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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

ELISABET CASASAYAS
4770 BISCAYNE BLVD #580

MIAMI, FL. 33137

SUBJECT: BONTOR LLC
Ref. Number: L13000235369

We have received your document for BONTOR LLC and your check(s) totaling
$35.00. However, the enclosed documant has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity.is a FLORIDA
I.LC. Please complete and return the enclosed blank form(s).

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

It you have any questions conceming the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 921A00009449

www.sunbiz.org
Division of Corporations - P.O. BOX 6397 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registralion Scction
Division of Corporations

SUBIECT: BoontoR  LiL.C

Name of Limited Liabiliny Company

e enclosed Articles of Amendment and feets) are submitted for filing,

PMlease retum all correspondence concerning this matter 10 the follawing:

t=lisabe C—QS-C}SGiCLS'

Namne of Person [

PonToR LLC

FimvCompany

S757 BevE LAGooN PRIVE B 1T0Q
Address

cMyAme, B 23026
Citv/Sipte and Zip Code

elisalet (o delphnproducts- com

F-mail sddsess:¥to be used for tuture annudl repost notilication)

For further information concerning this marter. please call:

Elisabel Casasayas 786y 493 -9150
Name of Person Arca Code Iastime Telephone Number
Enclosed is a check for the following amount:
] §23.00 Filing Fee L} §30.00 Filing Fee & {1 $35.00 Filing Fee & ) $60.00 Filing Fee,
Cenilcate of Siatus Certilied Copy Centificate of Status &
Ladd ihanal copy s enchoned) Certified Copy

Gt itonal cupy s crecosed )

Maiting Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cenre of Tallubussee
Tallahassee, FI. 32314 2315 N Monroe Street. Suite 810

Tullahassee, FL 32303
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ARTICLES OF AMENDMENT L
ARTICLES OF ORGANIZATION -~ -
s 4 03

OF 21 N T
BONYLOI‘ LLC

(Name of the Limited LiaLility Compsiny as it now appesrs on our recerds.)
(A Florida Timned Taabilty Company)

The Articles of Organization for this Limited Liability Company were filed on ?//7/«)0/9 and assigned

Flarida document number Z 1200023530 9

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.™ the designation “1LC™ ar the abbreviation "L.L.C.”

.- . PO - P e m e e e e m

Eanter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) _

FEuter new mailing address, if applicable:

(Mailing address MAY.BE A POST.OFFICE BOX)

B. Ifamcnding the registered agent and/or registered office 2ddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Sfﬁ’.‘-’\ﬁ ]Qu b ?0 sen ‘QCPQ p{') (4[630 ’7?0 5@(\1060
New Registered Office Address: /11,879 W p?) me hLO @PKQ

Enter Florida street address

(BO Cq(}\)o ‘}'O A . Florida 53 L/c?&

City Zip Code

MNew Wepistered Apent's Sipnature, if chanping Registered Apent:

1 hereby accept the appointment as registered avent and agree 1o uct in this capacity. £ further agree to conply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famidiar with und
aceept the obligations of my position as registered agem as provided for in Chapier 605, F.S. Or, if this document is
heing fHed (o mervely reflect a change in the regisiered office address, 1 heveby canfirm that the fimited liability

company has heen notifiod inwriting of this change.

l(f.‘l::';n;:ing Registered Agent, Signnture of New Regiviered f\p}‘nr




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

or removed from our records: B T L
T

MGR= Manager e o 1,2 Ol

AMBR = Authorized Member 2 JUN -7 e
ClAdd
ORemove
O Change
OAdd

/ (JChange
/ OAdd

ORemove

OChange

Oadd

ORemove

CiChange

‘OAdd

CORemove

OChange

_ OAdd

[OJRemaove

O Change




JuN -7 FA L Ol

D. If amending any other information, enter change(s) here: (Attach additional sheets. ij’gc]ce.s'swy.)

/

7

E. Effective date, if other than the date of filing: (optional)
(If an eiMective date is listed, 1he dute must be specific and cannet be priar to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [T the date inserted in this block does nol mect the applizable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carticr of: (b} The Sth day after the
recard ix fited.

Dated ::'I—U ne <:-2nc/ °2Q°? /

Signn@n{meﬁmhcr‘(ﬁndhurircd represeniative of a member

ELSARET <ASASAYAS

Typed or primed ame of signec

Filing Fee: $25.00
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