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FLORIDA DEPARTMENT OF STATE J/Q,Cf /
Division of Corporations Rigls

November 1, 2018

BEATRIZ R GUERRA %\M

BELEX, LLC
3060 S MIAMI AVENUE _
MIAMI, FL 33129 M : )L)J/’
SUBJECT: BELEX LLC j

Ref. Number: LO5000094783

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

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Shelia H Young
Letter Number: 818A00022613

Regulatory Specialist |11
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registrution Section
Division of Corpoerations

SUBJECT: B € [(f‘)c. L LC./

Name ot Limited Ligbility Compuny

The enclosed Articles of Amendment and lee(s) are submitted for tiling.

Please return all currespondence cuneerning this matter to the following:

Peaie R Guena)

Name of Person

Rel e LLC
]"irtnt(:nn;pun_\'
30ke S Micmi Ave
Adldress

Miowe  FL 331249

(_'il_\'IS[':nc andd Zip Code

b Zcul’firz,r‘awerm@ qalkoo Nelaga

E-mail uddress: (u{ﬁ: used for flnure annits 1'rup®mllcmmnl

For further information coneerning this matter. please call:

'T_%&‘d[ﬁw RGU{’,U’k S AS |- K9G Y

Name of Person Area Codue Dastime Telephone Number

\’66/1%@8;

Enclosed is o check tor the following angount:”

-
O $25.00 Filing Fee 0 $30.00 Fi g Fed' & O $33.00 Filing Fee & 3/ 0O $o0.00 Filing Ble.
Cuertiticattso! Sk Certitied Copy Certilicaie of Staus &
- (addiional copy 15 enchaed) Cerniilted Copy
Ladditonal copy 1 enclesedy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scetion
Division of Corpurations Division of Curporations
P}, Box 6327 Clitton Buailding
Tallahassee, FIL 32314 2001 Exceutive Center Cirgle

Tatluhassee, FIL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

66\6%, L L —

(Name of the Limited Liability Company as it now appears ob vur records,)
(A Tlonda Eimited Taubilny Compuny)

The Articles of Organization for this Limited Liability Company were filed on Oq ).Q 7 JQOU it and assigned
Florida documeni number L(’)SUO()OQ‘# 78 5 .

This amendment is submitted 10 wnend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or Uw abbreviation “LE.C7

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

>~ o
)
Enter new mailing address, if applicable: / N
OFE 7 =, = 7
{Muailing address MAY BE A POST OFFICE BOX) y fri. =
S Rl
AR

¢-0f the new

-

i

B. If amending the registered agent and/or registered office address on our records, enter the: pam

registered agent and/or the new registered office address here: =:-
/8 g,g{;(—;-f z R GU@EW
300 S Miam Ave

Foter Flornde sireet address

m ({ami . Florida ’53 / 29{

ey Zip Code

£0

Namwe of New Repistered Avent:

New Registered Office Address:

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

[ hereby accept the appointment us registered agent and agree to act in this cupacity. | frether agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my dutivs, and [am familiar witlh and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1°.5. Or_ if this docuntent is
being fited to merely reflect a change in the registered office address, | hereby conpirm that the limited liability
company has been noiificd inwriting of this change.

e
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"1V amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER /Be’ctfh"f'x R A"v’\‘}tf“ﬂ 2660 S Y] om A’W— 0 Add
Woam, FL 33129 \,4
O Change
MEGR l?)ga}ﬁx R Quevic  sop0 S Miami Ave o
_Miam , FL 3% 129 0 kamove

8 Chunge

O Add

O Remove

O Change

0 Add

O Remosve

8 Change

0 Add

£ Remove

O Change

3 Add

O Kemove

O Change

Page 2 0l 3



* ..If hmending any other information, enter change(s) here: (Attach additional sheets, if necessary.y
5 pev Dr@UJ&L{SLq 514.[9}’?’\;“”6’& doc:umauc)l‘si
alf ‘I’Ji\c&'i% L)P(\flﬁ'] f@éwesi?o’,, 15 thad The~
Last name OL m&mM member bhe
nanged —fv raﬂgd ré‘éecﬂ[ _marnasie. L
Trom™ Pecniz. b Avion o Be p GUERRA,

C,O(Dm ol (e o] Mardasge (s O
SM(%VY\CHZQI See alla ched .

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be specilic and cannot be prior o dute of g or mere than 90 days aller Gling.) Pursuant to 6U5.0207 (3Kb)
Note; 1 the date inseried in this block does not meet the applicable statutory fling requiremenis, tis dake will nat be disted as the
document’s eileetive 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.

Dated ;,1/; [2018
- ) 7
@M/&,&k’ fq @,LW
-~ Signaiure of a megiBer or :?(he{ri/ud representatiy e of o member

/B"aﬂfﬂz K Guef—rw

Typed or printed name ol signee

e

Page 3 of 3
Filing Fee: S25.00



