$7/24/2024 _WED | 3310 PAX Fiou1/a97

34124, 9:52 AM Divigign of Corporaliong

’ lgrlda Deﬁg
il Fil
, 1t |
Nate: Please pgint th page\a > 1 -

shown below) on the top and bottosn of all pages of the dodliment.
) Pag

(((H24000250193 3)))

0 OO

H2400025G1933A5C-
" Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet,

~3a
To! R~
Division of Corporations - : g
Fax Number : (858)617-6383 i & ¥
Lo T
From: f’}t. ? r
Account Mame  © AB ALL SERVICES INC < M
Account Number : T28200820155 PSSR
Phane : (385)882-1238 ~n O
Fax Number : (305)582-1262 o @
25w
om [ ]
) A
) >y mgEfdter the email address for this business enlity to be used for future
1 l“i iy .7.":'; annual recort mailt gs Enter only one emall address plesse.**
o E =7 email Address: .
N 1 A DUO0R yolnod tum
R \
c:h-: G
i = . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
b Wt
. o 5&: BDR GLOBAL SERVICE LLC
o (":'; e -
Ecniﬁcatc of Status | 0 |
Ceriified Copy | 0
|[Page Count [ 01
Estimated Charge || $25 00 |
JUL 2 4 204
Electrome Filing Menu Corporarte Filing Mcnu Help

hitps tellle.sunblz.or/scipts/allicovr.oxe 2



nyea/e27

COVER LETTER

TO: Registration Section
Divisian of Carporations

BOR GLOBAL SERVICELLC
SUBJECT:

Name of Linnited Liabitity Campany

The enclosed Aricles of Amendinen: and fee(s) are submited for filing.

iease return all conespondence concermng this matter ta the following:

RAQUEL DEL RISCO

Name of Persen

BDR GLOBAL SERVICE LLC

Fittn:«Coinpany

1401 N GATOR CiR

Address o o
am L [ —]
. ~o
CAPE CORAL, FL 3909 Tl
: S Th
City/Siuie and Zip Code P UL ——
(S 3o o
ABL100@YAHOO.COM _g o i
E-mtl nedress: (o be used tof fulure annual repert notification) Mo I I ’
4] " x
For further information concerning this matter, please call: :3{:"’: (R D
EEA
RAQUEL DEL RISCO 305 609-0517 2m W
a( )
Name of Person Az Code Daytime Telepnons Number
Enclosed is a check for the following amount:
= 3$25.00 Filing Fee O $30.00 Fiiing Fee & 3 £55.00 Filing Fee & O 86C.00 Filing Fee,
Certificate of Status Certified Cony Certificate of Siatus &
(edaincnal cepy ii enclosed) Centificd Copy

{addinonal sapy it enclosad)

Malllng Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BOR GLOBAL SERVICE LLC
fmmwmﬂ%nb%%im&mﬂﬁ%guwm}
anda Ligted Liatility Cafmpany
The Articies of Organization for this Lirited Liability Company were filed on 07/08/202¢ and assigned

Flarida docurnent numbey b24000304279

This amendment is subinitied io amend the following:

A, If amending name, enter the new name of the limited linbility company here:

The new neme must be distinguitheblc and contain the words “Limited Liability Company,” the designation “LLC" ot the aer:w._:mn LLC.,

~o
PRI 1
Enter new principal offices address, if applicable: 1401 N GATOR CIR ke -
E e
(Principal office address MUST BE A STREET ADDREsS; ~ CAPE CORAL FL 32909 i
Wz N
D e
o
a01 1 20 X
Enter new mailing address, if applcable: 1401 ¥ GATOR CIR ’%:’;’, .
(Mailin ; T OFFICE BOX, CAPE CORAL FL 33939 22— g}r

B. If amending the registered agent and/or registered office address on our records, enter the name of the new replstered
agent and/or the new registered olfice address here:

Naine of New Registered Apent:

New Registered Office Address: 1401 N GATOR CIR

Erter Florida soreet adaress

CAPE CORAL . Florida 33904

Ciry Zip Code

vew Registered Agent's Signat egistered Avent:

! herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statures relative to the proper and comnplete performance of my duties, and I am familiar with and
accept the obiigations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company kas been rotified in writing of this change.

If Changlng Registered Agent, Sigaature of Ncw Registered Agen!

a3z
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If amending Authorized Person(s) autharlzed to manage, enter the title, name, snd address of each person being added

or remeved {rom pur records:

MGR = Manaper
AMBR = Authorlzed Member

Title Name ddre Type ol Action

OaAdd

CIRzinove

D Change

Jadd

CRemove

RV

Change

-

e
=
. ‘\

i dg(i

t

|
P

a3l

Ol

€€:€ Wd nZ N Kbl

1Y% 40

gy

DO ¢henge

O Add

ORemaove

DiChange

O Add

ORemave

OlChange

OAdd

Remove

OChange
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D. 1T amending any other information, enter change(s) here: (Artach additional sheets, if necessary.;

it

~

CIED T ISR e
ALIV)S 30 AYRLAYD .

£

€ Hd "Z Nr ¥iog

g3a-

] , 07232024
E. Effectlve date, if other than the date of filing: . {optional)
(11 on =fzclive date is listed, the date must be specitic and cennet ¢ por 1o date of 7iling or morc than 90 days after filing ) Porsuant to 605.0207 (2X3)

Notg: [f the date inserted in this block does not meet the applicable stanutory filing 1equirements, this datz wili not be liste¢ gs the
document’s effective date on the Departaient of State's records.

if the racord specifies a delayed effective dute, but not an effective time, at 12:01 a.n. on the aclier of: (b) The 90th day after the
recerd is (iled.

JULY 23 2024

"G g

Signature of & member or uthorized represeniative of ¢ member
)

RAQUEL DEL RISCO

Typed or printed name c? signee

Flling Fee: $25.00



