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COVER LETTER

TO: Registration Section
Division of Corporations

THE BELL ORGANIZATION L.LC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submited for filing.

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

LOVETTE BOBSON

Name of Person

Fin/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

City/Stute and Zip Code

F-mail address: (1o be used Tor fatire anminl report nobficanien)

For further information concerning this maner, please call;

LOVETTE DOBSON 888-462-3453
ol ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee J $30.00 Filing Fee & [J $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
tedditianul copy is enclosed) Certified COp)’

{odditionn! copy is enclosed)

Mailing Address: Strect Address:

Registrution 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 8§10

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT ~ /
TO _ L4~
ARTICLES OF ORGANIZATION S » ™
e -
OF Lop
., 2 o ',-’_;‘.
- .{{4 .:' ‘ / 8 4
Aal /
THE BELL ORGANIZATION L.L.C. RN
{~ame of the Limited Ligbifits Company as it now appears on owr records.} R
TA Flonda Linuted Lability Company} T
G1/13202)

The Arnicies of Organization for this Limited Liability Company were filed on
L21000030213

and assigned

Florida document number

‘This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited {{ability company here:

BELL FAMILY DISPATCHING LLC

The new name musi be distinguishable and comain the werds “Limited Liability Company.” the designation " LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maillng address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Flovida street address

. Florida
Crr Zip Code

New Hegistered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appoimment as regisiered agent und agree to act in this capacity. [ further agree (o comply with the
pravisions of all statutes refative ro the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I7.S. Or. if this document is
being filed to merely reflect a change in the registiered office address. I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

IT Chungtng Registered Agent, Signature of New Repristered Apent

(((H23000252985
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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: i iL .
TN

Lyt ll—vvvvn_va_u\ap\aﬁe-

’
LA

MGR= Manager Cige
AMBR = Authorized Member Il 2 s
) f.’*.” X L2

Title Name Address ype of Action

.\“'—.l !
L ajie .
i LN P
' T
)
i

OAdd

CRemove

O Change

ClAdd

ORemove

OChange

JAdd

ORemove

MChange

MAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

URemave

OChange
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B If amending uny other information., enter change(s) here: rdnach acditionadd sheets. if neces sery.)
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. Eective dated it other than the date of liting:

dociment’s effective dute o the Deparoment ol State’s 1ecords.,

{optional)
Ao cHes e dake s listad e date misst b speci e and cannet be paar o dinge of liling or mwore than 960 day wafter Tling 1 ueamn 1o 605 0207 €3 iy
Note: 11 the date nserted in this block does notimeet the applicable stattory filing requirements. this date will not be listed s the
recerd s Ttled,

Tuly TW1h
Dated

Ishhe record specities a delay ed effecrive date, bul notan effective time. at 12:01 aun, on the earlier of7 (b)
2023

Ihe Yith day atter the

Stgnalure o i mentdwer or aghoriecd representitive af 2 member

Taler Bell

v ped or printed name al signee

Filing Fee: S25.0H)
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