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COVER LETTER -

TO: Registration Scction
Division of Corporations

SUBJECT:

Namc of Foreign LifTicd Liability Con
Dear Sir or Madam:

The enclosed application, certificatc and fee(s) arc submitied for filing.

Plcasc relumn all correspondence concemning this matter to the following:

__7;«&@%\1/_@
V' Name<f Person

St 7o ELa)ntonall

Firm/Comprthy

ﬁmligéf/%qy/ Y /a

Address

Gottosotas Pl 34240

/ City/Statc and Zip Code

dress: (to be usdd for future annual report notification)

For further information conceming this matier, picase call;

 Tiwmothy 7704 w T 350-7gFE

~ame of Pefson Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(i$25 Filing Fee O S30 Filing Fec & $55 Filing Fec &  [J SA0 Filing Fee,
Certificate of Status Centificd Copy Certificate of Siatus &
Certified Copy

Enclosed is a check for the following u%)unt:

CR2IENSS (9415}



P, .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

ST~
2 2
¢
SECTION I (1-4 must be completed) :_:: g T
T . : >3 —
L. Namc of limitcd Hability Company as it appears on the records of the Florida Department of §.‘ 4 —
State: 5} AC me ] R
, -,
Enter new principal office address. if applicable: A37 ? /1'1) /ﬂ[ﬂé‘f /Ellq}ﬁ/ﬁﬂ :
(Principal office address 522/‘ Q ;M 5{ ﬁ 3”7? @
MUST B A STREET ADDRESS)
Enter new mailing address, if applicable: by J .

(Mailing address .
MAY BE A POST OFFICE BOX) Sata sora, LL zﬁ 22 42
The Florida document number of this limited liability company is: [“11‘22 QQQQZ@ 02 2

' f
. Jurisdiction of its organization: /% ffﬁé(/‘/

. Date authorized 10 do business in Flonda: __( !fz/ 4 féélz i,z ng 2

SECTION 11 (5-9 complete only the applicable changes)

[

[P¥]

F-9

5. New name of the limited liabiluty company:
{must contain “Limited Liabili

ompany, <" ‘LLC.™)

(If namc unavailable, cnier aliecrnate name adopted for the purposc of transacting business in Florida and attach a
copy of the written conscat of the managers or managing members adopting the aliernate name. The alienate name
mnust comiain “Limited Liability Company.” “L.L.C." or “LLC."™)

6. Wamncnding the registered agent and/or registered officer address on our records. cater the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent; 711 aatdl '{'IJM fl/‘(?ﬁ

iNew Registered Officc Address: //I\
Enter Florida Street Address

2&@,{07"0\ . Florida ,2'2:22 ﬁz

Cigy Zip Code

1

New Registered ot's Si if changing Registe eqt;

{ hereby uccept the appaintment as regisiered agent and agree (o act in this capucity. | further agree 1o comply with
the provisions of ull statutes relarive (v the proper and complete performance nf my duties. und { am fumiliar with
and accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect o chunge in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

' T

If Changing Rpe#tcred Agctﬂj{namrc of New Registered Agent

3



. 7? If the'amendment changes the judsdiction of organization. indicate new jurisdiction:

8. II'the amendment changes person, title or capacity in accordance with 605.0902 (FXc). indicate that change:

Tisle/ Capacity Nam

o)

Address

Type of Action
MJMM T80

Arad
sayasora, 39290
ORcmove
JAdd
CRemove
{JAdd
CRemove
o =
z B
< —
T = R
=i- & Oade.
= ' o
‘Eg'f_’. o
e o [T}
A"
= r‘]Rc'c-ﬁa'c
e o
L W
e et —
T
CAdd
ORcmove
9. Attached is a centificate, if required: no more than 90 days old. cvidencing the

aforcmentioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction undec the law of which this entity is organized.

% 7
1gnaturc 0 Cau

me/m df/an ,ﬁoﬂ

Typed or printed darhc of signec

nzcd represcntative

Fillng Fee: $25.00

q4



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Scerctary of Statc of the STATE OF MISSOURI, do hercby certify that the

&| records in my office and in my care and custody reveal that

BIC CLEANING AND COATINGS LLC
LCU014406538

was created under the laws of this State on the 9th day of May, 2015, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, [ hereunto set my hand and

2| cause to be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson, this 8th day of
September, 2023,
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