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COVER LETTER

T Registration Seclion
Division of Corporations

BEJOIV SOLUTIONS LLC

Name of Limited Laability Company

SURJECT:

The enclosed Articles of Amendment und feefs) are submitted for filing.

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

GABRIEL BELLO

Name of Peraun

BEJOIV SOLUTIONS LLC

Fum/Company

8911 SW 142ND AVE #537

Addiess

MIAMI|. FLORIDA, 33186
CuyfState and Zip Code

-muail adddress: ¢ be used tor futere annual report aotification)

For further information concerning this matter. please call:

GABRIEL BELLO a( 702 ) 502-08.60

Aren Code Uavtime “Telephong Number

Name of Person

Fnelased s a cheek for the Tollowing amuount:

£ %3500 Filing l'ee &
Certilied Copy

(addinonal cupy is enclosed)

O $60.00 Filing Fee.
Certilicate of Status &
Certified Copy
{addinonal copy 1s enclosed)

LY £235.00 Filing l'ee O $30.00 Filing Fee &

Certificute of Status

MAILING ADDRESS:
Registrazion Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Bxceative Center Circle
Tallahassee, L 32301



TO
ARTICLES OF ORGANIZATION
OF

BEJOIV SOLUTIONS LLC

(Name of the Limited Liability Company as it now appears on our records.)
[hY bty Company)

08/31/2015 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

L15000148554

Florida document number

This amendment is submitted to amend the following

A. If amending name, enter_the new name of the limited liability company here
Ihe new name must be distinguishable mud comain the words ~Limited Liability Company,” the desigoation “LLCT or ithe abbreviation ™1.1,.C.°
Enter new principal offices address, it applicable: 8911 SW 142ND AVE #537
(Principal office address MUST BEE A STREET ADDRESS) MIAMI, FLORIDA, 33186 - .
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Enter new mailing address, if applicable: rr;-."-- =
(Mailing address MAY BEA POST OFFICE BOX) e
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name of the new

address on our records, enter thc

If amending the registered agent and/or registered office

B. :
registered agent and/or the new registered office address here:

GABRIEL BELLO

Name of New Registered Astent:
New Registered Qitice Address: 8911 SW 142ND AVE #537
Enter Florida sireet address
MIAMI . Florida 33186
Zipy Conde

City

New Repistered Agent’s Signature, if changing Registered Agent

! herehy aceept the appointment as registered agent and agree w act in this capacire 1 further agree tor comply with the
provisions of all staneres relative 1o the proper and complere performance of myv duties, and I am familiar with and
accept the obligationy of my position as registered agent as provided for in Chapter 605, F 5. Or, if this docionent is
being filed 10 merely reflect a change in the registered office address, Therely confirm thar the limited liabifiry

:ing fi % ot a change &3
company has been notfied inwriting of this change. {

If Changing Registered Agent, Slglmlurt of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR =. Authorized Member

Title Name Address Type of Action
MGR JOSE JARAMILLO 5811 SW 88 ST O Add
MIAMI. FLORIDA, 33156 &Remove

O Change

O Add

O Remove

O Change

D !\dd

O Remove

O Change
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0O Remove

O Change

0 Add

O Remove

J Change
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E. Effective date, if other than the date of filing: (optionalp=". o

(I an elfective date is listed. the date must be specific and camot be prior to date of tiling or more than 90 davs atter tilingursuant to 603.0207 {3ih)

Note: [ the date inserted in this block does not meet the applicable steuory {iling requirements. this dute will not be listed as the
document’s efivetive 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.

Mated JULY 10 . 2017

ey

Signature of o member or suthorzéd-refresentative of o member

GABRIEL BELLO

Typed or pringed nne of signee
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