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COVER LETTER

- [
TO: Registration Section
Division of Corporations
R GRAPHICS LLC
SUBJECT:
Name of Lindted Liability Company
The enclosed Atticles of Amendment and fects) are submitted for Niling,
Please reiurn all correspondence concerning this matter e the followiag:
BELINA LIZARZABAL
Name o1 Person
BL GRAPHICS LLLC
Fera?Company
ot
Q805 N'W 32nd Street # 108 -
o
Addreas el
T
e . [ N
Doral FIL 33T i
RN
F— p— s P
City/State and Zip Code -
: o LS
pipaandbeluggmail.com T
Eematl address: (o be used for future apnual report netitication)
For further information concerning this matter. please calt:
BLELINA LIZARZABAL 786 271714
at { }
Name of Person Arva Cade Daytime Telephone Number
Enctosed 1z a check for the followmg amouni
825,00 Filing Fee = $30.00 Filing Fee & {3 S335.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
taddttiunal copy i enclosed)

Mailing Address:
Registration Scection
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Certitied Copy
Luddigonal copy s enckosed

Street_ Address:

Regtstration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BL GRAPHICS LLC

{Name of the Limited Liability Company ay it now appesrs on our records,)
(A Flonda Lunuwed Liababily Coempany)

. . T S T - /18420013 .

The Articles of Oreanization for this Limited Liabilisy Company were tiled on 1182013 and assiened
£ h pany £

- . 3 it il

Florida document number L13vuo1477v2

This wnendment 1s subimtted to amend the tollowing:

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

~
=
. . R . —1 e~
PIPA AND BELU, LLC ;‘Z'::-: ; .
The new aame must be distinguishable and contin the words “Limined Liahility Company.”™ the designation " LELCT or the ;:hhrr.-\‘ianinn%.l.,(f." v
ey o
Enter new principal offices address, if applicable: NA . ]
oy I
{(Principal office address MUST BE ASTREET ADDRESS) e 2 =
T o
T [-—.‘_ -
T
™~y
. o - . NFA
Enter new mailing address, if applicable:

{Muailing 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 registerec
avent and/or the new registered office address here:

. . N

Name of New Registered Agent: N7A
. - v J »

New Registered Office Address: N/A

v Floridda sireel addiess

. Florida

Ciny Zip Cade
New Registered Agent’s Signatury, if changing Registered Apent;

1 hereby aceept the appoiniment as regisicred agent and agree 1w act in this capacine, ! further agree to comply with the
provisions of all stutwtes reladive to the proper and complete performance of my duties. and [ am familiar with and
accept the ohligations of my position as regisiered agoent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 1o merely refiect a change in the regisiered office address, [ hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent. Sighature of New Registered Agent




It amending Authorized Personds) authorized 1o manage. enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

NFA

Address

N/A

Tvpe of Action

O Add

DO Remove

) Change

TaAdd

12474
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CORemuve

CIChange

Add

ORemove

Ol Change

ClAdd

TiRemove

ClChange

O Add

O Remove

CIChange



If amending any other information, enter change(s) here:

tAtach additional sheets, if necessary,)
NIA
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E. Effective date, if other than the date of filing: {optional)

=

Iy
[l

a3

([ an effective date is Tisted, the date must be specitic and cannot be prior o date of filing or mote than 90 days after Hling. Pursuant to 6050207 (3)th)
Note: it the date inserted in this block dees not meet the applicable statutory {iling regquirements, this date will not be listed as the

documen’™s effecus e date on the Department of Staic’s records

If the record specifies a delayved eftfectuve date, but not an ettective time, at 12:01 .. on the carlier of: (bY

. 2 .. arhier ot The 90th day atter the
record 18 Hiled.

November 7th 32
Dated -

Belina Lizarzabal

Signature of v member or sauthotized representative of o membw

BELINA LIZARZABAL

Typed or printed name of senee



