn
Drivision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Daytime Telephone Number

3 £55.00 Fiting Fee &
Certified Copy

fadditional eopy is enclosed)

O $60.00 Filing Fee,
Cernitficate of Status &
Certified Copy
{udditivnal copy s enclosed)

Street Address;

Registration Sectivn

Division of Corporations

The Cenire of Taliahassee

2413 N, Monroe Swreet, Suite 10
Tallahassee, FL 32303

{((H24000356446 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(({H24000356446 3)))

BNKUP MIAMI GLOBAL CONSULTING LLC

Sume of the Limited Liability Company as it now appears on our recerds.)
(A Flonda Limuited Laability Compiuny)

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

09/25/2024
Florida document number 24000418157

and assigned

‘This amendment is submitied o amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.™ the designaiion "LLC™ or the abbrevirtion “L.LC7

Enter new principal offices address., if applicable:

1150 Nw 72nd Ave

Tower 1 Ste 455 #18299
Miami, FL 33126

(Principal office address MUST BE ASTREET ADDRFESS)

Enter new matling address, if applicabie: 1150 Nw 72nd Ave

Tower 1 Ste 455 #18299
Miami, FLL 33126

(Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

the new repisiered
[re]
P~
=
' e S
o —
Name of New Registered Agent: T S
Tt (Vo
) - - -—n
New Revisiered Office Address: ey 7O
Eater Floridu sivet address : - = fj
Yy
- =
CFlorida Y= po -
Cuy F‘-‘-‘dip & Y
New Kepistered Agent’s Signature, it changing Repistered Apent:

[ hereby aceep the appoiniment as registered agent and agree o aci in this capacity. T further agree to comply with the
provisions of afl siututes refative to the proper und complete pedformance of my duwdies, and T am faomiliar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered affice address. | hereby confirm that the limied liabititg
company has been notified in writing of this change.

11 Changing Registered Agent, Signuture of New Repistered Apent

{{{H24000356446 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(((H24000356446 3)}]
MGR = Manager
AMBR = Authorized Member
Title Namv Address Type of Action
AMBR Octavio Acuna 1150 Nw 72nd Ave _
LEAdd
Tower 1 Ste 455 #18299
ClRemove
Miami, FL. 33126
{m Change
AMBR Manuel Lopez 1150 Nw 72nd Ave
CiAdd

Tower i Ste 455 #18299
TiRemove

Miami, FL 33126
Wl Change

Oadd

T3Remove

FiChange

1 Axdd

ORemove

CIChange

Oadd

LIRemove

DChunge

Cadd

ORemove

OChange

(((H24000356446 3)))
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AL e v e ey

D. If amending anv other information, enter change(s) herve: (diach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(W an effective dale is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.} Purseant o 6035 0207 (2)(b)
Note: 17 the date inserted in this blaock does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

H the record specifies a delayed effective date, but not an éffective time. at 12:G1 a.m. on the cartier of: (b) The 90th day afier the
record is {iled,

' October 25th 2024
Dated .

‘Qc_i@mo ABeena

Signatueg of p member o 2ulhonzed representative of & nember

Octavio Acuna

Typed or printed name of signee

(((H24000358446 3)))
Filing Fee: $25.00



