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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2018

JOHN ARTHUR BELL JR
135 20TH AVE
VERO BEACH, FL 32962

SUBJECT: BELL AUTOMOTIVE & MOTORCYCLE FABRICATION, LLC
Ref. Number: L15000188905

We have received your document for BELL AUTOMOTIVE & MOTORCYCLE
FABRICATION, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |} Letter Number: 418A00000170

www.sunbiz.org
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COVER LETTER

T Registration Scection
Division of Corporations

SUBJECT: BQLCW&M@MQ%_MBHL%MMQMM\ .LLQ

Name of Limfed Liahility Comp

The enclosed Articles of Amendment and feets) are submuted for filing,

Please retum all correspondence concerning this matier to the following:

Jonn O ¥ Beavy Je

Name of Person

FirmCompany

25 Q04 Qe

Address

Véro Beath, FL 33960

City/State and Zip Code

Uhue belraegmad - tom

E-mail address: (o be used for fgifire annual rcp;irj notification)

For turther intormation contcerning this matter, please calk:

Jonn. Qudinur Bei iy S0, 201 -930

Name ot 'ersen Ares Code IXayvtime Telephone Number

Enclosed 18 a cheek for the tollowing amoum:

O $25.00 Filing Fee WSHH)O Filing Fee & O $35.00 Filing Fee & 0O $60.06 Filing Fee,
Certificate of Status Cerufied Copy Cenifieate of Status &
fadditional copy is enclosed) Certificd Copy

{additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corpurations

P.0. Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L Mooy o,\e_mmgmgiu

Woappears an our records.)

B {MName of the Limited I.nhllllt% Compan
(A Tlortda Linuted Li: :hn]ll)t'nmp any)

The Articles of Organization for this Limited Liability Company weree fited on W\ \\0 \\q

Florida document number L—\gm \88 bg— { \

Chis amendment is submitted o amend the following

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

A i i .
B Koceusoes O
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the ahhrfi\‘izllinn L
A}
Enter new principal offices address, if applicable: 6%0‘—\ \()S‘k‘r\ g)\'
(Principal office address MUST BE A STREET ADDRESS) \ C\ -}\-}-" C\
Lmﬁ%s&_b &oﬁ\o‘lh

and assigned

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

vi
[
L

8]

1e_of the new

RN

"‘”*"Ti
=
=

B. 1f amending the registered agent and/or registered office address on our records, enter
s s
registered agent and/or the new registered office address here il g
wit oy S
m -
g » —
. . r—T . L
Name of New Registered Apent: MU - B .
=X T
(1'. = ,
E oy "}’ Sz
Entor Florida streer address -E-‘-:. ey =
In w0

New Repistered Office Address:

. Florida
Zip Cole

ity

New Registered Apent’s Signature, if changing Registered Agent:

New roister ¥ <

1 hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwies, and Iam famitiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is

heing filed to merely reflect a change in the registered office address, Fhereby confirm thai the limited labilit

company has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) avthorized 10 manage, gnter the title, name, and address of cach person _being added

L]
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title

Address

Tvpe of Action

O Add

1 Remove

O Change

0 Add

O Ruemove

O Change

O Add

,‘:D. Rermaae
r- . [ +]

i E

;‘:_r =

&Et(,hn,ﬁ.‘ e
E A “r‘

F“. [ d? ;

@

=B Refove

P o

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

by
L.
—~ ™
Irs .
b ol = T
S
w2 I
LI - :
it
tam yor .
TE I
e
EE
= [Vl

E. Effective date, if other than the date of filing: (optionak)

{If an effective date is listed, the date must be specitic and cannot be prior 1o date of flling o more than 90 days after filing.} Pursuan 1o 6U5.0207 ()b
Note: [ the dake inserted in this black does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

pued_ DECEMPBTY gﬂ—\’t\m, aO\\_\ ,

P e T
= "

'/. T (’

Signature of @ member or authorized representative ol s member

Jonn Qudouy Ben Oc

= T e
I'vped or printed name ol signe
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Filing Fee: $25.00



