Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000114327 3)))

AR OEROA

H150001143273ABCY
Note: DO NOT hit the REFRESH/REILOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : DEALER CONSULTING SERVICES, INC.
Account Number : 120010000121
Phone : (305)758-9001
Fax MNumber ¢ {888)501-2390

**Enter the emall address for thils business entity to be used for future
annual repeort mailings. Enter only one emall address please. ¥

Email Address: Corporations@dcsmiami.com

-j':" (4 g

; . an
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN Z ;. % 1
BELLO AUTOLUXE LLC P — —
Certificate of Status 1 Z ; = Ty
Certified Copy 0 — r:« i T

Page Count m ‘ :22:; ~

B Estimated Charge $30.00 T

L
w 1%\‘3
NS
Electrome Filing Menu Corporate Filing Menu Help W

https://elile.sunbiz.org/seripts/efilcovr.exe 3/11/2013



Page 6 of B 05/11/2015 11,53 AM
(((H15000114327 3)})

From; Sandra Parez Fax: (888) 501-2280 To: 85061T6383@ cfav.con Fax: +18500176383

COVER LETTER
TO: Registration Section
Division of Corporstlons
BELLO AUTOLUXE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return alt correspondence concerning this matier to the following:

: Janixa Ramos

Name of Persan

Deater Consulting Services

Firm/Company
7537 NW Tth Ave
Address
Miami, FL 33150
City/Siate and Zip Code

Corporations@dcsmiami.com
E-mail oddress: (1o be used for Glure annoal repont RotiCAlion)

For further information concerning this maner, please call:

Janixa Ramos 308 758-9001
at { )

Aren Code

Name of Person Daytime Tekphone Number

Enclosed is a check for the folowing amount:

03 $25.00 Filing Fee & $30.00 Filing Fee & 3 $55.00 Filing Fee & L3 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Stalus &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT .
TO \’%’ RN
ARTICLES OF ORGANIZATION P S
OF oA N A
‘5’:5/\ e g \
BELLO AUTOLUXE LLC e
ams of thie Limfie L ; -
o S
i i2ati is Limited Libili 04/15/2015 D
The Anicles of Organization for this Limiled Liability Company were filed on and assigned

Florida document number 113000065995

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liebility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Princlpal office address MUST BE A STREET ADDRES.

Entet new mailing address, if applicable:
il dress Y BE A POST OFFICE BO

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

Name of New Registered Agent:
New Registered Office Address:
Enter Florida streel address
. Florida
City Zip Code
New Registered Agent’s Sipnature, if chapging Registered Agent;

1 hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the fimited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Siggature of New Registered Apent

Pagel of 3
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if amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person_heing added
or removed from our records:

From: Sandia Perez Fax: (888} 501-2390 To: 8606176583 @rcfav.con Fav: +18508174383

MGR= Manager
AMBR = Autharized Member

Tide Name Address Type of Action

MGR Dulce Rodriguez ' 1500 W COPANS ROAD
0 Add

POMPANO BEACH, FL. 33064
M Remove

0O Change

O Add

] Remove

O Remove

[J Change

B Add

O Remove

0O Chanpe

Page 2 of }
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D. If amending any other information, enter change(s) here: LAsach additional sheets, if° nc_ce.s'.mm».)
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E. Effective date, if other than the date of fing: (uptmnal)

{10 e etfective date is Tisted, the date ot be specilic'nnd canno be priar i dnte-of 1iling or more (han 90 days .mn.rhlmp,) Pursuunt 1o 60541207 (3)b)
Note: 5 the date insersed in this block does not meet the applicable'statdtory filing requirements, :Iils dirte will not be listed as the
document's elfective dute on the Depastment of Stase’s records.

If the record specifies a delayed effective date, but not an ‘effective time, at 12: 01

a m. on the earller of:
{p) The S0th day after the record Is flied.

May ¥
[Dated 12y

Signature of u nwmhc?fmnfﬁrhed representaine ob o meinber

Finmanue] Belio I8

Typed or pnnted juune of signec
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